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1. Introduction


The Better Hospital Food programme is a NHS Plan commitment and was launched in May 2001 with the aim of improving the quality, availability of, and access to food in hospitals. The programme required that the NHS implement five key targets plus the adoption of the NHS Menu format. To assist with the implementation phase of the programme 13 hospitals worked with NHS Estates in bench-testing early implementation strategies

The 13 hospitals were known as Development Sites and worked with NHS Estates between May-December 2001 in generating solutions and taking down barriers to implementation. Through any period of change there is always a need provide a place to go for advice, guidance and help, and the Development Sites provided a great deal of this kind of support to other NHS hospitals. 

The implementation of the Better Hospital Food programme highlighted more than ever the need for hospitals to work collaboratively and NHS managers told us that they would welcome a new forum in which to identify examples of best practice. In response to this the Better Hospital Food Partnership Sites Club was launched in January.

2. BaCkground

Many NHS managers look for comparisons against which to measure their own performance; many welcome information about service outcomes in different parts of the country and from hospitals of a similar size or facing similar challenges. Others find standardised performance information very helpful in setting and managing catering budgets.


The key focus of the Partnership Sites Club is to provide this source of advice, best practice and benchmarking – members are drawn from: -

· The original “Better Hospital Food” Development Sites;

· Hospitals which through innovation have introduced or developed examples of “excellence” 

· Hospitals, which have implemented the “Better Hospital Food”, targets.

The Partnership Sites Club was formed with a very clear mission to work with Clinicians, Nurses, Housekeepers, Caterers, and Dieticians to develop true partnerships to take forward an holistic and integrated approach to catering services for patients. The purpose of the Club is to;

· Share ideas about the best ways of consistently providing high quality, patinet-centered catering services in the NHS;

· Act as reference sites for other hospitals;

· Provide the NHS with free information about costs and performance associated with the “Better Hospital Food” programme

· Encourage managers of different parts of the catering-chain to develop and implement highly patient-centred practices and service standards

Membership of the Partnership Sites Club currently stands at 51 NHS Trusts, with almost 75 hospital sites participating in the group’s work.

The rewards for a multi disciplinary approach in the provision of healthcare catering services are clear and well documented and these are reflected in the success already achieved by Club members. The Club will therefore share anonymised information at no cost with the whole of the NHS. 

3. THE Benchmarking Exercise

One of the key tasks for the Partnership Sites Club has been to produce some evidence-based information gained from those hospitals that have implemented the Better Hospital Food targets. The benchmarking programme has produced information designed to assist other hospitals with implementation of the Better Hospital Food programme and to act as a measure against which others can compare their own performance. 

Details & copies of the first benchmarking report produced by the Partnership Sites Club is available at www.betterhospitalfood.com. Reports and details of the other Club activities are also sent by email to the 1800 BHF Web Club members.

4. The Benchmark Range

The second benchmarking exercise undertaken by the Partnership Sites Club focussed on the following 5 key areas of Catering Services for patients,

· Meal Service at Ward Level

· Menu Contents

· Service Flexibility 

· Customer awareness

· Organisational Issues

Each Trust was asked to provide responses to a 50 question based audit tool designed to measure overall catering service performance. 

· 61% of Trusts within the Partnership Site Club participated is the benchmarking exercise.

· 45% of hospitals completed the question set with input from more than one professional discipline

The results following this exercise are attached in Appendix 1. 

5. The MISSION

Our mission is to continue to change (for the better) the perceptions and outcomes for all patients within the many types of NHS healthcare settings. We will continue to develop Partnership Sites Club activities with the focus clearly developing/installing new and modern systems that integrate the whole of the catering chain, responsive to what patients say they want and need. 

We are currently specifically reviewing how to: -

· extend choice and range in patient menus;

· improve nutrition;

· fully develop the Housekeeper interface.

6. FEEDBACK 

The Better Hospital Food web site www.betterhospitalfood.com contains up to date information on the Partnership Sites Club, its activities, reports and an up to date list of club members. 

If you are interested in becoming a member of the Partnership Sites Club, please contact NHS Estates on betterhospitalfood@nhsestates.gov.uk 
Results

October 2002 benchmarking Exercise

Sample Size

31 Trusts provided benchmark returns for a total of 42 hospital sites; the data was collected between 9th August and 13th September 2002.

The total number of NHS beds represented within the sample group is 19,746 and the average size a Partnership Site hospital is 470 beds, the smallest hospital within the sample group has 38 beds, and the largest 1200 beds.

Category of Trusts within the sample group,

· Acute 


24

· Mental Health

4

· Community

2

· Forensic


1

Catering systems in use within the sample group,

· Bulk systems

18

· Plated systems

10

· Hybrid


6

Catering Services are provided in-house at 29 of the 42 hospitals – a ratio which accurately reflects the position across the NHS.

1. MEAL SERVICE AT WARD LEVEL

· 67% of hospitals ensure patients are made comfortable and prepare the  environment prior to the service of food

In relation to staff (of any discipline) engaged in the service of food at ward level,

· 90% change into a clean uniform or over garment before service

· 50% have undertaken training in food service & customer care

· 71% have undertaken food hygiene training

· 59% have undertaken nutritional awareness training

Housekeepers

· 29% of hospitals provide a housekeeping service to all wards

· 62% of housekeepers are accountable to the Facilities Department 

Food

· 64% of hospitals have written and/or pictorial standards identifying how food should presented to patients including tray & plate presentation

· 64% of hospitals monitor food temperatures regularly throughout the meal time service

· 93% of hospitals routinely provide appropriate accompaniments e.g. sauces with meals 

· 36% of hospitals garnish meals e.g. parsley & lemon with fish

· 71% of Catering Managers or Assistant Managers visit wards daily, during meal service.

· Following initial nutritional screening of patients, 95% of hospitals continue to monitor & record the food intake for nutritionally at risk patients

2. Menu Content

· 98% of hospitals use menus designed to meet the Better Hospital Food criteria

NHS Snack Boxes

· 81% of hospitals provide snack boxes 24 hours per day

· 8% of hospitals provide snack boxes over limited time periods – examples being - 

7.00 am until 1.00 am 

7.00 am until 10 pm

7.30 am until 1.30 am

· 3% [1] hospital offers 24 hour access to hot & cold food including snacks   

· 8% of hospitals do not offer snack boxes or an alternative service

· 76% of hospitals provide food for patients that reflect social events during the year i.e. Golden Jubilee buffet

· 71% of hospitals offer patients menus with a description of the main course dishes, including their principle ingredients & the method of cooking used. 

· 100% of hospitals offer wholemeal or high fibre bread

· 95% of hospitals offer low fat spread as an alternative to butter

· 93% of hospitals offer unsweetened fruit juice 

· 93% of hospitals offer artificial sweeteners with all beverages

3. Flexibility Provided by the Meal Ordering and Service Systems

· In 81% of hospitals, ward managers have the opportunity to negotiate meal service times to suit their ward needs

· When meals are ordered in advance –

· 90% of patients are given the opportunity to select their meals of their choice

· 10% of patients are served meals chosen by either a member of staff or by the patient who previously occupied the bed

· Patients are required to order (on average) 2 meals in advance – (the range for advanced ordering of meals is 1-5)

· 50% of hospitals ward staff check that meals ordered in advance match the patients nutritional and current needs at the time of service

· 71% of hospitals have arrangements in place to ensure patients receive their own meal selection at the first meal following admission

· 93% of hospitals ensure patients admitted outside of normal meal times are provided with food upon admission [if required]

· In 77% of hospitals patients can routinely access alternative and/or additional food items that do not appear on the menu

· 81% of hospitals provide Snacks between meals to all patients 

4. Customer awareness

· In 81% of hospitals the opportunity to talk with the Catering Manager is made known to patients & their relatives – 

· 26% of hospitals provide this information via the menu card and/or bedside booklet

· 6% of hospitals provide this information by word of mouth

· 3% of hospitals provide this information on ward notice boards

· 65% of hospitals did not state how this information is provided

· 77% of hospitals provide patients with food service information, e.g. menus & meal service times, at or prior to admission 

· 77% of hospitals provide patients & their relatives with the opportunity to provide feedback on a daily basis

· 86% of hospitals provide specialist or adapted cutlery for patients 

· 52% of hospitals are currently piloting the recently revised Patient Catering Satisfaction Questionnaire

· 79% of hospitals have a multi disciplinary group to review the nutritional & catering needs for patients

Of these,

· 30% include a patient representative

· 78% of hospitals use these groups to plan service developments and investment

5. Organisation

Essence of Care Benchmarking –

· 43% of hospitals have completed the Food & Nutrition Benchmark

Of these

· 61% of hospitals have included the Catering/Facilities team in the completion of factors 4 – 8 (see Annex to this paper).

6. Eating Environments

· 50% of non-acute hospitals provide 2 different environments in which patients can eat their meals.

Non Acute Hospitals  

· 25% of non acute hospitals provide 3 different locations

· 12.5% of non acute hospitals provide 4 different locations

· 12.5 % of non acute hospitals provide no alternative to the designated dining area 

Acute Hospitals

· 38% of acute hospitals provide 2 different environments in which patients can eat their meals. 

· 29% of acute hospitals provide 3 different locations

· 29% of acute hospitals provide no alternative to the bedside

· 4% of acute hospitals provide 5 different locations

Essence of Care Food & Nutrition Benchmark

Factors 4 – 8 (from 10)

4. Assistance to eat & drink.

Patients/clients receive the care and assistance they require with eating and drinking.

5. Obtaining food.

Patients/client/carers, whatever their communication needs, have sufficient information to enable them to obtain their food.

6. Food provided. 

Food that is provided by the service meets the needs of the individual patient/clients. 

7. Food availability.

Patients/clients have set mealtimes are offered a replacement meal if a meal is missed and can access snacks at any time.

8. Food presentation.

Food is presented to patients/clients in a way that takes into account what appeals to them as individuals.
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