BETTER HOSPITAL FOOD

TRUST ACTION PLAN 2001/2002

This Action Plan should be completed for each hospital in the Trust

Name of Trust




Name of Hospital



Number of beds

……………….

Name of contact manager responsible for food services



Contact manager telephone number

…………………….

Contact manager e-mail address


…………………….

Current food cost per patient day


£

Food delivery system (cook-serve, delivered meals, other (state what))



Site code for Trust




…………………….

Site code for Hospital




…………………….

24 HOUR CATERING SERVICE

Have the following been introduced? – please tick

A1
The Ward Kitchen Service

YES(
NO(
A2
The NHS Snack Box


YES(
NO(
A3
The Light Bite



YES(
NO(
If no – when will they be introduced (month/year)

A4
The Ward Kitchen Service



((
A5
The NHS Snack Box




((
A6
The Light Bite





((
A7
How much of the 24-Service funding

£


Has been spent/allocated at this hospital

A8
Has any top-up been provided at this

£


Hospital by the Trust – state amount

Give details of how the allocations have been/will be spent on:-

A9
Staffing





£

A10
Equipment





£

A11
Other (please state below)


£



If the 24-Hour Catering service has been implemented:-

A12
Are these services available to all patients 24 hours a day?
YES(










NO(
A13
If not, which patients have been excluded , and why?



A14
How many Snack Boxes are issued per month (recent average – if no service currently provided write N/A)?…………

A15
What are the 5 most popular items served in the Snack Box


……………………………………………..


……………………………………………..


……………………………………………..


……………………………………………..


……………………………………………..

A16
How many choices of Light Bite are offered (if no service currently provided, write N/A)

…………

A17
What dishes are offered


……………………………………………..


……………………………………………..


……………………………………………..


……………………………………………..


……………………………………………..

THE MEALTIME SERVICE

B1
Do menus meet the required standard for

YES(
NO(

the range of food choices?

B2
Do menus exceed the required standard?

YES(
NO(
MENU FORMAT DESIGN

C1
When was/will the new Menu format be introduced 

MM/YY
((
C2
If introduced, does it meet the required standard?
YES(


NO(
C3
If no, please state how it differs and why



C4
What is the cost of printing per menu

£

EVENING MEAL

D1
Has the main meal of the day been moved to the evening?
YES( 

NO(
D2
If NO, when is this planned to take place MM/YY?
((
D3
What have been the main considerations in making this change?



THE MEALTIME SERVICE AUDIT

An audit should be undertaken of the Mealtime Service on three different wards against the criteria set out below immediately before this Action Plan is completed. The Action Plan should then be submitted to NHS Estates by 30th June 2001. An average score for each aspect should be calculated using an inspection of both lunch and dinner services. Each aspect should be rated on a scale of 1 – 4 where 1 is unacceptable, 2 poor, 3 acceptable and 4 excellent. 

E1
Presentation at ward level 






(
E2
Quality/Taste








(
E3
Choice









(
E4
Portion size









(
E5
Temperature








(
E6
Delivery to wards








(
E7
Range and availability of beverages during the Mealtime Service
(
E8
Overall standard of Mealtime Service




(
TOTAL SCORE

(
E9
How long before the two main meals of the day

do patients need to order? (Hours)

Lunch( Dinner(
E10
Do patients have suggestion/complaints cards 

YES(


in their bedside locker?





NO(
THIS COMPLETED ACTION PLAN SHOULD BE COMPLETED BY 30TH JUNE 2001 AND RETURNED BY E-MAIL TO betterhospitalfood@doh.gsi.gov.uk
ANY ENQUIRIES SHOULD BE SENT BY E-MAIL TO THE SAME ADDRESS

