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DIETARY MISSION

RHUH Dietary Division is dedicated to excellence and leadership in the

provision of high quality and safe evidence-based dietetic services to its

customers, conducting research based on community and national needs as

well as providing teaching and training through its partnerships with selected

universities.

OBJECTIVES

1. Provide quality food products and services to RHUH inpatients, outpatients,

foreign patients and groups, visitors and staff as well as guests in special

events in accordance with nutritional and health recommendations

established by regulations such as, but not limited to:

1.1
1.2
1.3
1.4
1.5

1.6
1.7
1.8

Lebanese Ministry of Public Health

Lebanese Ministry of Agriculture

Lebanese Ministry of Economy and Trade

Food Safety and Inspection Services (USDA)

Center for Nutrition Policy and Promotion (USDA), Dietary Guidelines for Americans
(2020-2025)

Dietary Reference Intakes (DRI)

Food Code (U.S. Public Health Service-FDA)

WHO-FAO Food Standards Programme Codex Alimentarus Commission

2. Abide by the Accreditation standards established by Lebanese Ministry of

Public Health and as amended during the whole period of the contract; and
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refer to standards established by the Joint Commission on Accreditation of
Health Care Organizations (JCAHO).

. Maintain standards established by all other applicable laws, rules and
regulations, including all amendments thereto during the term of the

Agreement and any extensions.

. Provide all food, kitchen equipment and utensils, labor, supervision,
supplies, transportation, etc. needed to ensure meals are prepared,
delivered and served in accordance with the requirements set forth in this
RFP.

. Provide services that comply with RHUH and its Dietary Division’s mission,

vision and goals statements; as well as their strategic plans.
. Promote and support with all means training programs provided by RHUH.

. Maintain an open, collaborative relationship with the administration and

staff of the Rafik Hariri University Hospital

To achieve these objectives RHUH management has adopted distinct operating

objectives, which include:

Minimizing operating cost through suitable allocation of money and resources

while achieving the highest levels of quality in health care and patient

treatment and the elimination of waste in time.

Maintaining asset values and the availability of physical resources in an effort

to maximize investment —revenue returns.
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3 Developing a reputation for the delivery of effective healthcare that compares

favorably with the private sector.

4 Introducing a service culture within the hospital that creates a customer

focused environment.
5 Establishing support services organization that develops to meet the challenges

presented as the hospital expands and develops to meet the demands of the

market forces.

lI- Scope of Services

The main purpose of the assignment is to provide a value for money and
imaginative catering service, to the highest possible standards of safety and

quality for all patients, staff, foreign groups, special events and visitors.

Services shall be provided at RHUH. (RHUH maintains a smoke—free

environment throughout its buildings.)

The main requirements of the catering services are:

1. To ensure compliance with current and future legislation

2. To provide a service responsive to people's views and needs which meets all cultural,
ethnic and religious needs.

3. To provide meals to the benefit of patients' health which meet all dietary requirements and
which are suitable for all eating abilities and appetites.

4. To offer a varied and interesting menu selection, with the emphasis on nutrition and the
promotion of healthy menu.
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5. To ensure that patients, staff, foreign patients and other clients are regularly consulted on
the service provided, both by frequent ward visits and recorded satisfaction surveys and
questionnaires. All surveys and questionnaires shall be under the supervision of RHUH
dietary division and RHUH quality division; and shall only be performed upon approval of
RHUH.

6. To investigate customer comments procedure and to ensure that all patients and staff
receive feedback on such comments from the catering manager through the Hospital
Dietary Division.

7. To provide a well-trained team of people working within the catering.
8. To provide catering services to inpatients and outpatients.

9. The food service plan and operation shall fully comply with the food service accreditation
standards included in Appendix B

10. The food quality control and safety inspection plan shall be compliant with the HACCP
system.

11. A formal plan, that documents the contractor/bidder's method to ensure quality control
and that the work is completed in accordance with the requirements of this contract, shall
be presented in the technical proposal. The contractor/bidder's quality assurance plan
shall generally meet the requirements of the International Organization for Standardization
22000 (ISO) or equivalent. All such plans shall be subject to the approval of the hospital's
Dietary division, infection control committee and Quality division.

12. The contractor/bidder shall prepare a formal contingency or back-up plan that will
describe how the contractor/bidder will provide catering services, if the normal facility is
not able to function for some reason (for example, in times of war or if the electricity,
water, heating, or ventilation systems become inoperable).

13. The catering services shall include but are not limited to:

13.1 Provision of meals to patients (special and ordinary menu and therapeutic diets).

13.2 Provision of meals to doctors and staff on duty if the hospital administration
requests.

13.3 Provision of meals, as requested by hospital administration, to foreign
patients/visitors, their caregivers and other members of accompanying groups
residing in the hospital hotel.

13.4 Conduction of regular food testing and inspection by a food scientist or a hygiene
specialist in the national laboratory or an equivalent laboratory as approved by the
dietary division.

13.5 Supply of all catering consumables, as well as purchase and replacement of supplies
including glassware, crockery, cutlery, etc.

13.6 Cleaning, disinfection and maintenance of kitchen equipment.
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13.7 All menu choices offered to patients shall be of the required standard. The menu
shall be designed as to include sections providing for all the different patient needs.
Accordingly, in addition to those for whom a traditional diet is suitable, the menu
shall accommodate the needs of children, vegetarians, those requiring/preferring a
soft or mashed diet, those with special dietary needs/ restrictions, and most
importantly those requiring a medically modified diet.

13.8 The contractor/bidder shall ensure that the range of meals available in each section
has been specifically designed to reflect the needs of all patients. The proposed
menus shall be a 2 weeks cycle menu for each diet type, and it shall be included in
the technical proposal of the bid. RHUH shall approve the proposed menus, or
suggest amendments, in compliance with the tender requirements.

Ill- General Requirements

1. The contractor/bidder shall purchase fresh supplies from the local market.
Priority shall be given to products produced/manufactured locally as long as

these products meet the required specification.

2. The contractor/bidder shall rectify any deviations required by the hospital in

his proposal at no additional cost.

3. The contractor/bidder shall not subcontract any services or supplies to

another contractor/ bidder without the previous approval from the hospital.

4. The contractor/bidder must not vary the standards of the services or
supplies without prior approval of the hospital, and failure to do so will end
in the termination of the contract and application of the termination

conditions in that regard.
5. The contractor/bidder shall include in the technical proposal a brief

description of the accounting; billing and stock control/ordering systems he

intends to use.
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6. The contractor/bidder will at all times endeavor to improve the efficiency of
the services by the use of modern methods, equipment and materials with

the prior approval of RHUH.

7. The contractor/bidder must report all accidents resulting in injury to
personnel, or damage to property and equipment. These shall be submitted
in writing to the dietary division within 24 hours of the incident/accident; the
contractor/bidder shall consider any accident/incident under his responsibility

and shall take proper action accordingly.

8. The contractor/bidder shall be responsible for the protection of the hospital
assets placed at his custody and must ensure that proper use is made and
care is taken of all equipment and facilities. Any losses and damage to such
items shall be the sole responsibility of the contractor/bidder; repairs and
replacements shall also be made by the contractor/bidder based on

standards similar or better or as approved by RHUH.

9. The contractor/bidder shall carry out any requirement placed by RHUH even
in cases when work requested is different from such specified by the
contract. In such case, the requirement shall be fulfilled by the same
conditions applied in the contract at rates to be agreed upon in writing
between RHUH and the contractor/bidder.

10. In the event of any pollution, natural disaster or epidemic arising, the
contractor/bidder shall be committed to supplying, within the scope of his
services, all the materials and the catering services necessary to face the
situation. RHUH shall define the quantity and the quality of the required

service.
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11. The participant in such a proposal shall be holding a practice license and

paying all tax obligations.

12. The contractor/bidder shall be committed to providing all materials,
cookware, utensils, crockery, tools and equipment needed for the execution
of the catering services which are not available in the kitchen along with all

staff members, at his own expenses.

13. Only publicity posters and pamphlets, memo etc... approved by RHUH can

be displayed in the kitchen and their premises.

14. The contractor/bidder shall stick to the quality of catering materials,
provided that it complies with the specifications in Appendix C, as well as
with the international and local quality specifications and standards. If the
contractor/bidder fails to provide the required catering materials at his own
expense, then the Hospital will buy the required materials, and these

materials shall be deducted from the sums due to RHUH.

15. RHUH commits itself to controlling the visiting times and schedules in all
hospital wards in order to enable the catering company to fully perform its

duty.
A. OPERATIONAL REQUIREMENTS

1. RHUH facility will provide kitchen equipment, which may be used to receive,

store and serve the meals provided by the contractor/bidder.

It is anticipated that the awarded contractor will begin serving meals immediately
when the contract signed with the present contractor ceases. However, due to

unknown variables, this date is subject to change.

Page 25 of 174



RAFIK HARIRI UNIVERSITY HOSPITAL % ol Som ot ity dliTiua

2. All bidders agree to maintain standards established by RHUH, Lebanese
Ministry of Public Health, Dietary guidelines for Americans 2015-2020 and all
other applicable laws, rules and regulations, including all amendments thereto
during the term of the Agreement and any extensions, and refer to the Joint

Commission on Accreditation of Health Care Organizations (JCAHO).

3. All food service areas, delivery areas, equipment and vehicles will be
operated and maintained in a clean and sanitary condition and in complete
compliance with all Local and international standards, as enforced by the

Lebanese Ministry of Public Health.

4. RHUH reserves the right to make on-site inspections, and without prior
notification, of the receiving, storage, preparations and serving sites, vehicles
and food carrying equipment, for compliance purposes, during the life of the

contract.

5. The contractor/bidder is to assign a Food Service Manager to work with
RHUH for the duration of the contract. The Food Service Manager will be
experienced and knowledgeable of food services in a patient facility. A
resume of the Food Service Manager is to be submitted with the

contractor/bidder’s proposal packet.

6. The contractor/bidder is to serve high quality food that is fresh, clean,

appetizing and nutritious as solely determined by RHUH.

7. The contractor/bidder is to select, purchase, prepare and serve food and

meals following the menus solely approved by RHUH Dietary Division.
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8. Request for changes in approved menu will only be reviewed if

accompanied with adequate related justification documents and submitted to

RHUH.

. All menus shall be appropriate for the needs, cultural, religious and ethnic
tastes of RHUH. No pork items or foods seasoned with pork are to be
served or stored at RHUH premises. No alcoholic beverages or foods
containing alcohol as an ingredient shall be served or stored at RHUH

premises.

10. All types of meat and meat stock offered at RHUH shall be Hala/

slaughtered and appropriate certificates authenticated by Lebanese official
references shall be delivered to RHUH Dietary Division with every batch of

received meat, and renewed as needed.

11. The contractor/bidder is to ensure that food handling (cooking, storage,

thawing, heating, holding, transportation and distribution) methods shall

maintain quality and safety of food until delivery to patients and guests.

12. The contractor/bidder must meet the Lebanese Ministry of Public Health,
USDA regulations for food service sanitation. All places where food is to be
prepared, stored and/or carried shall be inspected, and at any time, by the
Lebanese Ministry of Public Health, RHUH Dietary Division and Infection
Control Division and/or other inspection and regulatory members and/or
agencies. RHUH representatives reserve the right to conduct announced
and/or unannounced inspections and by means and tools determined solely

by RHUH as deemed fit.

13. The contractor/bidder must initiate an investigation by local health

authorities of complaints involving two or more persons with symptoms of
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food—borne illness within a similar time frame after consuming food from the
contractor/bidder and/or their personnel. The contractor/bidder agrees to
take all the necessary steps to respond immediately and cure the problem at
the contractor/bidder’s sole cost and expense. A written report of the
investigation and corrective action will be submitted to RHUH Dietary

Division immediately and at latest within 24 hours of the reported illness.

14. The contractor/bidder is to immediately notify RHUH of any employee(s)
assigned to this contract that have come in contact with and/or pose a

Health Risk.

15. The contractor/bidder must keep full and accurate sales and procurement
records related to purchases covered by the contract. All such records shall
be kept on file during the whole period of the contract, and minimum one
year following the termination of the contract. The contractor/bidder shall
agree that authorized auditors and RHUH representatives, upon request,
shall have access to all such records for audit and review, and conduct on-

site reviews of the food service, transportation, and handling operations.

16. The contractor/bidder must agree not to subcontract any portion of the

contract or service without prior written approval of RHUH.

17. The contractor/bidder shall maintain responsibility for all fees and licenses

required to operate under this contract for the full duration of the contract.
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B. STAFF REQUIREMENTS

Bl.

General Requirements:

10.

The contractor/bidder shall be committed to selecting a good and well trained catering team.
The team shall be well trained to perform catering tasks in coordination with RHUH’s
administration requirements. Moreover, the contractor/bidder shall be committed not to
replace the workers in a way that affects catering performance in all work areas.

The contractor/bidder shall be able to mobilize his staff to attend to any emergency catering
service that may be required at any time and place in the hospital.

The contractor/bidder shall make his own arrangements and meet all expenses for the
transport of all persons and employees. RHUH will not be responsible for any of the above
and their expenses no matter what the situation the contractor/bidder is going through.

Catering services shall be continuous throughout the contract period in the hospital and are
not to be interrupted on Sundays, Fridays, national holidays, other religious days or
national/military crisis. Catering services shall maintain the same standards of practice
across all days.

The contractor/bidder shall be committed to signing a declaration dismissing RHUH of any
responsibility towards its workers or employees for any rights or actions; the declaration
shall also clearly state that all of the contractor/bidder employees are not part of RHUH and
they do not belong to its administration. This declaration shall be submitted with the
contractor/bidder’s proposal documents.

The contractor/bidder shall be committed to providing, at his own expenses, a minimum
number of workers necessary to perform the catering service in the hospital. The minimum
number of employees shall abide by the standards placed by this tender document and
agreed upon in the financial proposal.

All employees shall be selected among those who have a good reputation and good behavior
and are not condemned for crimes as well as not carrying any infectious disease.

The contractor/bidder shall submit to the Dietary Division on weekly basis, and before the
beginning of the week, a list of names and titles of all workers performing the catering tasks
in the hospital along with their scheduled working hours.

RHUH administration has the right to raise an objection to the number of workers in case of
insufficiency or to the workers' performance in case it fails to reach the required level, the
latter shall be applicable to any employees including administrators. The contractor/bidder
shall commit itself to implementing the hospital's recommendations.

The contractor/bidder shall provide a sufficient number of workers as agreed upon in the
financial proposal and train them on the specific catering services in order to improve their
performance and qualification level.
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The contractor/bidder shall be committed to providing a unified uniform, which must
receive RHUH approval, for all workers/employees present at RHUH premises. All costumes
shall be decent, clearly bearing the company's logo and always kept neat and clean.

Staff uniforms shall be changed daily. Used uniforms shall be sent to an approved laundry
service and received after being cleaned in sealed plastic bags. Cleaning of uniforms shall be
the sole responsibility of the contractor.

Neither the contractor/bidder nor his employees have the right to use hospital and ward
telephones, rooms, warehouses, stores and corridors for their personal use.

The contractor/bidder's workers and employees cash their salaries, wages and payable sums
solely from the contractor/bidder. RHUH is not responsible for any lack or delays in payment
from the contractor/bidder side. Moreover, the workers and employees have no right to
claim salary payment from RHUH against any work performed or any time period during
which they have carried out any job in the hospital.

Workers hired by the contractor/bidder are not RHUH employees and they shall not have the
right to claim anything from RHUH.

The contractor/bidder workers commit themselves, while performing their tasks in the field
of catering services, to keeping quiet, behaving in an ethical manner, keeping uniforms clean,
looking in good shape and not smoking in the hospital or kitchen and their premises.

Neither the contractor/bidder nor his employees/workers have the right to interfere in the
daily work course, operate mediation or influence any of the employees from all categories at
RHUH to get a benefit or an illicit medical, nursing, diagnostic and drug service.

RHUH has the right to object to any worker hired by contractor/bidder in the field of hospital
catering service specifying the reason behind it. In such cases, the contractor/bidder shall
immediately replace the concerned worker with a qualified substitute and exclude him/her
from working in the hospital.

RHUH reserves the right to refuse and/or retain any employee of the contractor/bidder if it
is determined the employee poses a security risk to RHUH, as determined by RHUH.

The contractor/bidder is held solely responsible for any occupational injury caused to any
worker hired for the hospital catering services; RHUH shall not be held responsible for
implications in such cases.

The contractor/bidder bears all civil and penal responsibility whenever his employees
and/or workers cause a material or moral damage/prejudice to RHUH reputation,
belongings, employees or patients.

The hospital's administration is responsible for controlling the contractor/bidder's work,
workers and employees who perform the catering contract using the means deemed
appropriate by RHUH and through the persons appointed for his purpose.

The contractor/bidder, as well as, his workers and employees shall abide by RHUH’s
recommendations and instructions without any hesitation wherever and whenever the
concerned administration deems it appropriate to reach the sought objectives of the
contract.
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The Contractor/Bidder shall provide RHUH with detailed schedules of all employees as well
as a detailed schedule of employees attending each patient/staff tray line at least one week
before the first day in the schedule (Duty Roster and Line Roster)

The Contractor/Bidder shall report to RHUH within 24 hours any broken, injured or ill-
treated RHUH belongings.

The Contractor/Bidder shall submit a performance appraisal for all its employees according
to a schedule approved by RHUH and in line with the Accreditation standards set by the
Lebanese Ministry of Public Health and other applicable laws. Performance appraisals shall
be in line with the employee’s job description. Performance appraisal policies and
procedures shall be submitted to RHUH administration.

The contractor shall provide RHUH administration all master copies of job descriptions for
all positions as well as signed job descriptions for every staff member. The contractor shall
update job descriptions yearly or at most every two years.

The contractor/bidder staff's attendance shall be registered and monitored through the
consistent use of the palm recognition system that will be independent of that of RHUH with
the possibility to link it to RHUH server.

B.2 Nationality of the personnel:

1. All personnel executing the present contract for the account of the contractor shall be
exclusively of Lebanese nationality. Exceptions shall be convened for jobs authorized by the
Lebanese Laws and Regulations after notifying and getting approval from RHUH
administration

2. The contractor is allowed to hire cleaners of non-Lebanese nationality in line with the

Lebanese labor law as long as they have a valid health certificate, work permit and legal
residency in Lebanon. Copies of the latter shall be submitted to RHUH dietary division.

B.3 Description of the personnel

The titles, agreed job descriptions, minimum qualifications and estimated
periods of engagement in the carrying out of the services of the contractor's

key personnel are described in the bidding documents.

B.4 Removal and/or replacement of Personnel:
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Except as RHUH may otherwise agree, no changes shall be made in the key

personnel. If, for any reason beyond the reasonable control of the contractor,

it becomes necessary to replace any of the key personnel, the contractor shall

provide as a replacement a person of equivalent or better qualifications,

provided RHUH approves such replacement.

B.5 Personnel misconduct:

If RHUH finds that any of the personnel has:

1.

AN T

Committed serious misconduct or

Been charged with having committed a criminal action or

Violated the code of ethics or

Has proven to be a threat to RHUH property or personnel or

Caused dissatisfaction in performance or

Was proven to have forged any of his certificates (health certificates,

credentials. )

Then the contractor shall, at RHUH's written request, specifying the grounds

therefore, provide as replacement a person with qualifications and experience

acceptable to RHUH. The duties of the former employee will be assigned to a

competent staff member before being delegated to the latter.

The contractor shall have no claim for additional costs arising out of or incidental

to any removal and/or replacement of personnel.

The contractor/bidder shall provide a sufficient number of experienced and qualified staff
at his expense to ensure a full and high quality service as well as compliance with current
and future legislation. The minimum qualifications, experience, skills and number of staff
needed shall match those listed in table B-1 as a minimum. Shall the workflow require
additional employees or qualifications; the contractor/bidder shall be solely responsible to
make the required adjustments.
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2.  Staff deployment schedules, team composition, staff requirement in number, skill and
duration, job description, team organization chart, as well as the work plan shall be
included in the contractor/Bidder's technical proposal.

3.  Staff shall be provided for a minimum of two shifts.

4.  The number of staff proposed by the contractor/bidder for the assignment shall be
adequate to meet the catering needs of the hospital at an average of 85% inpatient
occupancy rate of the total number of beds whose distribution is present in Appendix A.

5. In cases of requests for additional services during occasions of high inpatient occupancy
rate or special occasions and events such as conferences, workshops and health tourism;
the team shall be structured and managed in a manner that will ensure that these
unpredictable events are fully accommodated within the proposed operational plans.

6. The contractor/bidder shall develop an appropriately qualified, trained and structured
team under the direction and management of an experienced contract manager. The
contract manager will be responsible for the day-to-day operation and management of task
delivery throughout the duration of the contract.

7. Inthe event the Food Service Manager is absent due to illness, vacation or any other
reason, an acceptable alternate Manager shall be included as a replacement. A resume of
the replacement must also be furnished with the Bidder’s proposal.

8.  The contract manager shall have full authority to manage the contract and shall receive
support from specialists within the company, when required, to meet with the demands of
the contract and to satisfy changing customer needs.

9.  The contract manager shall be supported by an administrative team responsible for
ensuring that all administrative functions related to the contract are effectively
implemented.

10. In support of these administrative functions the contractor/bidder shall deploy a team of
professionals who shall undertake the delivery of a number of catering services at the
hospital.

11. The contractor/bidder shall provide RHUH administration with a training plan for all its
staff members. All trainings shall be followed by competency testing and actions shall be
taken and documented as a follow up of weaknesses identified upon the completion of the
competency testing.

12. The contractor/bidder shall provide, immediately upon hiring all his staff, with uniforms,
badges and protection clothing and personal protective equipment as is deemed necessary
for the safe and efficient execution of the work. Uniforms are subject to the approval of
RHUH and shall be renewed upon need.
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All staff of the contractor/bidder shall be provided with suitable uniforms and slip-
resistant footwear that shall be kept clean and neat at all times. Such uniforms and
footwear are subject to the approval of RHUH.

The contractor/bidder shall have a licensed dietitian available to plan, when applicable,
meals of special diet orders that are not present in the agreed upon menus.

All dietitians employed by the contractor shall be licensed to practice in Lebanon based on
the laws set by the Ministry of Public Health. A copy of the dietitian’s credentials shall be
included with the proposal packet.

All contractor/bidder staff shall have a valid Lebanese work permit “igall 415l 3« 3" when
applicable and as per the Lebanese Law.

All contractor/bidder staff shall hold the suitable certificates/work permits for the
respective positions/titles. This includes, but is not limited to, food handler or hygiene
certificates issued by concerned health authorities in Lebanon. All costs associated with
obtaining or renewing such certificates shall be endorsed by the contractor/bidder.

All copies of certifications/licensures held by the contractor/bidder’s employees must be
delivered to RHUH Dietary Division immediately upon their completion and upon
employment in the case of new employees.

All food preparation staff must be trained of the approved menus and concerned staff shall
be adequately trained on the preparation and assembly of the regular and modified menus.

All contractor/bidder employees, equipment, food, supplies etc. accessing RHUH premises
may be subjected to immediate search to ensure that the integrity and security of RHUH
environment is maintained.

Staff designated to serve the private floor and special events shall be carefully selected to
fulfill RHUH satisfaction and the best service standards. The Contractor/Bidder shall not
use the cleaners for such type of service.

The contractor/bidder shall abide by the number of working hours allowed as per
Lebanese Labor Law.

The contractor/bidder as well as his workers shall conform to the internal regulations and
laws in force at RHUH.

The contractor/bidder shall be committed to hiring workers between the ages of 18 and 45
years old.

The contractor/bidder shall abide by the Lebanese labor law for the execution of the
contract.

The contractor/bidder shall present a clear organizational chart with clearly defined lines
of hierarchy which includes all employees present on site as well as any employee of
concern to RHUH site.
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The contractor/bidder shall provide RHUH administration with an orientation manual of
its RHUH site. All contractor/bidder employees shall be oriented to the orientation manual
upon employment and a respective orientation checklist shall be filled in and submitted for
every employee.

The contractor/bidder shall at all times have a designated employee capable of decision
making and of representing its company, and be present at RHUH premises (the former
may be represented by the Contract Manager).

Shall the assigned management be absent, a replacement must be assigned and the
Contractor/Bidder is responsible to formally inform RHUH.

Replacement of all staff by an equally qualified staff during holidays and annual leaves is
mandatory and must be planned at least two weeks ahead.

Replacement of all staff shall also be promptly available in cases of unplanned absenteeism
as not to impair the service and maintain homogenous standards.

The contractor/bidder should have an employees’ file present at all times on site at RHUH.
The file shall contain, and not limited to, all employee credentials, criminal records, CVs,
education certificates, work permit where applicable, updated health certificate,
competencies and training records.
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Table: B—1- Manpower requirements:

Number of
Experience/ Years of
Position required Degrees
experience
staff
Minimum B.Sc in Nutrition
and Dietetics or food
science/Food service Similar assignment / 5
Unit Manager . management (or a B.A. in | years of which a
Business administration minimum of 3 in a
coupled with relevant 150 bed hospital
experience in food service
management)
Similar assignment / 2
years of which a
Minimum B.Sc. in Nutrition
Quality Control minimum of 1 in a
1 and Dietetics or food
Supervisor 150 bed hospital/
science or related field
HACCP/ISO 22000
training certified
Similar assignment / 5
Technical Degree in
Executive Chief years of which a
1 Hételerie school or related
Cook minimum of 2 in a
field
150 bed hospital
4_
5(depending Similar assignment / 2
Production on the Minimum B.Sc in Nutrition | years of which a
dietitian qualifications | and Dietetics minimum of 1 in a
of the 150 bed hospital
Quality
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control
supervisor)
Technical Degree in Food
Similar assignment / 1
Science, Commerce,
Store Keeper 1 year in a 150 bed
business or finance or
hospital /hotel
related field
Technical Degree(BT or
Similar assignment / 2
Cook 2-3 TS) in Hotelerie school or
years
related field
Technical Degree in
Similar assignment / 1
Assistant Cook | 5-6 Hotelerie (BT) school or
year
related field
Technical Degree in
Butcher Similar assignment / 1
1 Hotelerie school or related
year
field
Complementary/secondary
Minimum of Similar assignment/ 1
Floor Runners School Education (reads
8 year
and writes)
Cleaning Similar assignment/ 2—
1 High School Education
Supervisor 3 years
Complementary School
Minimum of Similar assignment/ 1
Cleaners Education (reads and
8 year
writes)
Total Labor
Required 33- 136
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B.6 Employee Health and Hygiene/Health and Fitness Certificate:

1. The contractor/bidder shall ensure that all his staff has a valid Health
certificate issued by Ministry of Public Health and renewed as required.
Such certificates shall be submitted to RHUH at the time of issuing. No
staff can start any work at the kitchen premises before having the health

card certification.

2. Staff testing and examinations shall be performed on regular basis at the

hospital clinics, these shall include among others:

2.1 Testing for communicable diseases (Hepatitis A, Hepatitis B,
Hepatitis C, HIV, VDRL and other tests as requested by RHUH)
2.2  Stools culture and analysis,
2.3  PPD, if positive then Chest X-ray is required
2.4  Physical Examination
2.5 For staff members in direct patient contact, the contractor shall
supply RHUH with proof of vaccination for :
e Varicella
¢ MMR (Measles, Mumps, Rubella)
e Hepatitis B

The contractor/bidder shall bare the sole responsibility of all payments associated

with medical test and the service shall be charged at MOH rates.

3. Ifthe contractor/bidder wishes to perform the laboratory examinations outside RHUH, it shall
request this formally, by means of an official letter, from RHUH. Shall a laboratory be approved
by RHUH; any results shall be directly submitted to RHUH from the laboratory itself and not
from the contractor.

4. Any medical examinations/laboratory test reports received from approved external
institutions shall be submitted as an original copy to RHUH Dietary divisions with copies
submitted to the occupational health and safety officer and the infection control division.
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5. Additional tests and immunizations maybe required as per the request if the dietary
division, the infection control committee and the occupational health and safety committee.

6. All health cards, certificates vaccination reports should be available in the employees file at
RHUH premises at all time. Employee files will be subject to random audits.

7. If any of the contractor/bidder employees were found to have jaundice, diarrhea, vomiting,
fever, sore throat with fever, visibly infected skin lesions, discharges from eye, ear or nose;
RHUH dietary division shall be informed immediately regarding the case/situation. In such
case, the employee has to leave the premises immediately and will not be allowed to enter
again unless a physical examination is done by an RHUH approved physician stating that he's
cured and fit for work.

8. The contractor/Bidder's kitchen workers and food handlers shall take daily showers before
wearing their clean uniforms and starting their daily work.

9. Male staff workers shall shave daily.

B.7 Outpatient Consultations

Medical examination by RHUH physician

1. The Contractor/Bidder's employees shall be required to take vaccinations
at the hospital outpatient clinic as required by the infection control

committee. The contractor/bidder shall pay for the service.

2. All the employees of the Contractor/Bidder are not allowed to start work or
enter the premises of the hospital after coming back from any vacation
outside the country, unless they inform the hospital providing their medical

test results.
C. FURNITEURE & EQUIPMENT/ HOTEL SERVICES

C.1 Furniture, Equipment and maintenance

1. The Hospital will provide the contractor/bidder available heavy duty

cooking equipment, kitchen equipment and facilities, furniture and fixtures,
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existing kitchenware, tools and food serving utensils, for providing the

services.

2. The contractor/bidder is considered having full knowledge of the status and

quantities of the provided equipment and materials.

3. The contractor/bidder must inspect the kitchen equipment available prior to
commencing the contract and the status of equipment shall be recorded. It
is the responsibility of the contractor/bidder to take proper care of the
equipment and ensure day—-to—day user maintenance as specified in the

appropriate manuals.

4. Trolleys, serving plates, cutleries and all other equipment required for meal
service shall be provided by the contractor/bidder, at his own expense,

based on specifications approved by RHUH.

5. The contractor/bidder may buy at his own expense new trolleys based on
specifications approved by RHUH to improve the meal services. A
proposal shall be submitted to the dietary division which shall be subject to

approval.

6. Technical Specifications of any items to be purchased by the

contractor/bidder for use at RHUH shall be approved by RHUH

7. The contractor/bidder shall provide patients' meal trays as necessary for
the services. Trays must comply with National Sanitation Foundation
standards NSF and must be approved by RHUH. The contractor/ bidder
shall maintain their stocks and replace them as necessary and as

recommended by the Hospital Dietary Division.
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8. The contractor/bidder shall supply any additional equipment, furniture,
kitchenware, material and any other needed items necessary to conduct
the required assignment, and to ensure food/meals are prepared, delivered
and served in accordance with the requirements set forth by this RFP at

no extra cost to the Hospital. They shall be listed on a separate sheet.

9. The Hospital will provide the existing stock of cooking utensils, crockery,
cutlery, and glassware in the kitchen and its premises. The contractor/
bidder shall maintain these stocks, complete them when needed, and
replace them as necessary and as required for the good execution of the
contract. Shall any additional stocks be needed; it is the sole responsibility
of the contractor/bidder to make them available for the good execution of

the contract.

10. The contractor/ bidder shall supply the plastic containers used to store

food and non—food items.

11. The Contractor/bidder shall ensure preventive, routine and corrective

maintenance works for all equipment delivered to him.

12. RHUH reserves the right to make an on-site inspection of all the

equipment at any time during the life of the contract.
13. The Contractor/Bidder must sign a maintenance contract immediately at
the initiation of the contract to ensure that all preventive, routine and

corrective maintenance works are appropriately done.

14. The company with which the maintenance contract is signed must have the

prior approval of RHUH.
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The contractor/bidder shall be committed to paying the maintenance fees
for any equipment or property belonging to RHUH. Whenever it is not
possible to repair any equipment/property/tool after being damaged the
contractor/bidder's staff, then the contractor/bidder shall pay the full value

of its replacement price.

All preventive, routine and corrective maintenance works shall be done in
coordination and with the supervision of Maintenance and Engineering

Division.

At all times, the contractor/bidder shall provide RHUH with a detailed
report of every maintenance work that has been performed at the kitchen

and their premises.

Any new equipment purchases or changes in equipment shall be in line
with the requirements of the Lebanese Ministry of Public Health, the

National Sanitation Foundation NSF, this tender Document and HACCP.

Before use of any approved equipment the contractor/bidder shall make

the necessary arrangements with RHUH to ensure its appropriate use.

The contractor/bidder shall maintain all equipment in use adequately
operating at all times; shall any equipment be out of order, the
contractor/bidder shall have a clearly written and approved contingency

plan and shall repair the former as soon as possible.

The contractor/bidder shall ensure that its employees take proper care of

the Hospital furniture and equipment.
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22. The contractor/bidder must report, in writing, to the Dietary Division any
damage to equipment, furniture or physical facility within 24 hours after the

damage has occurred.

23. The Hospital will make the equipment manuals freely available. The
contractor/bidder shall make sure a copy of these manuals is freely

available for its staff at the work sites.

24. Only staff that has had training in a commercial kitchen environment will be
allowed to operate equipment. Any damage to equipment, services or
fabric, however, caused by the negligence of contractor/bidder’s staff shall

be the contractor/bidder’s responsibility to rectify.

25. The contractor/bidder shall provide each meal site with all necessary types
of serving utensils and thermometers for each preparation and service site
at the onset of each contract year. Replacement items will be kept in stock
by the contractor/bidder to ensure timely replacement of broken or
inoperable items. Replacement of lost serving utensils will be responsibility

of the contractor/bidder.

26. Disposable service supplies will be maintained at each serving site. The
disposable items shall be supplied and delivered by the contractor/bidder

as needed by serving site personnel.

27. The contractor/bidder shall be responsible for providing the following
disposable service supplies:
30.1 Straws
3().2 Napkins
30.3 Tray mats

30.4 Protective Plastic Gloves — Sterile, plastic, and disposable.
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30.5 Shoe covers

30.6 Disposable aprons

30.7 Disposable sleeves

3().8 Hair Restraints

30.9 Spoons, forks and knives and other cutleries

30.10 Condiments

30.11 Carton Cups

30.12  Plastic bags

30.13  Disposable Bowls (Plastic #5)

30.14  Disposable plates of different sizes and shapes (Plastic #5)

28. Official physical inventories of all equipment, small equipment, cutlery and
all materials delivered to the contractor at the initiation of contract shall be
submitted to RHUH every three months. Such inventories shall be made in

coordination and in the presence of RHUH delegate/delegates.

C.2 Utilities and installation of meters

1. The contractor/bidder shall fix a meter for each utility (steam, electricity, and water) such
that the contractor/bidder pays for its consumption accordingly.

2. The contractor/bidder shall make sure meters are calibrated on a quarterly basis.

3. The contractor/bidder, at no extra cost to the Hospital, will supply cooking gas. In case the
Hospital supplies gas through central gas system, meter will be fixed in the kitchen and the
contractor/bidder will have to meet the cost of gas according to meter reading.

4. Steam, electricity, and water to the contractor/ bidder may be provided by the Hospital,
against payment for entire consumption in all areas handled to the contractor/bidder.
Billing will be made by RHUH, based on incurred cost, including direct, and indirect cost,
cost of material, amortization etc.

C.3 Uses of Kitchen areas

1. The Hospital shall provide storage facilities for dry, refrigerated and frozen

foods. The contractor shall provide additional storage facilities upon need.
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2. The contractor shall ensure storage areas are properly ventilated and

maintained.

3. Food preparation shall be made on RHUH premises, at its designated

kitchen, for patients’ meals.

4. No modifications shall be made by the contractor/bidder to the existing
physical facilities after initiation of the contract. The contractor/bidder must
solicit officially RHUH to suggest any changes or modifications in the

physical, electrical or mechanical facility of the Hospital.

5. The contractor/bidder shall outsource the services to perform physical,
electrical, telecommunication, civil or mechanical work; the former shall

only be from a reliable source approved by RHUH administration.

6. The kitchen facility shall be divided into functional divisions and areas as
follows: receiving area, dry storage area, cold storage areas, vegetables
and fruits preparation area, meat preparation area, snack area, pastry
preparation area, bakery area, high care area, cooking/production area,
patient tray line area, dishwashing area, pot and pan washing area, trolley

cleaning area, chemical storage area, lockers, waste disposal area.

7. The contractor/bidder cannot close/isolate any area or initiate changes in

the Main kitchen, without the prior approval of RHUH.

8. In case any area of the RHUH kitchen is not used, it shall be closed

adequately and maintained in a clean hygienic condition at all times.
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D. SPECIFIC REQUIREMENTS

D1. Patient related services:

1. Meals, snacks and therapeutic diets must be prepared in the hospital kitchen
in accordance with the menu specifications and requirements set by the

Dietary Division.

2. The catering service shall be linked to the hospital information system

(HIMS) order entry and dietary management module.

3. The contractor/bidder's catering supervisor must be able to access the
modules to inspect the list of patients' admissions/discharge/transfer and to
inspect the specific instructions for each patient's diet, whether it is special
or regular, and the patient's meal preferences as recommended by the
hospital Dietary Division. The displayed list shall be the basis for the

patients' meals preparation and shall be used for billing purposes.

4. The information system accessible by the catering contractor shall support
the printing of labels identifying the types of meals to be served to the
patients. Printed patient identification cards and special cards when
applicable shall be attached to the relevant trays. It is clearly understood
that the contractor/bidder shall bear the costs of all labels and other

related printed materials.

5. RHUH shall provide the contractor with users who shall have access to the

dietary and order entry modules.
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6. All necessary information system equipment, point of sales equipment,
accessories, connections and consumables that are needed to conduct the
assignment shall be provided by the contractor on the condition that they
do not interfere with the hospital information system (HIMS) and shall be
subject to RHUH's approval. The contractor/bidder shall be responsible for
the maintenance and upgrade of hardware and software he provides. In
case RHUH implements the prepaid cards system, for the use of his staff
as a means of payment, he shall provide all necessary equipment and

software to support the operation of such a system.

7. Special diet cards to be filled individually for patients shall be provided by

the contractor to the dietary division and replenished upon need.

D.2 Patients' menus specific requirements and policy:

1. A well designed 2 week cycle sample menu shall be submitted with the
tender technical offer based on a 14—-day non-repetitive basis. It shall be
of compatible and better nature to the sample reference menu and
compliant with the menu pattern and specifications included in the
Appendix G and shall include the portion size by specifying the weight of

ingredients and caloric value of each meal.

2. The specimen menus shall include at least the following diets/ patient
profile:
e Weaning
e Lactating
e Pediatric Oncology
e Adult Oncology

e One Day Oncology (in coordination with the patients' shifts)

Page 47 of 174



RAFIK HARIRI UNIVERSITY HOSPITAL % el G om ) By o d L Tiua

e Dialysis (in coordination with the patients' shifts)
e Tube feeding

e Neutropenic

e Clear Fluids

e Full Fluids

e Mashed

e Mechanically soft
o Soft

e Diabetic

e Low salt

e Low fat

e Low fat, low salt
e Anti—-diarrhea

e Uremic

e Uremic Diabetic
e Vegetarian

e Gluten free

e Special diets

3. While designing the menu, the following shall be taken into consideration:

e Patients' preferences and cultural background

Macro and Micro Nutrient adequacy

Variety

Taste

Color

Portion size

4. Only approved menus shall be served at all times.
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5. Daily menus shall not be repeated more than one time every 14 days

period.

6. A typical ordinary daily menu for adults shall provide on the average 2200-
2500 Calories.

7. The regular menu shall provide around 45-65% of the total Calories from
carbohydrates, 20-25% of the total Calories from protein and 30-35% of

the total Calories from fat.

8. A minimum of 15% of the total calories shall be provided from
monounsaturated fatty acids sources i.e. olive oil and less than 10% of the

calories shall be provided from saturated fatty acids.

9. The contractor/bidder shall make sure accurate nutritional analyses for all

menus are submitted to RHUH.

10. Nutritional analyses for all menus submitted to RHUH must be approved by

a licensed dietitian and through approved software.

11.The proposed menu shall be approved by a contractor/bidder licensed

dietitian prior to submission for approval by RHUH.

12. Documentation of nutritional adequacy shall accompany each menu. It
shall reflect, at a minimum, adequate provision of macronutrients and of
the following four nutrients: protein, calcium, iron, zinc, sodium, vitamins A
and vitamin C. Documentation will also show that each meal provides at
least 600 and not more than 1,000 calories (the recommended level being

between 750 and 900 calories).
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13. Menus should have a minimum of the following number of servings of the
major food groups based on the dietary guidelines for Americans (2020-
2025) for 2200-2500 calorie diet:

= 3 cups—equivalent dairy per day

= 6.5-7 oz—-equivalent meat, fish, poultry per day
= 7-8 oz- equivalent of grains per day

=  2-2 cups-—equivalent fruits per day

= 3-3.5 cups- equivalent vegetable per day

= 29-34 grs oil

=  2300mg/d of Sodium at maximum

14.Menus shall provide adequate selections as to meet patients' preferences.

15. Menus shall be served in an attractive manner.

16. Menus of outpatient services (Dialysis, One day chemotherapy...) shall be
served in formats (sandwiches, club sandwich, etc.) that will facilitate the

consumption of the meals.

17. The successful bidder must make any required changes to menus, meal
content or nutritional standards to ensure compliance with changes in any
applicable laws or program standards, or to cope with any disease

outbreak.
18. The food items (e.g. meat, vegetable, fruit and grain groups and desserts)

must be different and varied throughout the 2 weeks cycle menu providing

a variety of food and nutrients.
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19. Meals offered by the contractor/bidder shall reflect religious, cultural,

ethnic, and regional dietary requirements or preferences of patients.

20. The contractor/bidder might be required to serve special menus on
holidays (Appendix D) specified by RHUH after approval by the Dietary
Division. Holiday meals may deviate from the standard menu pattern as
required from RHUH.

21. Tested quality recipes, adjusted to yield the number of servings needed,
must be used to achieve consistent and desirable quality and quantity. All
food shall be prepared from standardized recipes.

22.The contractor/bidder shall provide a recipe file for inspection by RHUH.
Standard recipes for the agreed upon menus should be available two
weeks after agreement on that specific menu at most. Standardized

recipes should be available in the kitchen of RHUH at all times.

23. Any changes or substitutions which need to be made to the approved
menus shall be requested in advance to RHUH and shall be subject for
approval. RHUH may deny payment to the contractor/bidder for menu

substitutions not previously approved.
24. All raw foods used in the preparation of meals shall be of high quality.

25.The contractor/bidder shall insure that meal ingredients and preparation
method comply with the national and international standards as well as
specifications under Appendix C. The contractor/bidder is responsible to
conduct any necessary research to insure that meals comply with the

aforementioned standards and specifications.
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26. Fish shall be included in the menu at least twice per week (400-450

grs/week).

27.Regular and modified menus shall be posted in the kitchen and shall be

available to all the bidder/contractor staff members.

28. The preparation of regular and special menu meals shall be based mainly

on grilling, baking, steaming and stewing rather than frying.

29. Any oil used for frying shall be changed every other time at maximum,

while keeping a written record of the changes

30. All kinds of bread shall be served fresh and obtained from a commercial

bakery approved by RHUH.

31.Any bread leftover shall be disposed of. Bread shall only be served fresh

on a daily basis.
32.Anis may be offered at least once daily to OBGYN.

33. All special items offered to patients shall be labeled with the

corresponding type of menu deviation (i.e. low fat, low sugar...)

34. All items offered to patients and clients shall be labeled with production
and expiry dates. Shelf life of produced items should comply with FDA and
USDA standards. A list of all items offered should be compiled with
respective assigned shelf life and subjected to approval from dietary

division at RHUH.
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35.RHUH has the right to change the menu selection and the portion size
while maintaining the same caloric value per meal without any change in

the contractor/bidder's price unit rates.

36. The contractor/bidder shall provide the Dietary Division with detailed written
menus that may come along and require deviation from the usual menus.

Only approved Menus shall be implemented.

37. The contractor/bidder will provide disposable service supplies with each

meal delivery. The disposable services supplies will include as a minimum:

e Condiments — individual packets of iodized salt (2grs) and pepper (1
ar)

e Individual sugar packets (10 grs), powdered milk (30g full fat and 30g
low fat milk)

e Individual packets of salad dressing (30 grs)

o Disposable fork/spoon/knife, food grade plates with covers and covered
carton cups (for isolation set ups)

o Disposable paper goods (napkin, tray mat....)

D.3 Patients' meal service:

1. RHUH shall provide accurate meal service for patients in response to
medical nutrition therapy needs and patient request as recommended by

the hospital’s dietary division.

2. Modifications of the menu, meal hour and/or substitutions shall be
executed to meet medical nutrition therapy needs and/or patients'

preferences based on RHUH dietary division request.
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3. The contractor/bidder shall provide a uniform service at all times.

4. Charging of patients’ meals/snacks shall be exclusively by means of the
HIMS system/Diet Module. In case of system failure charging shall be

done according to an approved, documented procedure set by RHUH.

5. Three main meals shall be offered daily: Breakfast, Lunch and Dinner.

6. Four types of snacks are offered daily: AM, PM, Late evening and 3PM

snack

7. Meals are assembled within the kitchen according to standard procedures

approved by RHUH and in line with other sections of this tender document.

8. Each menu item, and for each type of menu, shall be presented to the
Hospital Dietary Division at most half an hour before meal service time to

be tasted, modified when needed and approved.

9. RHUH may deny payment for menus offered without prior approval.

10. The contractor/bidder's licensed dietitian must check each patient's tray for
accuracy and appearance before leaving the food service area and
supervise all patients' meal service and all meals/snacks delivered to

patients outside meal/snack hours.
11. The catering company shall prepare a patient's tray line roster indicating

the number as well as the positions of the staff members who will serve at

each line (Breakfast, lunch, dinner and snacks). The line roaster shall be
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reviewed by the Hospital Dietary Division, modified when needed and

approved before implementation.

12. Food items prepared by the contractor/bidder shall not be limited to
approved menus but they shall include additional items for patients with

particular needs/preferences as per the request of RHUH Dietitians

13.RHUH Dietary Division shall provide the contractor/bidder with written

requests of special meals on special diet cards (Appendix H).

14. The contractor/bidder shall supply empty forms of the special diet cards at

all times.

15. The contractor/bidder shall insure, at all times, that all items requested on

special cards are ready to be served before meal time.

16. All food/beverage/meal of a specific patient must have attached a
notification stating:
e Date
e Patient's Name
e Medical Record Number
e Room number/Bed number/Floor
e Diet order/ Type of meal
e Special diet preferences when applicable

e Isolation request when applicable

17. Patients whose trays were held due to diagnostic or related medical care

dynamics shall not be preassembled.
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18. The contractor/bidder shall make all the effort needed to supply patients on

an immediate basis with food in the following situations:
o If the patient has a medical need (impending insulin reaction etc...)

e If an urgent patient appointment conflict is evident.

e If a mistake had been made on the previously assembled tray.

D.4 Meal Delivery:

1. Clean Service elevators shall be used exclusively to transport assembled patients' meals.

2. The contractor/bidder and all his staff shall not use the visitors' elevators.

3. The contractor/bidder and all his staff shall not use the service elevators to transport
clean trolleys

4. All items transported shall be covered and put in enclosed carts.

5. The contractor/bidder shall provide adequate transportation to ensure that
the meals are delivered in adequate time and at the appropriate

temperatures to meet RHUH’s delivery and serving schedule.

6. The food shall be packaged as to prevent spillage.

7. All foods shall remain in the carrier in which they are delivered until

serving time.
8. All equipment and vehicles used in the delivery of the foods must meet

standards set by the Ministry of Public Health and approved by the

National Sanitation Foundation.
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9. Staff delivering meals/floor runners shall wear appropriate uniforms,

protection and PPE.

10. Staff delivering meals/floor runners shall display courtesy and
professionalism at all times. All distribution of patients’ meals shall only
occur in the presence of a nursing staff as assigned by the ward's head
nurse.

11. Meals are delivered to the patient's bedside by the contractor/bidder delivery staff under

the supervision of the ward nurse in charge for ordinary menus and her inspection of tray
label and contents for therapeutic menus according to the following schedule:

e Breakfast: 7:15 am - 8:15 am
e Lunch: 12:00 pm - 1:00 pm
e Dinner: 5:00 pm - 6:00 pm

12. All meals/food must be packaged to insure that the meals remain at a safe temperature
during feeding times.

13. The contractor/bidder shall serve all food at temperatures that comply both
with standards set by this Tender Document/HACCP and customer

satisfaction.

14. Meal timings are not subject to change except with written instructions by

RHUH.

15. Patients whose medical nutrition therapy requires timed feedings are

served accordingly.
16. The contractor/bidder shall provide late meal trays for patients with late

admissions and for patients for whom meals are requested outside regular

meal hours.
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17. Late trays are offered after breakfast, lunch and dinner within the following
hours:
e Breakfast: 10:30 a.m.
e Lunch: 2:30 p.m.
e Dinner: 7:00 p.m.

18. The contractor/bidder must accurately supply between meal feedings,
outside late meal hours outlined above, that are offered in response to
medical nutrition therapy need and patient request or snacks within
identified guidelines as approved by RHUH according to the following
schedule:

e AM. Snack: 10:00 am — 10:30 am.
e P.M. Snack: 3:00 pm — 3:30 pm
e Late Evening Snack: 7:00 pm — 7:30 pm

19. Any late tray shall be delivered within 15 minutes of its request.

20. In case the contractor fails to supply any patient with the requested meal
within regular procedures, another meal alternative shall be offered by the
contractor/bidder after Dietary approval. RHUH has the right to deny the

payment of the meal if it doesn’t meet the nutrition requirements.
21.The contractor/bidder’s delivery staff must abide by the appropriate dress
code upon delivering meals i.e.: hairnet covering hair fully, closed shoes,

appropriate uniform and name tag etc...

22.The contractor/bidder shall insure that distinguished, well trained and

experienced delivery staff is assigned to the private floor.
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23. The registered nurse in charge will inspect meals upon delivery, count
meals, and check for appropriate meal components and supplies. The
contractor/bidder delivery staff must remain on site until inspection and

delivery clears.

24. Upon successful inspection of delivery, the registered nurse in charge will
sign a delivery receipt on the corresponding diet list. The signed diet list

will be the basis for the meal counting and billing process.

25. Patients' preferences, if not required as to specific meal times, and aim to

meet medical nutritional therapy needs, shall be preferably honored.

26. The contractor/bidder distribution staff shall collect loaded food trolleys from the main
kitchen and deliver the trays to the appropriate ward within duration of 10 minutes at
most.

D.5 Diet changes:

1. Diet changes shall be honored at all times.

2. Changes after meal delivery to patient shall be executed if:
e Meal is not appropriate for the patient's diet

e Meal quality is not within acceptable international and local standards

e The temperature of the meal is inappropriate and within the danger zone

D.6 Soiled tray collection:

1. Soiled trays shall be collected by the distribution staff of the contractor/bidder from the
patient's bedside 45-90 minutes after delivery and returned to the kitchen.

2. In case patients with special medical condition didn’t start/finish their meals during trays
collection, staff shall supply the items with disposable containers and cutlery.

3. In case patients retain desserts or fruits in their rooms to be consumed at a later time, the
contractor/bidder distribution staff shall supply the items with disposable containers and
cutlery.

4. No soiled trays shall remain between meal hours on any medical floor.
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D.8 Patients on Isolation:

1. All patients having medical conditions requiring isolation, as indicated by

infection control policies set by RHUH, shall be offered Isolation meals.

2. The contractor/bidder must make available Isolation trays or suitable
substitute (to be disposed at the patient’s bed side) on all the meals and

snacks as required by isolation requests on the HMIS Diet Module.

3. All food and beverages of isolation meals shall be served in food grade
disposable dishes. Plastic ware, disposable cups, cutlery and dishes and

trays shall be used.

4. All food and beverages sent to patients on Isolation, with a Neutropenic
diet order, shall be served only in sanitized disposable dishes, disposable

cups, cutlery, dishes and trays.

5. Isolation meals shall be assembled within the kitchen in disposable ware
on the tray according to standard procedure identified and required by

RHUH.

6. The patient identification card shall have the isolation request clear on the

card.

7. lIsolated disposable trays shall be transported in the carts and delivered to the registered
nurse in charge.

8. The tray shall be delivered to the patient by the nurse in charge according to standard
nursing procedures. The contractor/bidder distribution staff is not allowed to enter the
room of the patient’s on isolation.

9. Isolation cutlery, dishes and cups are not collected from the rooms of patients on

isolation by the contractor/bidder; they are discarded immediately after the end of the
meal as infectious waste by the nursing staff according to the waste management policy.
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E. SANITATION OF ALL FOOD SERVICE PREMISES

1. The contractor/bidder shall maintain the kitchen areas in a clean hygienic

condition at all times.

2. Standards and procedures of cleaning and sanitation shall be set by
means of written and documented policies and procedures and

implemented upon approval by RHUH.

3. All policies and procedures for cleaning and sanitation shall be set by
means of a written and documented policies and procedure submitted to

RHUH on a standard format set by the Hospital.

4. The contractor/bidder shall have clearly established, documented and
implemented regular and scheduled cleaning, sanitation, and pest control

activities in all the kitchen and their premises

5. Cleaning and disinfection steps of all flatware, equipment, machinery,
crockery, utensils, and table tops found in the main kitchen and premises

shall include at all times at least washing, cleaning, rinsing and disinfection

6. The contractor/bidder shall provide adequate and suitable cleaning
equipment and products with no extra cost to RHUH. The former shall at
least include wet mops, mop buckets, disinfectants, bleaches, detergents,

cleansers approved for various surfaces, different types of brushes, etc...

7. All disinfectants shall be kept in a locked cabinet in an isolated storage

area away from food storage and food preparation areas.
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8. All products used for cleaning, disinfection and pest control shall be have
clearly established Material Safety Data Sheets (MSDS) submitted to
RHUH and subject for approval by the dietary division, the infection control
committee/division and the occupational health and safety

committee/officer.

9. Mop heads shall be cleaned/disinfected immediately after each use and
shall be stored dry at all times. Mop Heads shall be changed daily and/or

as needed.

10. Personal Protective Equipment (disposable gloves, masks, goggles,
disposable aprons and uniforms) shall be provided by the

Contractor/Bidder at no extra cost to RHUH
11. Personal Protective Equipment shall be worn for all cleaning activities

12. Employees shall perform adequate hand washing techniques as per

HACCP recommendations after any cleaning/disinfection procedure.

13. The contractor/bidder shall designate a responsible staff to supervise all

cleaning and sanitation procedures during all operational hours.

14. Employees designated to supervise cleaning and sanitation procedures
shall be qualified and trained to mix chemicals. All trainings shall be

followed by competency testing and submitted to RHUH dietary division.

15. The contractor/bidder shall present clear specifications for the type and
kind of cleaning and disinfecting chemicals intended for use in all cleaning
and disinfecting activities as well as their Material Safety Data Sheets

(MSDS). All approved chemicals should be clearly labeled at all times.
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16. The contractor/bidder shall submit all MSDS sheets to the dietary division,
the infection control division and the occupational health and safety officer
at RHUH.

17. All cleaning, disinfection and sanitizing products shall be approved by

RHUH Infection Control Committee.

18. The contractor/bidder shall specify areas for storage of approved cleaning
equipment, supplies and pesticides to be approved by RHUH. These shall
be stored in their original containers and away from food supplies and food

production areas.

19. The contractor/bidder shall provide the following approved cleaning,
disinfection and sanitizing products:
18.1 Anti-microbial hand sanitizer
18.2 Acid bathroom cleaner
18.3 Stainless steel cleaner and polish
18.4 Liquid sanitizer
18.5 Lime solvent
18.6 Germicide and detergent for surfaces
18.7 Manual dish wash detergent
18.8 Food grade spray sanitizer
18.9 Chlorine based disinfectant for fruits and vegetables
18.10 Rub formula for hand sanitizing
18.11 Machine dish wash detergent and rinse

18.12 Hand Sanitizing gel
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E.1 Kitchen Areas

1. The contractor/bidder shall implement a cleaning schedule for all Areas
including Cafeteria, Staff Dining areas, Toilets, Lockers and all Food
Service Premises (receiving area, storage area (Dry and Cold stores),
garbage area, meat area, vegetable area, snack area, pastry area,
production area, line area, chemical storage area, pot wash area, and

dishwashing area).

2. The cleaning schedule shall be approved by the Dietary Division before its

implementation.

Cleaning of equijpment:

1. The contractor/bidder shall set a Cleaning schedule for all equipment

present in all food service areas.
2. The contractor/bidder shall post, next to all equipment, written instructions
for cleaning procedures and cleaning/disinfection chemicals that shall be

used.

3. Cleaning/disinfection instructions shall be printed in Arabic and presented

in colorful drawings.

4. Employees shall be appropriately trained on the proper cleaning/

disinfection of equipment.
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E.2 High Care Areas

1.

The contractor/bidder shall designate a high care area in the Main Kitchen.

High care areas shall be designated for the preparation of neutropenic
diets, tube feedings, mashed diets, and other diets that need special

hygienic precautions.

The contractor/bidder shall maintain this area in a highly clean and

hygienic condition at all times.

All equipment and utensils (strainer, funnel, spoons and cups...) shall be

adequately cleaned and disinfected immediately after each use.

All equipment and utensils (stainless steel forks and knives, plates,
glassware, strainer, funnel, spoons and cups...) shall be adequately

disinfected with a spray food grade sanitizer immediately before each use.

Cleaning and sanitizing shall be performed on equipment parts separately.

Tube feedings shall be placed in sterilized disposable bottles, appropriately

labeled and immediately refrigerated (1-4 °C)

All utensils (stainless steel forks and knives, plates and glassware) used in
high care area and those designated for use by patients with immune
suppression shall be adequately disinfected with a spray food grade

sanitizer immediately before each use.
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F. PEST CONTROL

1. The contractor/bidder shall be committed to fighting flies, roaches, ants,

and rodents in all food service premises.

2. Outside doors, windows, as well as indoor/outdoor vents, and exhausts
shall be mesh screened (fly—screened) and shall be kept closed at all

times.

3. Ventilation and heating exhaust on roofs shall be routinely inspected for

any signs of infestation.

4. Wall cracks, door frames and switch boxes shall be routinely inspected and

repaired as needed.

5. The contractor/bidder shall have the possibility to outsource a contract with
a reputable exterminating company in order to achieve effective pest

control activities.

6. All pest control activities shall be done on a scheduled basis and upon

need or evidence of pests.

7. Pest control schedules shall be submitted to RHUH for approval by
Infection Control Committee and the Support Services and shall at least

include:

7.1 Full product names of the pesticides used and corresponding Material Safety Data
Sheets
7.2 Purpose of the use, clearly stating what pest or pests are to be treated
7.3 Proposed date/s or date range of the pesticide to be used
7.4 Places where the pesticide is to be applied
7.5 Warnings of products
Special concerns and/ or recommendations
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8. Regular extermination shall be performed once monthly, or as necessary.

9. All pest control activities and materials used shall be approved by the
hospital’s Infection Control Committee prior to any exterminating

procedures.

10. The contractor/bidder shall provide RHUH with a detailed report of all
extermination visits performed. The report shall be submitted as part of the
monthly report and shall at least include the components mentioned in a

previous section.

11. Scheduled spraying procedures shall be performed in areas such as
baseboards, backs of large equipment, cabinets, and lower level storage

areas with an approved insecticide; traps shall be put out for rodents.

12. All exterminating activities shall be done outside food preparation and/ or

service times.

13. All Pesticides shall be clearly labeled and stored in locked cabinets away

from food preparation, storage and service areas.
14. During any exterminating activity the Contractor/Bidder shall insure no
contamination of food or food contact utensils, equipment, surfaces,

etc...occurs.

15. Upon evidence of pests the exterminator shall be immediately notified for

an urgent extermination.
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16. Any evidence of pests found shall be immediately reported to RHUH

Dietary Division.
G. WASTE DISPOSAL/GARBAGE COLLECTION

1. The contractor/bidder shall ensure that waste shall not become a source of
contamination to food, equipment and utensils, or draw insects and other

pests.

2. The contractor/bidder shall have clearly established and documented

waste disposal procedures and the former shall be strictly followed.

3. The Contractor/Bidder shall submit waste disposal procedures to RHUH on

a format set by the hospital.

4. All waste disposal procedures shall be approved by RHUH Infection

Control Committee.

5. Employees shall be adequately trained on waste disposal procedures. All
trainings shall be followed by a competency testing which shall be

submitted to RHUH in a timely manner.

6. Garbage shall be removed from food—preparation areas as quickly as
possible after each meal and as necessary to prevent odors, pests, and

possible contamination.
7. Garbage shall never be carried above or across food—preparation areas.

8. Garbage shall be properly collected in disposal bags strong enough to hold

contents.
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Garbage bags shall be soft, plastic, stretchy, air and water proof and have

tight fitting lids.

Garbage containers must be pedal operated, leak proof, waterproof and
pest proof, and have tight-fitting lids. Typically, they shall be made of
galvanized metal or an approved plastic, and they shall be easy to clean.
Garbage containers shall always have garbage bags in them, waste is not

to be thrown in the containers without bags.

Garbage containers shall be cleaned with detergent and hot water and
deodorized on daily basis, both inside and outside away from food

production and food storage areas.

Garbage containers shall be tightly covered in all areas (indoor and

outdoor) and at all times.

Garbage containers shall be present for different types of wastes in every

area of the food service.

All garbage containers shall be regularly washed and sanitized according

to the cleaning schedule mentioned earlier

Broken, chipped, starred or badly scratched glassware shall be discarded
in containers specifically designated for broken glass and the former shall
consist of rigid and puncture proof (plastic bucket or metal) with a sealing

lid.

Differential waste disposal containers shall be clearly labeled.
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H.FOOD SAFETY AND HYGIENE

H.1 Prerequisites for HACCP

1. The contractor/bidder is expected to implement a prerequisite program that
covers general practices i.e. Good Manufacturing Practices (GMP)/Good
Hygienic Practices (GHP) and to educate and train food handlers on the
principles of food safety, sanitation and cleanliness in line with GMP/GHP
and HACCP. These shall include but are not limited to:

1.1General Hygienic and safety practices in food processing including
microbiological quality of raw materials and products

2.2Cleaning and disinfection procedures (including pest control)
according to detailed section of this tender

3.3Water and air control

4.4Waste management

5.5Equipment maintenance

Purchasing

1. Food products shall be purchased from sources approved by RHUH. A list
of approved suppliers must be compiled and submitted to the dietary
division at RHUH.

2. Suppliers that apply HACCP, whenever available, are the preferred

sources.

3. Only food items abiding by specifications set in another section of this

Tender Document shall be purchased.
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4. All items purchased must have packaging that does not contain physical

hazard and is leak proof and durable.

5. Small prepackaged items such as jams, yogurts, desserts, juices, etc.,

must be purchased to serve patients with compromised immunity.

6. RHUH shall reserve the right to visit any of the supplier premises as part

of the approval procedure or as part of HACCP implementation

7. RHUH shall reserve the right to reject a supplier if the supplier doesn’t not

meet the standards set by the dietary division at RHUH.

Receiving

1. Delivery shall be efficient and allow rapid uploading of vehicles with a
minimum of temperature change and damage to packs, packaging and

direct removal to store.

2. The temperature of the various potentially hazardous foods shall be

recorded upon receiving.

3. All potentially hazardous foods shall be received cold and at a temperature
of 5°C or below and shall be free of evidence of previous temperature

abuse.
4. All frozen potentially hazardous foods shall be received at a temperature of

—18°C or below and shall be free of evidence of previous temperature

abuse.
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5. All unpacked products (such as vegetables, fruits, eggs) must be
transferred into the contractor's own clean and sanitized containers before
storage.

6. Delivery areas must be kept clean at all times.

7. Any possible addition of equipment for use in receiving areas or during
receiving need the approval and clearance from RHUH and must be in line
with HACCP.

8. All food items must be dated and labeled upon receiving.

9. RHUH dietary division shall perform random unannounced audits for

receiving of supplies.

Storage

1. All food items shall be stored immediately following receiving so that

contamination and premature spoilage are prevented.

2. Layout shall allow easy access to all stored items and effective stock

rotation.

3. Racking layout shall be adequately away from walls, floors, ceilings and

drains.

4. Storage of foods must abide by food safety and HACCP norms.
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5. Raw foods and cooked, ready—to—eat foods shall be stored in different

refrigerators.

6. Any storage containers used must have tight fitting lids and be in line with
HACCP.

7. Any possible addition of equipment and racking to storage areas need the

approval and clearance of RHUH and must be in line with HACCP.

8. Allitems in stock shall be rotated according to the FEFO system (First
Expiry First out). The former shall have a clearly defined policy and
procedure approved by RHUH.

9. Storage areas must be kept clean, ventilated and pest-free at all times.

10. Cleaning supplies, disinfectants and similar dangerous supplies must
not be stored with food supplies and they must be kept in closed cabinets

away from food and food preparation areas.

11. A cleaning schedule for the various food storage areas, including dry

and cold storage, should be set and approved by RHUH.
12. Storage time shall comply to standards set in Appendix F

H2. General kitchen areas

1. All preparation areas (i.e. vegetable room, meat room, pastry room, etc...)

must never contain contaminated and clean food items at the same time.
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2. All cooking areas must only contain clean food items at all times to prevent

cross—contamination.
3. Items ready for cooking must follow the adequate flow inside the kitchen

4. Where physical separation may not be achieved, cooked products must not
be handled by personnel or equipment that have been in contact with
uncooked materials unless approved procedures have been followed by

and/ or applied to the latter.
5. All handling of raw food items such as washing, disinfecting, and cutting,

as well as, chopping, mixing and cooking must follow the procedures

approved by RHUH.

6. Color coded cutting boards must be used for food.
7. Separate cutting boards must be used for raw and cooked foods.
8. Separate cutting boards must be used for meat, poultry and fish.

9. Raw and cooked food cutting boards shall be designated to specific

kitchen areas and food items and they must be color coded.

10. Fruits and vegetables must be thoroughly washed with clean gloved
hands under cool running potable water; all fruits and vegetables must be
sanitized before cutting, cooking or combining with other ingredients using
clean gloved hands and following HACCP approved procedure for glove

change.
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11. All equipment used to handle raw and ready to eat foods shall be

sanitized immediately before use after dishwashing.

12. All potentially hazardous food must be prepared in a manner to

spend less than a total of two hours in the danger zone (5°C-60°C).

13. All food items must be labeled with at least the following:
13.1 For received items to be stored, label shall include clear

receiving, production and expiry dates and date of opening

packing where applicable.
13.2 For items produced in the kitchen, label shall include clear

production and expiry dates.

14. Thawing must be done according to approved procedures

14.1 Under refrigeration as to maintain the food temperature at 5°C or
less whenever possible this shall be the preferred method

14.2 Under running water for a time period that does not allow thawed
portions of raw food to reach above 5°C for more than 4 hours
(water must be potable with a temperature of 21°C or below, with
high enough velocity to agitate and float off loose food particles;
preparation sink must be clean and sanitized, sink used must be
away from other food surfaces while in use)

14.3 In microwave and immediately transferred to convenient cooking
equipment with no interruption in cooking process and internal

cooking temperatures must be reached

15. Raw egg menu items are absolutely forbidden.
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16. Cooked, potentially hazardous foods, if cooled, must be done
according to the following:
16.1 from 57°C to 21°C within a maximum of two hours and

16.2 from 21°C to 5°C within an additional four hours
17. Food that is removed from the refrigerator for preparation must be
processed immediately upon removal and it must never be kept at room

temperature except during preparation.

18. Only small batches of any food items shall be prepared at once and

upon termination they shall be immediately refrigerated till service.
19. Food shall be prepared with a minimum of handling.

20. Whipped topping for preparation of desserts must be prepared in

small amounts for immediate use.

21. Storage Refrigerators shall never be used for quick chilling of large

quantities due to the likelihood of raising ambient temperature
22. Quick chilling must be done to small batches of food, transferred to
containers that facilitate heat transfer, placed in approved ice baths and

stirred.

23. Hands shall never touch areas of silverware and glassware where

food or mouth will be placed.

24. All dishes, silverware, and glassware shall be maintained free from

chips, cracks, or stains.
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25. The contractor/bidder is responsible to taste all food served at most

within half an hour before service.

26. The contractor/bidder shall send a sample of all food served as a
taste panel to the Dietary Division at most within half an hour before

service.

27. Proper food tasting procedures must be followed at all times, i.e. the

two spoon method.

28. The contractor/bidder is responsible to maintain all kitchen areas
clean and apply a cleaning schedule as per specifications set in other

sections of this Tender document.

29. The contractor/bidder shall have a liquid sanitizer at all Kitchen
entrances.
30. The Contractor/Bidder shall have clearly displayed hair nets, face

masks and shoe covers at all entrances of the Kitchen.

H.3 High care areas

1. The Contractor/Bidder shall designate an area of the kitchen for handling of

high care menu items.
2. High care area shall be used for handling of food items to be served to

patients at risk, such as in preparation of neutropenic diets, mashed food,

tube feeding and other diets that need special hygienic precautions.
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3. High care area must only contain clean and sanitized food product packages

or cooked food batches at all times.

4. Refrigerators/Freezers in high care area must have temperature records

every four hours during operating hours.

5. Cross—contamination must be prevented aggressively by following HACCP

approved hygienic practices.

6. All equipment and work surfaces must be cleaned and sanitized before,

between and after each use.

7. All food items must be chilled ahead of preparation (ex: ingredients to be

used in tube feeding preparations, canned tuna, etc.).

8. Only small batches of food must be handled at once and within a maximum

of 30 minutes, food must be returned to refrigerator between steps.

9. Food must be prepared as close to service time as possible.

10. Size of cooked food shall be reduced to ensure that even

temperatures are reached.
11. Ready to eat food shall be immediately portioned following
preparation, covered and stored at adequate temperature till service (Hot

food kept hot and cold food kept cold and outside the danger zone).

12. Raw eggs must never enter the High—care area.
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13. Only pre—packed pasteurized juices, yogurts, jams, etc... shall be

served to this population.

14. Seasonings, salad dressings, ketchup, mustard, and similar items

must be provided as individually packed items.

15. All packaged, sealed food shall be used only upon opening and may

not be reused or reserved.

16. Packages of sealed containers must be sanitized before service with

a food grade sanitizer approved by RHUH.

17. Hands shall never touch areas of silverware and glassware where

food or mouth will be placed.

18. Silverware, glasses and similar products shall be preferably single use
and made of materials strong enough to handle food. They shall also be

placed in sealed, sanitized packages and served to patients as such.

19. Packages of cutlery shall be sanitized after sealing with a food grade
sanitizer.
20. All dishes, silverware, and glassware shall be maintained free from

chips, cracks, or stains.

21. All plates shall be garnished to enhance the appearance of the food.

22. Equipment used to handle raw or potentially hazardous foods shall

never enter the high care area.
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23. Only employees approved by RHUH shall be designated to work in

the High care area.
24. Only designated employees shall have access to the High care area.

25. A cleaning schedule shall be set separately for the high care area and

it must be approved by RHUH.

26. The Contractor/Bidder shall have a liquid sanitizer at the High Care

area entrance.

H.4 Leftovers

1. Leftover cooked food, expired food /drink, stale food, improperly cooked food,
substandard food must not be supplied and if found the Contractor/Bidder

shall be warned.

2. Open packages of foods must be transferred into the Contractor/Bidder's
own storage containers and shall be covered, dated and labeled with

receiving, opening and expiry dates.

3. Leftovers must be placed in shallow containers, dated, labeled, and chilled

rapidly.

4. Leftovers may be adequately refrigerated and used within the time limits set

in this Tender Document.

5. Any food item not used within recommended times or handled incorrectly

shall be immediately discarded.
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6. New food products shall never be combined with old food products.

7. Hot-holding equipment must not be used as reheating tools.

8. Reheating must be done only once, then food items must be discarded

9. Only food items that have been properly cooled/stored may be reheated

10. Hazardous foods such as custards, puddings and creamed sauces
may never be reheated and should be used within a maximum of 48 hours

following production and proper refrigeration.

H.5 Patient Food Service

1. Cooks and/or cook assistants shall abide by the proper dress code during
patients’ plates assembling (nylon aprons, hairnets, appropriate sleeves and

gloves).

2. Hands shall never touch areas of silverware and glassware where food or

mouth will be placed.

3. All dishes, silverware, and glassware shall be maintained free from chips,
cracks, or stains. Only well maintained dishes, silverware, and glassware

shall be used.

4. All plates shall be garnished to enhance the appearance of the food.

5. All food items, including salads and main hot dishes, must be properly served

and attractively placed on plates with no food on the rim.
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6. Soupy, juicy foods, such as vegetables stew, must be drained properly before

serving or placed in a separate dish and covered.

7. All items on the tray must be placed in adequate serving containers and may

never be placed directly on the tray.

8. Hot foods must be served hot (at least 60°C at the patient's bedside) and

cold foods must be served cold (at maximum 5°C at the patient's bedside).
9. Food must be seasoned correctly.

10. Patient Cards must be clearly visible and they must be placed away from

the food.

11.All patients’ desserts should be accompanied with small stainless steel

spoons.

H.6 Water Supply

1. Only potable water shall be used in food handling.

2. Ice shall be made from potable water and shall be manufactured, handled

and stored so as to protect it from contamination.
3. Steam used in direct contact with food and food contact surfaces shall

contain no substances which may be hazardous to health or may

contaminate the food.
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4. The contractor/bidder is responsible to clearly identify, using color, the lines
carrying non—potable water; this shall be done in collaboration with the

hospital's Engineering and Maintenance Division.

5. Non-potable water shall only be used for refrigeration, fire control and other
similar purposes not connected to food and with no chance of cross-—

contamination to food.

6. The contractor/bidder shall perform regular measurements of all water,

steam and ice sources, for Legionella sp. on as scheduled basis.

7. The contractor/bidder shall perform a scheduled analysis of all water, steam

and ice sources, for fecal indicator microorganisms.

8. E. colifree and thermo tolerant coliform must not be detectable in any 100

ml sample.

9. All water sampling, sampling schedules, procedures and analysis shall be
approved by RHUH.

10. All water sampling collection shall be performed under the supervision
of RHUH.
11. RHUH shall reserve the right to sample water at any time and from

any source without prior notice.

H.7 HACCP

1. The contractor Bidder must show evidence of implementing all the HACCP

principles/steps.
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2. A HACCP team must be assembled and all positions and names on the

team must be submitted to RHUH's Dietary Division.

3. RHUH shall have its own members on the HACCP team. The HACCP team

shall meet on a scheduled basis.

4. All meetings shall have documented minutes and they shall be submitted to
RHUH.

5. All recipes shall be presented in two formats within two weeks upon the
initiation of the Contractor/Bidder at RHUH premises (see Appendix E for
sample formats):

5.1 Standardized recipe
5.2 HACCP Flow Chart (All CCP shall be marked on the flow chart)

Step 1: Hazard Identification

1. The contractor Bidder shall provide for every recipe a list of all hazards
classified into either one of the following categories:
1.1 Biological (bacteria, viruses, parasites, fungi, molds, and yeasts)
1.2 Chemical (Natural chemicals such as toxins and added chemicals
such as pesticides, insecticides, food additives, cleaning compounds)
1.3 Physical (foreign objects such as glass, toothpick, wood, stones,
metal, hair, etc...)
2. All hazards shall have their likelihood and severity marked. All severe
hazards that are likely to occur shall have documented preventive

measures and control limits documented and implemented (Appendix E).
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3. A final list of severe and likely to occur hazards shall be annexed to each
recipe with preventive measures (use decision tree to prepare the final
hazards list for microbial hazards).

4. Microbiological hazards listed shall include but are not limited to, the

microorganisms below in the foods mentioned:

6.1 Bacteria

6.1.1 Salmonella for meat, seafood, poultry, eggs, raw vegetables, and
dairy products

6.1.2 Campylobacter jejuni for poultry and milk

6.1.3 Escherichia coli for meat and all raw foods contaminated via
fecal—oral route

6.1.4Listeria monocytogenes for raw meat, poultry, milk, and dairy
products especially soft cheeses

6.1.5 Yersinia enteroljtica for meats

6.1.6 Vibrio for seafood and shellfish

6.1.7 Shigella for raw vegetables and other food contaminated by
fecal—oral route

6.1.8 Staphyloccocusaureus ready to eat potentially hazardous food
touched by bare hands after cooking and further
time/temperature abused

6.1.9 Clostridium perfringes for cooked meat and poultry

6.1.10 Clostridium botulinum for vacuum packed foods, reduced
oxygen packaged foods, under processed canned food, garlic—in
oil mixtures, time/temperature abused baked potatoes and
sautéed onions

6.1.11 Bacillus aureus for meat products, soups, sauces and
vegetables

6.1.12 Bacillus cereus for starchy vegetables, meat, poultry, puddings

and cooked vegetables

Page 85 of 174



RAFIK HARIRI UNIVERSITY HOSPITAL % ol Som ot ity dliTiua

6.2 Viral
6.2.1Hepatitis A and E for all raw foods contaminated by fecal-oral
route and shellfish
6.2.2Norwalk like viruses for raw, ready to eat foods and shellfish

6.2.3Rotaviruses for all raw foods contaminated by fecal—oral route
6.3 Molds for all high moisture foods

6.4 Parasites
6.4.1Roundworms, Nematodes for meats and raw foods
6.4.2Protozoa for all ready to eat foods

6.4.3Tapeworms for beef, fish, shellfish and any ready to eat foods

7.Chemical hazards listed shall include, but are not limited to the

chemicals/toxins below:

7.1 Bacterial Toxins

7.2 Natural toxins

7.3 Agricultural and chemical contaminations

7.4 Industrial chemical contaminations

7.5 Cleaning supplies and pesticides/insecticides used in the

kitchen premises.
8.Physical hazards listed shall include, but are not limited to sharp pieces of
metal, glass, wood, plastic, stones, false fingernails, toothpicks, watches,

jewelry, staples from food boxes and other hazardous packaging equipment.

9.Preventive measures to control hazards shall be established and documented

as policies and procedures presented in a format set by RHUH.
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10. Corrective actions, if critical limits are not met upon monitoring, shall
be set and documented as Policies and procedures presented in a format
set by RHUH.

11. All policies and procedures set must be approved by RHUH before

implementation.

Steps 2 and 3: Identification of Critical Control Points (CCP) and

Establishment of Critical Limits

1. At every step of the flow chart the Contractor/bidder shall mark Critical
Control Points (CCP).

2. At every CCP the contractor/bidder shall document and implement one or
more control measures to assure that the identified hazards are prevented,

eliminated or reduced to acceptable levels.

3. Procedures and schedules to monitor CCPs shall be documented and

presented in a format set by RHUH.

5. All policies and procedures set must be approved by RHUH before
implementation and they shall be in line with HACCP and this Tender

Document.

6. All employees shall have access and be trained to implement the approved

procedures.
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7. All trainings shall be scheduled, documented and supported by Competency

tests

8. Shall any schedule or procedure need to be changed, it may happen only

after the approval of RHUH and the changes must be in line with HACCP.

9. At every CCP the contractor/Bidder shall establish Critical Limits and the

former shall at least include, but are not limited to, Time and Temperature.

10. Time and temperature goals shall at least include, but are not limited

to the following:

Step Type of Food Temperature/Time goals
Receiving Frozen foods —-18°C or below
Refrigerated foods 5°C or below
Dry Foods 10°C-21°C
Storage Frozen foods -18°C or below
Refrigerated foods 5°C or below
Dry Store 10°C-21°C
Thawing under — Surface temperature at all
running water times must be maximum
10°C-12°C

— Temperature of water
21°C at maximum

Thawing in All foods (Small batch) | 5°C or below (within

Refrigerator 24hours)
— Surface temperature at all
times must be at maximum

10°C-12°C
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- Food internal temperature
must be at maximum 4°C-

7°C

be served hot

Cooking Whole and ground 74°C for 15 seconds
chicken, Poultry,
stuffing made with
potentially hazardous
ingredients: stuffed
meat, poultry
Ground meat, eggs 71°C for 15 seconds
that will be hot held
Beef, lamb, veal, fish | 63°C for 15 seconds
Cooling Cooked potentially From 57°C to 21°C within 2
hazardous foods hours and from 21°C to 5°C
within an additional 4 hours
Potentially hazardous | To 5°C or below within 4
foods served at hours
ambient temperatures
Hot holding All potentially 60°C and above
hazardous foods
intended to be served
hot
Service All foods intended to | 60°C and above

All food served cold

5°C or below
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Reheating (within All foods intended to 74°C for 15 seconds

two hours at most) be served hot

Step 4: Developing Procedures to Monitor CCPs

1. The Contractor/Bidder is expected to measure critical limits and to establish

an accurate uninterrupted record to ensure product safety

2. Schedules of monitoring shall be approved by RHUH and shall be in line
with HACCP and this Tender Document

3. Monitoring shall at least include:

1.1 Visual observation and documentation of compliance to adequate
approved procedures and GMP/GHP by means of audits and inspection
forms.

1.2 Time and Temperature measurement

4. Time and Temperatures must be regularly checked and recorded, at least,
for the following parameters according to the schedule in the table below:
4.1 Receiving of any food item, whether refrigerated, frozen or at room

temperature
4.2 Refrigerators/ Freezers

4.3 Dry Store

4.4 Thawing
4.5 Cooking
4.6 Holding
4.7 Cooling

4.8 Reheating

4.9 Serving Temperatures of all food items served to patients
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5. Temperatures/Time parameters shall not exceed the critical limits set and if
they do, immediate corrective action shall be taken according to procedures
approved by RHUH.

6. The Contractor/Bidder shall present possible critical limits and corrective

actions in its technical proposal.

Monitoring Schedules — Temperatures

Procedure Frequency

Receiving Upon each Receiving

Refrigerators/ Freezers | Every four hours during operating hours

Dry Store At least 2 times/d

Thawing Surface temperature: during and at the end
of the thawing procedure
Internal temperature: at the end of the

thawing procedure

Cooking Upon cooking of potentially hazardous foods

Holding During preparation (every 30 minutes)
During Patient Service Line (at the beginning,
middle and end of the line ore when batches

are changed)

Cooling Half an hour, two hours and six hours after

the initiation of the cooling process

Reheating Upon reheating

Serving Dummy tray for Patient Service Line

7. The contractor/bidder shall clearly establish and document what is to be

monitored, by which means and who is responsible to monitor it
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8. Shall any schedule or procedure need to be changed, it may happen only

after the approval of RHUH and the changes must be in line with HACCP

9. Thermometers shall be frequently calibrated and as needed according to

approved procedures and an approved schedule

10. Employees responsible for monitoring shall be adequately trained on
monitoring techniques, they must completely understand the importance of

monitoring and they must ensure accuracy and honesty in written records

11. All records shall be maintained and submitted to RHUH as part of the
monthly report. Monitoring forms/records shall include at least the following:
11.1 Time and temperature sheets
11.2 Checklists
11.3 audit forms

12. Monitoring and Calibration procedures and schedules shall be documented

as Policies and Procedures presented in a format set by RHUH

13. All policies and procedures set must be approved by RHUH before

implementation

14. All employees shall have access and be trained to implement the approved

procedures

15. All trainings shall be documented and supported by Competency tests
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Step 5: Establishment of Corrective Actions

1. If, upon any monitoring procedure, at any step of the food service, and
particularly at a CCP, a critical limit has not been met immediate corrective
action shall be taken

2. Any corrective action taken shall be documented in the HACCP plan

3. Corrective actions shall be taken by a qualified employee to whom such

responsibility has been assigned.
4. Procedures shall be set for every time a critical limit is not met with clearly
established and approved corrective actions, the former shall be presented

in a format set by RHUH

5. All policies and procedures set must be approved by RHUH before

implementation

6. All employees shall have access and be trained to implement the approved

procedures

7. All trainings shall be documented and supported by Competency tests

Step 6: Development of a verification Plan

1. A verification procedure must include methods, procedures, and tests used
to determine if the HACCP system in use is in compliance with the HACCP

Plan

2. Verification shall at least include:
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2.1 Scientific verification that critical limits are met at CCPs
2.2 Scheduled and random food sample collection

2.3 Scheduled and random swabs for table tops, flatware, small equipment, plates, cutlery, ovens,

and other instruments/equipment used

3. Random Collection and analysis of food samples, surface and equipment
swabs shall be done according to a procedure and a schedule approved by

RHUH's Infection Control Division.

4. A food sample of all dishes served to patients, staff and visitors (at least hot
dishes, salads, sauces, side dishes, puddings and desserts) shall be
retained, labeled and preserved in closed plastic containers at refrigerator
temperatures for 72 hours. Plastic containers must have a seal and shall be
stored in a clean area and used once and discarded. All preserved food
samples must consist of leftovers taken from the main service at the end of

the foodservice line and at the end of the Cafeteria/Main Restaurant service

5. Food samples retained may be destroyed on the fourth day upon clearance

from hospital Infection Control Division.

6. Collection and eventual analysis of all samples shall be done according to
procedures and in Laboratories approved by the hospital's Infection Control
Division.

7. Verification plans, procedures and schedules shall be presented to RHUH in
a format set by the hospital and the former shall all be approved before

implementation.

8. RHUH may wish at any time to take hand, nail and throat swab for culture.

If for any reason the hospital found any of the staff infected, the former shall
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refrain from work until physically fit as declared by the RHUH approved

physician.

Step 7: Establishment of Record Keeping — Documentation

1. A written HACCP plan must be present and shall include at least the
following sections :
1.1 List of HACCP team members
1.2 List of Recipes as per format reported in the section above of this
Tender
1.3 Document (Standardized Recipes and Flow charts)
1.4 Hazards associated with each CCP and preventive measures
pertinent to it
1.5 Critical Limits for each CCP
1.6 CCP monitoring records and record keeping procedures
1.7 Corrective actions

1.8 Procedures for verification of HACCP system

2. The written HACCP plan must be submitted and approved by RHUH and

resubmitted for approval upon changes made

3. Record keeping shall be integrated in employees normal work day to assure

it is completed

4. All documentation formats shall be either set or approved by RHUH
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. EMERGENCY PREPAREDNESS

1. The contractor/bidder shall have in place an approved detailed Emergency
Backup Plan that details how the contractor/bidder shall ensure provision of
food services to RHUH in the event of a major disruption to the normal food
service process outlined in this solicitation (power loss, weather or natural

disasters, war, etc.).

2. The contractor/bidder shall assign a qualified staff member approved by

RHUH as team leader in crisis/emergency management.

3. The team leader shall be present at RHUH during operational hours i.e. from

5:00 am till 9:00 pm and on-call outside these hours.

4. The contractor/bidder shall have a contingency/emergency plan for times of
pandemics, war and conflicts. During these times, the contractor/bidder shall

abide by all recommendations given by RHUH.

5. The contractor/bidder shall submit, in the proposal, a contingency plan
concerning all food service operations. If awarded the contract, the
contractor/bidder commits to apply the proposed contingency plan, as

approved or amended by RHUH.

6. The contractor/bidder shall make sure all official and operational

documents/electronic files are saved appropriately during the crisis.
7. The contractor/bidder is expected to implement the contingency plan as soon

as any emergency situation arises, such situation being evaluated and

considered as such by RHUH.
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8. The Emergency Plan shall take into consideration at least the following

functions:

8.1.1 Employees numbers, duties, shifts and schedules

8.1.2 Food storage

8.1.3 Food supply

8.1.4 Nonfood items storage

8.1.5 Nonfood items supply i.e.: cleaning chemicals, sanitizers,
disposable material, gas, water and energy supply etc...

8.1.6 Preparation

8.1.7 Production

8.1.8 Distribution

8.1.9 Service

9. The contractor/bidder shall formally inform RHUH regularly and upon request

of all the operational issues stated above.

10. The contractor/bidder shall continuously evaluate the emergency plan and
apply appropriate modifications when needed and as recommended by

RHUH.
11. In addition, the contractor/bidder shall have in place a detailed plan of
action for meal shortages, changes in menu, meal content or nutritional

standards and guidelines.

12. The contractor/bidder shall provide uniform services under any economic,

social, political or military circumstances or crisis the country may go through.
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J. QUALITY CONTROL

1. The contractor/bidder shall submit to RHUH, within 2 months from initiation
of the contract, a policy and procedure (PP) manual on a format set by the

hospital and according to the Lebanese accreditation standards

2. The contractor/bidder's shall submit an orientation manual to RHUH at the

initiation of the contract.

3. All the contractor/bidder's staff members shall receive appropriate

orientation and training (for each PP) before starting work.

4. All employees shall undertake a competency testing for any training
performed (especially for trainings on PP). All competency tests shall be

submitted to RHUH Dietary Division in a timely manner.

5. Job descriptions shall be present for all employees and a signed job

description shall be present in each employee's file.

6. The contractor/bidder shall conduct a performance appraisal for all his
employees according to (competency tests related to PP) a schedule

approved by RHUH and in coordination with RHUH Dietary Division.

7. The contractor/bidder shall have a copy of all employees' files present at

RHUH Dietary Division.

8. The contractor/bidder must report all damage to property and equipment
as well as accidents/ incidents/ complaints/ compliments/ hazard/ alert
resulting in injury/dissatisfaction/satisfaction to personnel and patients.

These shall be submitted in writing to the hospital within 24 hours after the
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incident on a format set by RHUH; otherwise the hospital shall consider
any delay as escaping from the responsibility and shall take the proper

action accordingly.

9. The contractor/bidder shall select measurable Key Performance Indicators
(KPIs) to be approved by RHUH Dietary Division and the Quality

Department.

10. The contractor/bidder shall conduct data collection based on
selected KPls; design audit tools, conduct audits, analyze and plan
interventions accordingly in coordination with RHUH Dietary and Quality

Divisions.

11. The contractor/bidder shall put in place a quality improvement plan

in coordination with RHUH Dietary and Quality Divisions.

12. The contractor/bidder shall submit in his proposal, the methodology

he proposes to follow to assess patients and clients' satisfaction.

13. RHUH shall provide the contractor/bidder with the results of
surveys/questionnaires on patient/client satisfaction questionnaires and

other performed auditing measures of its choice.

14. The contractor/bidder shall, upon receiving results of
Patient/Customer Satisfaction surveys as well as other audits, submit to
RHUH an improvement plan in order to meet all unmet criteria. The

improvement plan must be monitored and feedback provided to RHUH.
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15. The contractor/bidder shall analyze data collected from comments
received in the suggestion box and put corrective actions in line with

RHUH recommendations.

16. The contractor/bidder shall take immediate corrective actions to

improve patient/customer satisfaction.

17. The contractor/bidder shall at all times comply with the

recommendations given by RHUH Quality Division

18. All the activities carried out by the contractor/bidder shall be in line
with HACCP.
19. The contractor/bidder shall present a monthly report of all the

Quality Actions taken during each month. The report shall include all
records/ checklists/ temperature logs/ trainings/competency testing and

other quality related documents.
20. The RHUH Quality Division can conduct at any time audit or

evaluation of any of the quality related documents and/or the improvement

plan set.
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K- HOSPITAL ACCREDITATION STANDARDS

1. The contractor/bidder shall have the responsibility to insure all hospital
accreditation standards set by the Lebanese Ministry of Public Health

(Appendix B) are met.

2. The contractor/bidder shall research information and provide qualified staff
to help comply with these standards including all amendments thereto during

the term of the contract and any extensions.

3. The contractor/bidder shall also refer to standards established by JCAHO

L. INTERNSHIPS/TRAININGS HELD BY RHUH

1. The contractor/bidder shall at all-time support the Dietary Division's teaching

mission.

2. The contractor/bidder shall allow access to all kitchen and its premises and
cafeteria to all dietetic interns/trainees enrolled in the Internship/Training
Programs at RHUH.

3. The contractor/bidder shall provide the needed support to allow the
completion of the competencies set by the Dietetic Internship Program, the

Coordinated Program in Dietetics and other applied training programs.
4. The contractor/bidder shall allow access to all needed documents and

procedures and support interns/students and trainees in any activity required

by the following rotations:
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. Diet Aid

o 9

Food Production

o

Purchasing, Receiving and Storage
d. Patient Food Service

e. Administration

5. The contractor/bidder shall at all times exclusively refer to RHUH Dietary
Division and report to it all matters concerning dietetic interns/students and

trainees.

6. The contractor/bidder shall never communicate directly with interns/students
and other trainees; shall any comments or concerns arise; the
contractor/bidder shall convey such matters to the head of the dietary

division.

M. INTERNSHIPS/TRAININGS HELD BY THE CONTRACTOR/BIDDER

1. The contractor/bidder may hold an internship program/training at RHUH
premises, provided that RHUH approval is obtained. Such request will be
submitted officially to RHUH.

2. The request form shall include the training/internship program the
contractor/bidder proposes to apply, as well as the duties assigned to the

intern/trainee.

3. The internship program/training shall not cause a conflict of interest between
the contractor/bidder and RHUH.
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4. Upon approval of the program, the contractor/bidder shall officially provide
RHUH with a resume of accepted interns/trainees and the dates of their
enrollment. Their schedule shall be included with the contractor/bidder's duty

roster.

5. Allinterns/trainees present at RHUH premises shall abide by the regulations

set by this Tender Document and the rules and regulations of the hospital.

6. Interns/trainees training at the contractor/bidder's worksite shall not have the
right to replace any employee or provide services without direct supervision

from a qualified contractor/bidder's staff member.

7. All interns/trainees accepted by the contractor/bidder shall undergo the same

medical examinations requested from all the other food service employees.
N. FOOD SERVICE TRAININGS

1. The contractor/bidder shall prepare and present training programs for the

food service workers specific to their roles and responsibilities.

2. Training sessions shall be conducted on a monthly basis and as needed. A
training schedule must be submitted in the contractor/bidder proposal. This
will be used for technical evaluation purposes. Each training session shall
relate to food handling and sanitation practices, cleaning / HACCP |
maintenance of equipment / types of hospital Diets /| General Safety issues
| Food Safety / Fire safety / Occupational Health and Safety / Quality /
Customer service / Customer Satisfaction /Policies and Procedures /| Code

of ethics etc.
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. Training sessions, minutes and attendance record for each training session

shall be documented.

4. The contractor/bidder shall test staff competencies specific to staff members'

roles and responsibilities following any training session.

5. The contractor/bidder shall be able to provide evidence of testing of staff

competencies through appropriate documentation.

6. The contractor/bidder shall implement corrective actions to ameliorate

deficiencies identified following competency testing.

7. A written report on training sessions and presentations shall be submitted
by the contractor/bidder in the monthly report submitted to RHUH Dietary

Division.

O- OCCUPATIONAL/EMPLOYEE SAFETY

1. The contractor/bidder shall implement a program that abides by the
occupational Health and Safety policies, procedures, guidelines and

standards that must be approved by RHUH.

2. The contractor/bidder shall be requested to abide by recommendations

issued by the occupational health and safety committee.

3. Furthermore, the Contractor/Bidder is expected to assure, through
systematic training program that all the staff are fully aware of the potential
occupational hazards that can be encountered in the kitchen. These should

include but are not limited to:
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3.1 General Safety and Operational Rules
3.2 General Safety Equipment

3.3 Personal Protective Equipment

0.1 General Safety and Operational Rules:

All foodservice personnel should receive training on General Safety in the

Kitchen, to be able to perform the following:

General Safety

1. All injuries shall be reported by employees, as a first action, to catering

manager for first aid, regardless of severity.

2. All unsafe conditions, broken chairs or tables, defective equipment, uneven
floors, loose rails, unsafe tolls or knives, broken china and glass, etc. shall
be reported to food service supervisor

3. All assigned tasks shall be performed in the safest way.

4. Before using equipment, all the staff must be trained, be safely protected

and use machine guarding provided.

5. The staff must abide by the manufacturer's instructions

6. The staff must be familiar with the hazards associated with the use of kitchen

equipment, such as slicing machines, dicers, choppers, mincing machines,

microwaves, mixers, pressure cookers etc.
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7. The staff must be able to read labels and Material Safety Data Sheets
(MSDS) before moving, handling or opening chemicals. All the staff must
never use a product from an unlabeled container, and must report missing

labels to their supervisor.

8. The staff must know the location and operation of safety and emergency
equipment such as fire extinguishers, eye wash and shower, first aid, fire

alarm pull stations, telephone and emergency exits.

9. The staff must be familiar with and trained on the evacuation plan set by
RHUH.

10. The staff must identify the emergency response procedures for the
materials and equipment to be handled as well as the emergency reporting

procedures and telephone numbers designated and alternate escape routes.

11. Lifting of heavy items must be performed in the proper fashion, using

the legs to lift, and not the back.

12. Aisles, passageways, stairways must be kept clean and free from

obstructions and spills.

13. Grease and wet spots on floors shall be cleaned immediately to avoid

creating a falling hazard.

14. The staff must walk and not run in halls, down ramps, stairs, or around
work areas.
15. The staff must wear safe, sensible clothes for work.
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16. The staff must distain from horseplay or practical jokes on the job.
17. The staff must dispose immediately all chipped or broken glass and
china.
Personal Hygiene

The contractor/bidder shall insure all the staff abides by the following:

1. No sandals, open toed shoes or clogs shall be worn by kitchen the staff.

2. Clean, washable clothing shall be worn: clean uniforms in addition to clean

aprons.

3. Effective hair restraints must be worn to cover head and facial hair.

4. Jewelry is not allowed because bacteria can lodge in settings and

contaminate food.

5. Foodservice the staff should wash their hands using the proper hand

washing technique.

6. Always keep their fingernails trimmed and clean.

7. Male the staff shall always be shaved at the work sites.

8. Disposable gloves should be encouraged for direct food contact. Gloves

should be changed frequently to prevent cross—contamination.
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9. Smoking is not allowed in the kitchen because RHUH is a smoke-free

hospital.

10. Only authorized personnel should be allowed in production areas, and they

should abide by wearing the proper PPE (hairnet, shoe cover..)
11. Consumption of food or beverage is not allowed in the kitchen

12. Cuts and abrasions should be covered with a water—proof bandage

and a watertight disposable glove.

13. Kitchen employees shall never exit kitchen premises with their

uniforms, unless within the scope of their duties.

Housekeeping

1. The kitchen should be kept clean at all times.

2. Each kitchen employee shall be responsible for maintaining the cleanliness

of his/her area.

3. Stored items or equipment shall not block access to the fire extinguisher(s),

safety equipment, or other emergency items.
4. Stairways, hallways, passageways/aisles and access to emergency

equipment and/or exits must be kept dry and not be obstructed in any

fashion, including storage, equipment, phone or other wiring.
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5. No combustible material such as paper, wooden boxes, pallets, etc., shall
be stored near heat sources. Hallways shall be kept free of boxes and

materials so that exits or normal paths of travel will not be blocked.
6. All working surfaces and floors should be cleaned regularly and according
to a fixed cleaning schedule set elsewhere in this tender.
Electrical
The kitchen requires a considerable quantity of electrical power. This increases
the likelihood of electrically—related problems and hazards. Two major problems

shall be addressed:

e The electrical shock hazard to the facility occupants

e The fire hazard potential.
The following recommendations are basic to a sound electrical safety program
in the kitchen, restaurant and cafeteria and their premises. The following points
shall be abided by at all times:

1. All new electrical equipment shall be properly grounded.

2. All new electrical equipment shall be approved by RHUH Engineering and

Maintenance Division.
3. Equipment, appliance and extension cords shall be in good condition.

4. Extension cords shall not be used as a substitute for permanent wiring.
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5. Electrical cords or other lines shall not be suspended unsupported across
rooms or passageways. Cords shall not be routed over metal objects such
as emergency showers, overhead pipes or frames, metal racks, etc. Cords
shall not be run through holes in walls or ceilings or through doorways or
windows. Cords shall not be placed on pathways or other areas where

repeated abuse can cause deterioration of insulation.

6. Multi-outlet plugs shall not be used unless they have a built—in circuit
breaker. This causes overloading on electrical wiring, which will cause

damage and possible overheating.
7. All electrical repairs, splices, and wiring shall be performed by qualified
contractor/bidder electrical engineer under the supervision of RHUH the

Engineering and maintenance Division.

0. 2 General Safety Equipment:

Fire Extinguishers

1. The contractor/bidder's staff shall be adequately trained regarding pertinent

fire hazards associated with their work.

2. Fire extinguishers should never be concealed from general view or blocked

from access.

3. If an employee notices a fire extinguisher discharged or not fully charged,
an extinguisher with the safety pin pulled out, an extinguisher obstructed
from view, or one not hanging in its proper location, he must notify

immediately the contact manager.
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Note: RHUH Engineering and Maintenance Division will install all charged fire
extinguishers. Once a fire extinguisher has been installed, the contractor/bidder

shall maintain the device.

First Aid Kits

1. First aid kits, which should be located in conspicuous places (with location
clearly marked) in the kitchen are to be used for the immediate response to

minor injuries, such as cuts or minor burns.

2. Minor injuries requiring first aid shall always be reported to the contract
manager. A minor injury may indicate a hazardous situation which the

contractor/bidder shall identify and correct to prevent a more serious injury.

3. All injuries that have occurred in the work area should be documented on
the “Incident/Accident form” in order to obtain medical treatment or

consultation at RHUH Emergency room.

4. The location and phone number of emergency services should be clearly

posted in kitchen offices.

5. The first aid kit(s) shall be monitored and maintained by a contractor/bidder's
designated party. A log shall be attached to the kit indicating the last

inspection date and by whom the kit was inspected.

Material Safety Data Sheefts (MSD.S:)

Material Safety Data Sheets must be present for each chemical and must be
present in the kitchen in order to identify the chemical and provide a hazard

warning.
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1. Each employee must be trained on each MSDS for chemicals in their work

place.

2. The workers shall then print their names in the space provided on the MSDS
Training Log Sheet for that MSDS, sign in the space provided, and date their

signature.

MSDS TRAINING LOG SHEET

Chemical Name:

Supplier of MSDS:

Date MSDS training received:

| the undersigned have read this MSDS. | understand the hazards
associated with this material and will comply with the protective measures

recommended for use and handling of this material.

Name Signature Date
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Machine Guarding

1. The contractor/bidder shall inform the staff about kitchen equipment that are

equipped with machine guarding and communicate its use to its staff.

0. 3 Personal Protective Equipment (PPE):

[E—

. Personal Protective Equipment is needed as a basic safety tool.

2. PPE selection must be made on the basis of hazard assessment and current
and future requirements and standards set by Occupational Safety & Health
Administration (OSHA).

3. Workers shall be properly trained on the importance of PPE.

4. Defective or damaged PPE must not be used.

5. A variety of kitchen personal protective equipment is commercially available
and commonly used in kitchens. However, for the equipment to perform the
desired function, it must be used and managed properly. The
contractor/bidder shall determine the need for such equipment, monitor its
effectiveness, train the staff, and monitor and enforce the proper use of such

equipment.

6. Contractor/Bidder should follow the following recommendations of clothing

for all the staff to protect personnel from equipment:

6.1 Loose or torn clothing shall be avoided unless wearing a lab coat.

6.2 Dangling jewelry and excessively long hair shall also be avoided.
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6.3 Finger rings or other tight jewelry which is not easily removed shall be
avoided.

6.4 Oven disposable mitts and pot holders shall be available to prevent
injury while holding hot pans.

6.5 White lab coats shall be provided for protection and convenience. They
should be worn at all times in the work areas.

6.6 Shoes shall be worn at all times in all work areas. Sandals, open—toed
shoes, and shoes with woven uppers, shall not be worn because of the
danger of spillage of corrosive or irritating chemicals. Shoes should be
non-slip or the staff should be provided with non-slip overshoe covers

6.7 Non- slip matting shall be for potentially slippery surfaces

6.8 The contractor/bidder shall train staff on MSDS for chemicals to find out
the recommended clothing or PPE for it. (Examples are latex, nitrile, or
PVC gloves, or aprons.)

6.9 Goggles, gloves and plastic or rubber aprons shall be supplied by the
contractor/bidder to protect clothing especially when handling corrosive
liquids/ hazardous chemicals and other materials that might pose a risk.

6.10The contractor/bidder shall make sure all the staff always wear long-
sleeved and long-legged clothing and do not wear short —sleeved
shirts, short trousers, or short skirts.

6.11The contractor/bidder must insure his staff follow the following
recommendations when using gloves:

6.11.1 Correct use of gloves when handling chemicals to protect the
worker from accidental spills or contamination.
6.11.2 Immediate removal of gloves if they become contaminated

6.11.3 Wash Hands with soap and sanitizer after removal of gloves
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Appendix A
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Appendix A: List of wards (Subject to change as seen fit by RHUH)

Floor

Nurse station

Remarks

B1

ER

Adults and pediatrics

ER Corona

Adults and pediatrics

GF

Dialysis (Adult/ Pediatrics)

Isolation Unit

First

Army (1G)

Surgery 2 (1A-1B)

Medicine 1 (1E-1F)

Medicine 2 (1C-1D)

ICU

MHU (1J)

Mental health unit

One day surgery

Second

Obstetric (2G—2H)

CCU (2C-2D)

Critical Cardiac Care

Nursery

One day chemotherapy

Onco adults (2E)

Onco pediatrics (2B)

Pediatrics (2F)

Labor & Delivery

NICU

PICU

Third Floor

Corona

Currently closed
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Appendix B

Page 118 of 174



RAFIK HARIRI UNIVERSITY HOSPITAL % ol oo By i Tius

Department: Dietetic/Nutrition and Food Services

Guidelines
Number of Standards: 19

Number of Pages: 9

The provision of healthy appropriate food to patients during their hospital stay is an important responsibility for management.

It is imperative therefore that food storage, preparation, handling and serving is conducted in line with sanitary requirements

Special diets and menus must be designed by a qualified dietitian and reviewed regularly. If a dietitian is not on staff full
time then records of consultations and contact details must be available and evidence that urgent assistance can be sought

from a

Policies and procedures should be available in the department and all staff should have access to them. Work practices
must be commensurate to the policies and procedures which should be reviewed annually. The policies and procedures are

to include workpl
All staff who have any dealings with the food service should have attended education sessions on, at basic, food hygiene

principles and records kept of attendance. Staff should be exposed to the Hazard & Critical Control Points Principle (HACCP)
and the h
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The hospital has an obligation to ensure that all supplies meet a predetermined standard and that policy and procedures
outline activities to meet these standards. The hospital wide quality system should be evident in the kitchen and evidence

must be avai

Integration of the quality system should demonstrate the quality loop; surveys; data collection; statistical analysis and planned

intervention to identified deficits. The quality activities in the kitchen should also extend to the hospital wide system of

The above information is not intended to be all inclusive. Thus individual hospitals and each department have a responsibility

to research and source information that allows them to comply with the standards below.

Standards

DN 1
The person responsible for this department is a qualified dietician or has direction and supervision from a

consultant dietician

Standards
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DN 2
2.1 Oin a decentralized management system where the dietician/kitchen manager holds personnel files for each
individual staff member the file must contain a signed job description
OR
2.2 Oln a centralized management system the head of each department must retain master copies of all job
descriptions relevant to the staff in their departments
2.3 OIn both cases personnel files must contain evidence of educational qualifications
2.4 OEvidence must be provided that formal performance appraisals have been conducted
2.5 (Job descriptions are reviewed regularly
2.6 OA documented performance appraisal is conducted in line with the job descriptions
Standards
DN 3
3.1 OA staffing schedule is available in the department
3.2 OA list of staff with contact details and designation is available in the department
Standards
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DN 4
Department holds an orientation manual which includes:
4.1 0Section for general hospital issues
4.2 OSubsection for this department
4.3 A checklist to verify that all sections of the orientation program has been completed (this must be signed

and retained in the individual’s personnel file)

Standards

DN 5§
5.1 [OEvidence that the dietician / manager or representative of the department is a regularly attending member
of an infection control committee

5.2 OMinutes of meetings are available in the department

Standards

DN 6

A policy and procedure manual exists in the department, specific to this hospital and the management

issues relevant to the dietetic/nutrition service
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6.4

6.5
6.6
6.7
6.8
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6.14
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6.16
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OPolicies are clearly identified

OProcedures are clearly identified

OPolicies and procedures are presented in a hospital wide uniform manner
OThe index for the policy and procedure manual is accurate

Policies and procedures include but are not limited to the following:
OReceiving or purchase of food

[OPreparation and handling of raw/processed food

OStorage of prepared food and leftovers

ODistribution of food

(Patient snacks and late trays

OPreparation of enteral feedings

OEmployee safety

OEmployee health and hygiene

Oinfection Control

OPreparation of isolation trays

[ICleaning of the department (if not provided by a centralized housekeeping department)

OSanitation of chopping boards.
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Standards
DN 7
7.1 [(Dedicated food storage/refrigeration areas exist to ensure food preservation
7.2 [IFood storage areas [ refrigerators are maintained appropriately
7.3 OAIl food products are stored off the floor
7.4 OCleaning supplies stored in a separate location way from food
Standards
DN 8
Separate dedicated food preparation areas exist
Standards
DN 9
9.1 OTwice daily temperature records of refrigerators and freezers
9.2 OFully functioning self-releasing mechanisms for walk in refrigerators and freezers
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Standards

DN

10
OAIll windows are fly—screened
Standards

DN

11

11.1 [Food distribution to patients occurs in temperature appropriate food service trolleys ( hot food kept hot and
cold food kept cold)

11.2 [Evidence of random food temperature control records are retained

11.3 [Records that random temperature controls are taken from point of service to point of delivery to patients

11.4 [There is evidence of the introduction of hazard and critical control principles (HACCP)

Standards
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DN
12
12.1 0OThe dietician can demonstrate ongoing education programs to all kitchen staff
12.2 [IDocumented evidence is available of testing of staff competencies specific to roles and responsibilities in
the kitchen
12.3 [Evidence of all staff in the kitchen having completed competency testing
12.4 [Regular testing of staff competencies
12.5 [Evidence of corrective action to ameliorate deficiencies identified following competency testing
12.6 [The dietician can demonstrate ongoing education to general hospital staff
Standards
DN
13
13.1 [Evidence that the dietician responds to requests to assess patients
13.2 [Review is documented on a standardized form in patients’ medical records
13.2 [Evidence and policies and procedures that snacks are available and provided to the obstetric department |,
children’s department and for all late admissions.
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Standards
DN
14
OCollection of garbage and kitchen waste is in covered containers and is removed daily from the food services
area
Standards
DN
15

15.1 [Data has been collected and computerized for the kitchen services
15.2 [Rationale for data collection has been documented

15.3 [Audit tools established for this specific area

15.4 [OAudits have been conducted

15.5 [OAnalysis and planned intervention resulting from audits is documented

Standards
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DN

16
ODedicated staff toilets with hand wash basin are provided
Standards

DN

17
OA separate sink dedicated for hand washing is available in the kitchen
Standards

DN

18
(Dining room exists for use by all staff
Standards
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DN

19
19.1 [A quality improvement plan that is consistent with the hospital wide QI plan is developed for the department
19.2  [It must contain key performance/l indicators that are measurable and realistic and have timelines
19.3 [Evidence of continual monitoring of this plan must be available

19.4 [Audit tools have been constructed specifically for this area
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Appendix C: Specification of Food Products

11.

12.

. All products, local or imported, should have the production/expiry date clearly

mentioned. The remaining validity period of the products upon receiving shall

not be less than half the total validity period.

. All products, local or imported, should have a clear label stating the brand

name, the ingredients, the weight, the origin of production and any other

labeling as required by the Lebanese Consumer Protection Legislations.

. All imported or local products should come from a reliable source approved

by the client and with all the necessary certifications.

. All suppliers certified with HACCP or with any hygiene and food related

international standards shall be the preferred source.

. Priority is given to the Lebanese products and suppliers as long as they

satisfy the specifications required.

. The contractor/bidder shall bear the full cost of delivery/transportation

expenses.

. The contractor/bidder shall have a system that allows him to provide urgently

needed items with no delays.

. Delivery of goods within RHUH premises will take place, in the presence of

RHUH representative.

. Delivery hours shall be from 6:00 am till 4:00 pm.
10.

Adequate inspection and documentation shall be performed by a
qualified contractor/bidder's staff member.
Documentation shall consist of and not be limited to:
e Receiving checklist
e Non conformities form
Products with close expiry dates shall be immediately rejected and

the supplier immediately notified through a supplier feedback form.
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13. The contractor/bidder shall not change any approved supplier or
specifications without the hospital's prior approval.

14. Good stock rotation principles i.e. FIFO (First In First out)/ FEFO
(First Expiry First Out) principle shall be applied at all times and evidence
of its application shall be monitored by the contractor/bidder.

15. Only Fresh stock shall be used.

16. Storage duration shall not exceed limits set in the HACCP section of
this tender and in Appendix G.

17. Mini—-Max levels to be approved by RHUH shall be established by
the contractor bidder 2 months after initiation of the contract at most.

18. RHUH reserves the right to revise or modify specifications upon
need in line with patients, staff and visitors' preferences and recent
recommendations of nutritional and other regulatory agencies. The
contractor/bidder shall at all times comply with RHUH recommendations in

this regard.
A. Dairy Products
1. Cheese

A variety of low fat, low sodium cheeses, and regular cheeses from sources

approved by RHUH, shall be available.

1. Raw material: pasteurized milk

1.1 Fat content (as % of fat in dry matter-FDM):

1.1.1 Full fat : FDM 2= 45% and less than 60%
1.1.2 Medium fat: FDM 225% and less than 45%
1.1.3 Partially skimmed: FDM =10% and less than 25%
1.1.4 Skimmed: FDM less than 10%

1.2 Sodium:
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1.2. [Highly salted cheeses are preferably to be avoided

2. Labneh

Fat Free, and regular labneh from local sources approved by RHUH, shall be

available.

3. Yogurt (Laban):

Fat free, and full fat yogurt (laban) from local sources approved by RHUH, shall

be available.

4. Milk

A variety of local and imported milk shall be available; all from sources approved
by RHUH. Dry UHT treated, fat free, low fat and full fat milk shall be made
available. Full fat milk is not to be used as a substitute to low fat/skimmed milk

Packaged as instant powder milk 30gr/sachets as whole milk, and low fat/fat-free

milk.

5. Cream

Local and imported, from sources approved by the client

1. Low fat (3—5% fat) and full fat creams from animal sources shall be used.
2. Creams from vegetable sources shall not be used
3. All creams shall be sterilized at ultra—heat temperature

4. Packages of 1 Liter can be used
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B. Meat Products

1. Red Meat:

Beef and veal of different cuts shall be made available in the chilled or frozen
natural from a Brazilian, Australian or American sources as approved by the client

and shall comply with the following specifications:

1. Evidence that the age of the animal upon slaughtering does not exceed 24
months

2. Only meat of young beef shall be used (< 24 months of age).

3. Beef shall be slaughtered according to Islamic practices in order to be
designated as “Halal’.

4. A documented "Halal' certification shall be available from official Lebanese
references to the consumers at each batch delivery.

5. Meat shall be purchased in wholesale beef cuts as chilled or frozen.

6. Meat cuts shall be of top quality , defatted, color of the meat shall be optimal
for the type, surface shall be smooth, fat shall be firm and evenly distributed

with a white or creamy-white color

7. Wholesale cuts shall be tender and restricted to the following cuts and uses:

Beef cut Intended use examples

Tenderloin (filet) Grilled meat/steak

Stewed meat/ Shawarma/
Striploin (faux filet) st o«
rogano

Eye round Roast beef

Page 5 of 174



RAFIK HARIRI UNIVERSITY HOSPITAL % ol Som ot ity dliTiua

Topside Minced meat/Hamburger

2. Poultry

Fresh or frozen, eviscerated or ready-to cook, whole state, free of blood, feather,
head, neck, feet, and entrails chicken shall be purchased from a local reliable
supplier or from a European or American sources as approved by the client and

comply by the following specifications:

1. Chicken carcass appearance: fully fleshed and meaty, uniform fat covering, well
formed, clean, good, and free from any blemishes, skin discoloration, broken
bones, and skin cuts and tears.

2. Chicken shall be slaughtered according to Islamic practices in order to be
designated as “Halal’.

3. A documented "Halal" certification shall be available to the consumers at each

batch delivery.

Frozen Whole (without neck and giblets): 1.5-2.5 Kgs

Frozen Deboned: 1.1 Kg-1.3 Kg

Legs: 4-5 legs/Kg

Skinless breasts: 4 whole breasts/Kg

Breaded escalope (filet): 120 grs/ portion

© © N o 0 &

Breaded escalope (minced breast): 120 grs/ portion
10.Chicken burger: un—breaded: 100 grs/ portion
11.Chicken Hamburger: 100 grs/ portion

3. Fish:

Frozen fish fillets from sources as approved by RHUH shall be available

1. Fat content:
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1.1 Lean fish i.e.: <2.5gr total fat/30z cooked portion or between

2.5-5¢r total fat/30z cooked portion.

2. Appearance:

2.1 Whole

2.2 Firm and free from gaping

2.3 Shiny and smooth surface with no signs of curling at edges
2.4 Clean cut without signs of blood , skin fragments, or loose bone

2.5 Fresh odor

3. Weight: 300-350 grs/ fish fillet

5. Tuna:
The Contractor/Bidder shall provide when applicable light Albacore and Tongol

meat tuna, canned in water and canned in oil (presented as chunks).
Weight: 200g-1000g/can

6. Turkey:

The Contractor/Bidder shall provide when applicable processed Turkey (2-
6Kg/pack) and Turkey breast that is Halal slaughtered and that shall be approved
by the client.

C. Eggs

The contractor/bidder shall provide eggs from an approved local suppler with the

following specifications:

1. Kind: Chicken eggs
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2. Appearance:

2.1 Clean shells and not covered with dirt or stain
2.2 Un-cracked shells
2.3 Absence of shell irregularities such as pimples
2.4 Color : white , brown

3. All eggs shall be subject to candling before packaging.

4. All eggs shall be fresh.

5. No eggs are stored without disinfection

6. Size: Large

D. Breads and Bread Products

The contractor/bidder shall provide breads of different kinds:

1. White Arabic bread :

1.1 Made from all-purpose white flour, water, small amounts of salt
or without salt, sugar or without sugar, and yeast. It should be sliced
according to specific quantities as required by the client, packaged in
separate bags and date labeled.

1.2 Local reliable supplier (bakery)

1.3 30 grs/slice and 60 grs/slice

2. Whole-wheat Arabic bread:

2.1 Made from all-purpose whole wheat and white flour, water,
small amounts of salt, sugar, or without salt and sugar, and yeast. It
should be sliced according to specific quantities and packaged in
separate bags.

2.2 Local reliable supplier (bakery)
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2.3 30 grs/slice and 45grs/slice

3. White Toast :
3.1 Made from all-purpose white flour, water, butter, milk, small
amounts of salt, sugar, and yeast.
3.2 Soft and medium-sized slices
3.3 Local reliable supplier (bakery)
3.4 30-40 grs/slice

4. Whole-wheat Toast:
4.1 Made from all-purpose whole wheat and white flour, water, oil,
small amounts of salt, sugar, or without salt and sugar and yeast.
4.2 Soft and medium-sized slices
4.3 Local reliable supplier (bakery)
4.4 30-40 grs/slice

5. Pain au lait :
5.1 Made from all-purpose white flour, water, milk, butter, small
amounts of salt, sugar, and yeast.
5.2 Small size (30gr/piece)
5.3 Local reliable supplier (bakery)

6. White French Baguette:
6.1 Made from all-purpose white flour, water, small amounts of salt,
sugar, and yeast.
6.2 Size: 100gr/pc
6.3 Frozen and to be baked fresh
6.4 Local reliable supplier (bakery)

7. Whole wheat French Baguette:
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7.1 Made from all-purpose whole wheat flour, water, small amounts
of salt, sugar, and yeast.

7.2 Size: large (100gr/pc)

7.3 Frozen and to be baked fresh

7.4 Local reliable supplier (bakery)

8. Hamburger bun:
8.1 Made from all-purpose white flour, water, butter, milk, small
amounts of salt, sugar, and yeast.
8.2 Size: 85-90 gr/pc
8.3 Two types: with sesame and without sesame

8.4 Local reliable supplier (bakery)

9. Other Bakery/Pastry items i.e. Small Manakish (30 grs/dough) shall be
prepared at RHUH kitchen by the chef.

E. Fats and Oils

1. Butter :
1.1 Type: Whole/regular, unsalted made from pasteurized milk.
1.2 Minimum milk fat content is 80%
1.3 Frozen and wrapped in waxed paper
1.4 Color: yellow
1.5 Texture: smooth and without granules
1.6 Size: 1 kg/package for cooking use

1.7 The supplier should be certified, according to hygiene & food

related international standards organization.

2. Vegetable Oils:
2.1 Un-hydrogenated
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2.2 Kind: canola, sunflower

2.3 Sunflower preferred for frying and canola for cooking

2.4 Color: characteristic of the designated product

2.5 Odor and taste: characteristic of the designated product and

free from foreign and rancid odor and taste

3. Olive oil:
3.1 Color: Light yellow to green
3.2 Odor and taste : very good

4. Tahini: from a reliable local source to be approved by the client. All tahini shall
hold a salmonella free certificate to be submitted to RHUH with every batch

delivered

5. Olives:
5.1 Form:
5.1.1 Sliced into parallel segments fairly uniform thickness

5.2 Treated in alkaline for bitterness , packed in brine and preserved by
heat sterilization received a processing treatment sufficient both in
time and temperature to destroy spores of Clostridium botulinum

5.3 Sound and clean

5.4 Free from abnormal taste or odor

5.5 Suitably ripe

5.6 Free from defects liable to affect edibility or correct preservation

5.7 Free from foreign matter

5.8 Show no sign either of any deterioration under way or of any
abnormal fermentation

5.9 Free from blemishes

5.100f one variety in one and same pack
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5.110f uniform color

5.12Packing brine should be obtained by dissolving appropriate
quantities of food grade salt in potable water, clean, free from
abnormal odors or tastes and unauthorized foreign matter

5.13 The packing containers may be made of wood, metal, tin, glass, or

plastics
. Spices

. Spices and dried aromatic plants are made from natural dried components and
mixtures used for flavorings, seasoning, and imparting aroma.

. Spices should be in ground form or broken, well-sealed, sterilized and
packaged.

. Should be free from any pathogenic microorganisms in levels that may
represent a health a hazard.

. Should not contain any substances originating from microorganisms, particularly
aflatoxins.

. Should not contain levels of rodent, insect, or bird contamination.

6. Shall be free from Salmonella.

. 200grs/pack

. Gluten Free Products

. The contractor/bidder shall supply, when needed, food not containing gluten
which is normally found in wheat, rye, oats, barley, and triticale.

. Gluten—free foods substituting important basic foods like flour and bread must
supply approximately the same amount of vitamins and minerals as the original
foods they replace.

. Labeling:

3.1 Nature and source of the starch shall be declared on the label
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3.2 A complete list of ingredients shall be declared on the label
4. The product shall be packed in containers which will safeguard the hygienic and
other qualities of food.
5. Products that shall be offered shall be but are not limited to toasts, bread ,
pasta, gluten free corn flakes

H. Cereals and Grains

1. Rice:

1.1 Types:
1.1.1 Milled (white rice)
1.1.2 American, Italian, Egyptian, Basmati
1.2 Shall be safe and suitable for human consumption
1.3 Shall be free from abnormal flavors, odors, living insects and mites.
1.4 Shall be free from any stones, dust, sand, foreign seeds, husk, bran,
fragments of straw
1.5 Should be packaged in containers which will safeguard the hygienic,

nutritional, technological, and organoleptic qualities of the rice.

2. Flour

2.1 Types: White, Whole wheat, All-purpose, Pastry flour, Cake flour,
corn flour, rice flour, starch.
2.2 Shall be safe and suitable for human consumption

2.3 Shall be free from abnormal flavors, odors, living insects and mites.

Page 13 of 174



RAFIK HARIRI UNIVERSITY HOSPITAL % ol Som ot ity dliTiua

2.4 Should be packaged in containers which will safeguard the hygienic,

nutritional, technological, and organoleptic qualities of the flour.

2.5 Supplier : local or imported
3. Pasta:
3.1 Types: vermicelli, spaghetti, fusilli, fettuccine, tagliatelle, shells, penne,

spirals, lasagne, noodles and other shapes.
3.2 Packaged in airtight containers and which will safeguard the hygienic,
nutritional, technological, and organoleptic qualities of the flour.

3.3 Supplier : local or imported

4. Couscous:

4.1 Made from semolina
4.2 Shall be free from abnormal flavors, odors, living insects and mites.
4.3 Shall be free from any stones, dust, sand, foreign seeds, husk, bran,

fragments of straw
4.4 Should be packaged in containers which will safeguard the hygienic,
nutritional, technological, and organoleptic qualities of the flour.

4.5 Supplier : local or imported

5. Breakfast cereals:

5.1 Type:
5.1.1 Ready-to—eat made from wheat, corn.
5.1.2 Whole wheat, chocolate, and regular flakes.

5.2 Should be fortified with iron, B-vitamins and minerals
5.3 Packaged in airtight containers and which will safeguard the hygienic,

nutritional, technological, and organoleptic qualities of the flour.
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| RHUH |
5.4 Supplier : local or imported

6. Dried legumes:

6.1 Shall be free from any stones or dust.
6.2 Should be packaged in containers which will safeguard the hygienic,
nutritional, technological, and organoleptic qualities of the legumes.

6.3 Supplier : local or imported

l. Vegetables
1. Types:
1.1 Fresh: should appear fresh, have good color, and free from bruises
and decay.
1.2 Canned and frozen: tender, succulent, well-colored for type, flavorful,
and uniform.

2. Supplier : local and/or imported
3. Fresh vegetables:

3.1 Cabbage: leaves firmly attached to the stem, smooth surface, evenly
colored, free from any signs of dehydration and bruises, domestic, and
red cabbage.

3.2 Carrots: dark orange color, surface should be smooth, firm, and free
from cracks, tops should be free from any sprouting green shoots that
indicate an older carrot.

3.3 Cucumbers: small to medium sized, skin should be free from any soft
spots or shriveling, and evenly colored with no yellow evident , mild

flavor and no bitterness.
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3.4 Eggplant: skin should be smooth, firm, and glossy with a deep purple
black color and free from softness or dark bruise-like discolorations .

3.5 Garlic: whole heads, firm well-filled cloves with skin not overly dry.

3.6 Tomatoes: unripe, skin should be smooth and free from any soft spots
or bruises. Types: mature green, vine-ripe, and cherry tomatoes.

3.7 Lettuce: leaves should be crispy, fresh, with no signs of withering or
dehydration. Types: iceberg, romaine.

3.8 Mushrooms: caps should be smooth, firm, and free of slime, mold,
wilting, or bruises.

3.9 Onions: Types: yellow, green, white, and red. Yellow (all—purpose
onion) should be firm, skin dry and free of any sunburn marks, mold,
or blackish decay spots.

3.100kra: the pods should be green, young, and tender.

3.11Pepper, Sweet: Colors: green, yellow, red, and orange. Bright,
smooth, glossy color and thick filled—out walls with a good solid
weight.

3.12Potatoes: firm to touch, few eyes and black spots, good color, skin
not shriveled, a round or oblong shape, no green coloration.

3.13Radishes: bright red color, smooth firm skin, healthy roots, and crisp
white flesh. No open cracks, withered, spongy, dry or rough looking.
Leaves should be fresh with no signs of decay.

3.14Spinach and other green leafy vegetables: fresh dark green leaves
with good turgor, no wilt or decay.

3.15Squash: Type: summer. Small size with a shiny skin and no bruises

or scars.
J. Fruits

1. Types:
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1.1 Fresh: should appear fresh, tender, have good color, and relatively
free from bruises and decay. Serving sizes of fruits shall be medium
to large.

1.2 Canned and frozen: tender, succulent, well-colored for type, flavorful,
and uniform.

1.3 Serving sizes of fruits such as apples, pears, peaches, oranges and
the like shall range from 150-250 grs.

1.4 Supplier: local or imported.

2.Apples: skin should be clean, smooth, unbruised, good coloration, and not
over mature. Types: red delicious, golden delicious.

3. Apricots: soft and ripe with golden orange color.

4.Bananas: medium-sized (60-100 g without the peel), firm, greenish yellow
to clear yellow in color.

5. Strawberries: not over mature, medium to large-sized, and dark red color.

6.Cherries: dark red or deep purple color, plump, firm, and smooth skinned.

7. Grapes: red or green to yellow color, firm, plump, and well-colored. No soft,
wrinkled, moldy, or bleached areas around the stem.

8.Lemons: yellow color, firm, and unbruised.

9.Mandarins: firm, full-colored, and covered with a thin, almost oily—feeling
skin.

10. Watermelons: ripe (stem ends becomes slightly indented and yields

to pressure condition), hollow sound when thumped, and a distinctive melon

odor.

11. Oranges: firm, heavy for size, and unbruised.

12. Peaches: ripe, should yield to gentle pressure, unbruised, no green
background.

13. Pear: soft-skinned, avoid surface blemishes.

K. Miscellaneous
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To be approved by the client based on quality:

. Dried fruits: packaged
. Tea and Anis: Packaged in portion size.
. Sugar white or brown: Packaged — 10 grs portion

. Salt: Packaged — 2 grs portion

1

2

3

4

5. Pepper: Packaged — 1 gr portion
6. Ketchup: Packaged — 20 grs portion
7. Jam: Packaged — 30 grs portion size
8. Honey: Packaged — 2() grs portion

9

. Chocolate spread: 20 grs portion

10. Halawa(salmonella free): 30 grs portion

11. Artificial sweetener: Only FDA (Food and Drug Administration)
approved artificial nonnutritive sweeteners shall be offered at RHUH-
packaged

12. Wet napkins/sanitizing gel

13. Confectionary items

14. Disposable items/disposable trays

15. Tray Mats

16. Disposable dishes, cups and cutleries

17. Cleaning / Disinfection products
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Appendix D
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Appendix D: List of official Holidays:
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Below is a list of official holidays observed by the Lebanese government. Alteration

by the government shall be honored..

1- New Year

2— Armenian Christmas

3— Saint Maroun's day

4~- Prophet Mohammad's birthday

5- Annunciation Day

6- Good Friday (Eastern and Western Church)
7- Easter (Eastern and Western Church)

8- Labor day

9- South Liberation Day

10- Assumption of Virgin Mary
11- Eid Al-Fitr

12- Eid Al Adha

13- Independence Day

14— Hijra New Year

15- Ashoura

16— Christmas Day
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Appendix E
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Appendix E: HACCP

|- Sample Hazard Analysis (Biological, Chemical and Physical) /Control

Measures

Chicken

Biological Hazards (Bacteria)

Bacillus cereus (intoxication caused by
heat stable, performed emetic toxin
and infection by heat labile, diarrheal

toxin)

Cooking, cooling, cold holding, hot
holding

Campylobacter jejuni

Cooking, hand washing, prevention of

cross contamination

Clostridium perfringens  —cooked
poultry and cooked poultry products

including casseroles, gravies

Cooling, cold holding, reheating, hot
holding

Listeria monocytogenes —raw poultry

Cooking, date marking, cold holding,
hand washing, prevention of cross

contamination

Salmonella spp.

Cooking, employee health policy, no
bare hand contact with RTE foods,

hand washing

Shigella spp. -if contaminated by

infected workers via fecal—-oral route

Cooking, employee health policy, no
bare hand contact with RTE foods,

hand washing

E.coli (Foods contaminated by infected

food workers via fecal-oral route)

Cooking, hand washing, prevention of

cross contamination, food health
policy, no bare hand contact with RTE

foods
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Staphylococcus aureus -RTE PHF
foods touched by bare hands after
cooking and further time/temperature

abused

Hepatitis A and E-if contaminated by

infected workers via fecal—-oral route

Cooling, cold holding, hot holding, no
bare hand contact with RTE foods,

hand washing

Approved source, no bare hand
contact with RTE foods, minimizing
bare hand contact with foods not RTE,

employee health policy, hand washing

Other viruses (Rotavirus, Norovirus,

Reovirus)

No bare hand contact with RTE foods,
minimizing bare hand contact with
foods not RTE, employee health policy,

hand washing

Chemical Hazards

Environmental contaminants:

Follow label instructions for use of

compounds and sanitizers)

Pesticides,  fungicides, fertilizers, | environmental chemicals

insecticides, antibiotics, growth

hormones

Chemicals (cleaners, cleaning | Address through SOPs for proper

labeling, storage, handling, and use of
chemicals— Retain material safety data

sheets for all chemicals

Nitrites/ Nitrates

Niacin

Do not use more than the prescribed
amount of curing compound according
to labeling instructions. Sodium
nicotinate (niacin) is not currently
approved for use in poultry with or

without nitrates.
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Physical Hazards

Glass

Wood

Stones, metal fragments

Insulation

Bone, feather

Plastic

ll- Sample Recipe Formats with corresponding HACCP Flow chart

1. Standardized Recipe— Steamed Rice

Servings 12 24 48 72 96
Number
Ingredients
UNCOOKED RICE 1 pack 2 packs 4 packs 6 packs | 8 packs
Canola oil 2 Tbsp 1/4 cup 1/2 cup 3/4cup |1 cup
Water 950ml 1.9L 3.8L 5.7L 7.6 L
Salt 1 tsp 2 tsp 1 Tbsp +|2Tbsp |2Tbsp + 2

1tsp tsp

Serving size: 1/2 cup
SPECIAL DIET MODIFICATIONS

Low Sodium: cut salt in half

Low fat/Low cholesterol: eliminate oil

Diabetic: use Low fat/Low cholesterol recipe, reduce portion to 1/3 cup
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Procedure

- Place rice, water, salt and oil in stock pot, Stir

Bring to a boil, stir again

- Cover tightly and simmer on low heat for 15-20 minutes (till water is
absorbed). Do not lift lid

- Fluff with fork before serving

- Final Cooking temperature reached must be 63°C for 15 seconds

- Record temperature

- Maintain temperature of Rice at 57°C until serving (use Hot Cabinets), do

not hold for more than 4 hours, record temperature every 3(0minutes

Portion size: 2 servings

Nutrition facts

Nutrition information per serving (General recipe)

Calories 155 | Cholesterol, mg 0 Calcium, mg 13
Proteins, g 3 Sodium, mg 220 | Vitamin A, RE 19
Carbohydrates, |30 Potassium, mg 42 Vitamin C, mg 0
g

Fat, g 2 Iron, mg 1.6 Dietary Fiber, g 0
Saturated fat, g | 0 Phosphorus, mg 42

Low Sodium: 123 mg Sodium
Low Cholesterol/Low fat: 138 Cal, () g fat
Diabetic: 92 Cal, 20 g Carbohydrates, 2 g proteins, () g fat
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2. HACCP Flow Chart —Steamed Rice

v
[ Dry store at 10°C- ]
P v
COOKING -CCP
L 63°C for 15 seconds
v
PORTION — 2 servings = 1 cup
CCP
Maintain temperature 57°C
K Record Temper?ture every 30 min /
v
/ COOLING \
CCP

Temperature must drop from 57°C to 21°C

kwithin 2 hrs and from 21°C to 5°C within 4/

REFRIGERATE
CCP

\4

REHEAT
CCP

Temperature must reach 63°C for 15 sec

v

v
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4 N

HOLD and SERVE
CCP

Temperature must remain above 60°C

Take and record temperature every 3() min
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Appendix F
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Appendix F: Food Shelf Lives

Food

Shelf Life

Frozen fish 1-3 months of Freezing (in original
containers)
Fresh meat 3-5 days of Refrigeration

Fresh Poultry

1-2 days of Refrigeration

Fresh ground, stew and hamburger

meats

1-2 days of Refrigeration

Frozen meat (Beef, Lamb and Veal)

3-4 months of Freezing (in original

containers)

Frozen Poultry

3-4 months of Freezing (in original

containers)

Frozen Chicken nuggets

1-3 months of Freezing

Fresh egg in shell

3 weeks of Refrigeration

Chicken luncheon meat after

opening

3-5 days of Refrigeration

Unopened packaged Cured meats

2 weeks of Refrigeration

Raw Fresh Fruits and vegetables

Up to 3 days of Refrigeration

Cleaned and Sanitized Raw Fresh

Fruits and vegetables

1 day of Refrigeration

Opened canned fruits/Juices

3 days of Refrigeration

Cooked fruits and vegetables

1 days of Refrigeration

Salad vegetables prepared in the

kitchen (sliced cucumbers,
shredded tomatoes, chopped
lettuce...)

1 day of Refrigeration

Composite salads prepared in the

kitchen (potato salad, coleslaw...)

1 day of Refrigeration
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Salad dressings 2 days of Refrigeration
1 day of Refrigeration on the

counter

Sandwich fillings prepared in the | 24 hours of Refrigeration
kitchen

Desserts containing fresh cream 24 hours of Refrigeration
Grated hard cheese 2 weeks of Refrigeration
Cheese spreads 2 weeks of Refrigeration
Left over hot foods for Staff 24 hours of Refrigeration (in

covered labeled containers)

Left over cold foods for Staff 24 hours of Refrigeration (in

covered labeled containers)

Opened canned products 3 days of Refrigeration (not stored

in cans)

Unopened Canned/Bottled Juices | 6 months of Dry Storage

Canned/BottIed Carbonated | Cans, Glass bottles— 6 months of
Beverages Dry Storage
Plastic bottles — 2 months of Dry
Storage
Dry Goods 12 months of Dry Storage ( 21°C)
Spices 3 months of Dry Storage

Puddings prepared in the kitchen 2 days of Refrigeration

Opened Condiments (Mustard, 1 month of Refrigeration

mayonnaise...

Page 32 of 174



RAFIK HARIRI UNIVERSITY HOSPITAL % el G om ) By o d L Tiua

Appendix G

Appendix G: Sample Menus
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1. Sample 1: Regular Menu
Day 1 Wt grs / Qty
Labneh with olive oil 75 g/ 2 tsp oil
Akkawi Cheese 60g
Tomato, Cucumber, Mint 50-70g
8 | Jam/ fruit 30g/1 fruit
22
I
g Milk and Tea 30 g/ 1 sachet
Sugar/ 2 sachets (10 g)
Arabic Bread 60g/1
Moghrabiyeh 200 g
Chicken 1209
Oriental Salad+ Sauce Dressing 150 g w/o dressing
S .
= Fresh Fruit 1
-
Arabic Bread 60 g/1
Salt and pepper 1 sachet from each
Onion Soup 150 cc
Meat:90g- 120 g
. Potato Souffle Potato: 250g
E Garden Salad+ Salad Dressing 150 w/o dressing
a

English cake

100g/1

Salt and pepper

1 sachet from each

2. Sample 2: Dialysis Menu
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Day 1 Wt grs / Qty
Baguette sandwich 90-100g /1
Low salt Double Créeme Cheese 90g

[

% Peeled cucumber, mint 50g

()

o | Uremic fruit 1
Tea 1/2 cup
Sugar/ Sweetener 3 sachets/ 1sachet
Baguette sandwich 90g- 100 g/1
Chicken Fajita 100g- 110g

< Grilled Veg (pepper, corn)

S Mozzarella cheese (1 tsp)

-
Lettuc_e+ Peeled Cucumber+ Salad 100 w/o dressing
Dressing
Uremic fruit 1
Baguette sandwich 90-100g /1
Low Salt Akawi Cheese 90g

)

;5: Peeled cucumber, mint 50g
Uremic fruit 1
Tea 1/2 cup
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Appendix H
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Appendix H: Sample Special Card for Breakfast according to Patient Food

Preference
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Appendix |
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Appendix |:

A) Categories of pricing

Global average price per unit for all menu types (Regular, special,

therapeutic....etc)

All Menu types: Cost per unit — Amount in US Dollars, without VAT

Regular Regular
(including (including
Soft, Dialysis
Diabetic, Adults &
Uremic, Pediatrics
Lactating, , One
Pediatrics/ Day
Unit Price Regular Neutropenic/
Mashed/ Chemo Pediatric
in US dollars, Private | Clear Fl| Full Fluid Pediatric
Foreign Therapy) Weaning
Without VAT * Oncology
patients/
Patients
pre—
admission
and post
discharge/
Inhalation )
Breakfast
Lunch
Dinner
Snacks

Total per day
Without VAT

Total per day
With VAT
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N.B

1. The Payments For All Patients’ Menus Types Shall Be Based On The Global Average Price Per Unit
Indicated Above Regardless Of The Type Of Menu Or Diet. The Price of Low Caloric Value Meals and
Light Meals shall be based on the breakfast unit rate if they are between 400-600 kcal and on the
snack unit rate if they are less than 350 kcal.

2. Regular private category of pricing is only applicable when a regular private menu is offered to
patients in this category. The menu must have prior approval of the Dietary Division and should be in
line with a special private menu.

B) Average Number of Meals/ Month

Average Number of
Meal Category Meal Type Meals/ Month
Regular Breakfast (B) 2,350
Regular Lunch (L) 2,400
Regular Dinner (D) 2,200
Clear Fluid B/L/D 450
Full Fluid B/L/D 550
Neutropenic Breakfast 180
Neutropenic Lunch 180
Neutropenic Dinner 170
Dialysis/Reg Breakfast 800
Dialysis/Reg Lunch 650
Dialysis/Reg Dinner 550
Regular Snacks 230

N.B: The above numbers represent the current opened wards.
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