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Food tasting programme – Northampton General Hospital NHS Trust

What area needs improving?

Producing a high quality service for patients is an aim of all catering departments.  This means providing sufficient choice on the menu, serving attractive and tasty meals at appropriate temperatures.  Monitoring the service in terms of the quality of dishes provided should take place continually to ensure that high standards are maintained and improved.

Trusts will be working towards the introduction of the new menu dishes for December 2001.  Ensuring consistency in terms of both quality and cost will be an important factor during the piloting of the new dishes.

Northampton General Hospital NHS Trust continually strives to improve the service it offers to patients and recognised it needed a system for gaining detailed feedback on all of the dishes it offers.

Northampton General Hospital NHS Trust operates a cook-chill/freeze system where plated meals are served by ward waitresses (managed by the Catering Department).  

How can this be achieved?

Northampton General Hospital undertakes a regular Food Tasting Programme.  Each three-week cycle of dishes is reviewed every six weeks.   The tasting session is open to all staff within the trust.  The Catering Department encourages the following groups to attend:

· Unqualified and qualified nursing staff

· Ward Hostesses

· Doctors

· Senior Managers including Chief Executive, Executive and Non-Executive Directors.

· Representatives from the Community Health Council.

They are looking to extend this group to include patients that are due to be admitted.

All the dishes are tasted and scored for temperature, appearance, taste and texture.  All comments are welcomed and actioned.  The quality of the pureed foods gained the Trust a highly commended for the Best Patient Focused Facilities Project Building as part of the NHS Estates Better Healthcare Awards.  For further details see the awards page on the NHS Estates web site (www.nhsestates.gov.uk/news_update/index.asp).

The Food Tasting Programme has been successful in:

· Gaining users involvement in improving the quality of the meals.

· Raising staff awareness so that they can appreciate the quality and choice of meals offered

· Raising the profile of the Catering Department

How much might it cost?

The cost of operating the Food Tasting Programme includes the cost of each that that is tasted, but this is unlikely to exceed £300 in a year.  It also involves staff and users time in terms of attending the sessions and the Catering Manager and a Chefs time in arranging and actioning comments from the session.

What are the most factors that must be in place for success?

Commitment to improve – The Food Tasting Programme is not a token gesture but a real mechanism for gaining views on the quality of menu items and taking action.

Openness to staff and users – Involving all levels of staff from the support worker up to the Chief Executive ensures a wide range of perspectives are gained and extending this to include patients that are due to be admitted will strengthen the system further.

How well did the trust perform on the diagnostic indicators?  (if applicable)

The results of the diagnostic audit show Northampton General Hospital NHS Trust performance as:

· Total net cost per patient day at the lower quartile

· Patient provision costs per patient day at the lower quartile

· Wastage levels at the lower quartile

· Patient satisfaction at the upper quartile

· Monitoring checklist at the upper quartile

· Nutrition checklist at the upper quartile


