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Introduction

Following a visit to Anglia Crown Geest in 2006 Essex Rivers PPI Forum planned to do a catering monitoring visit to Colchester General Hospital(CGH) as part of the 2007 Work Plan.  This visit was encouraged and supported by the NE Essex PPI Forum who had brought Essex Rivers PPI Forums attention to concerns expressed in the local media by parents, whose children were in the Children’s Ward, about the poor quality of catering.  The Forums had received mixed views generally from patients and public about catering at the hospital from ‘excellent’ to ‘disgusting’.

The Forum decided to visit a range of wards in order to give a fairer overview of standards/views generally.  Therefore they selected the Children’s Ward/Care of the Elderly/Stroke Unit/Orthopaedic Ward and Coronary Care.  They considered this would cover patients who were less able to feed themselves, those with mobility problems, the very young, the very old, those with communication difficulty and patients who are not necessarily unwell as such (orthopaedics) and therefore likely to be more able to express their needs.

The Forum is grateful to Barbara Woodrow PPI Lead and Deputy Director of Nursing who worked with Irene Miettinen Forum Support Team to co-ordinate this visit. Thanks are also extended to Maureen Carpenter Facilities Manager for her assistance as well as Managers from Carillion, Ward/Unit Matrons/Sisters and all other Trust staff for their willingness to provide us with background information, answer questions and support the members during their visit.
Forum members met with Barbara and Maureen at the Post graduate Medical Centre and were taken from there to the Catering department where they were met by 3 managers to view the unloading and storage of the following days food and then the loading of food for that day into the trolleys. It was noted that the bay areas were littered and quite smelly.
The area was clean but shabby and in need of attention if only from Health & Welfare aspects rather than patient involvement.  The doorbell push was torn away from the wall mounting and hanging from bare wires.  Docking rubbers were very worn and no longer serving their original purpose.

In the kitchen and preparation area all signage and staff instructions were clearly in view. Protective clothing was worn by all and back-up and visitor protection well signed.

The consignments were followed to the main kitchen and storage areas where food was quickly transferred into refrigerated or cool areas. Members were given a comprehensive tour of all food preparation area and diet food kitchen areas.

In an adjacent corridor Trolleys were lined up while catering staff checked menu orders. Trolleys for each ward are divided into hot and cold compartments.  There are temperature controls at the side and the timing is activated when plugged in on the ward (approx 1 hour).  Hot liquids such as gravy and custard and cold items such as ice cream are collected separately from the kitchen just before meals are served.  The trolleys look old and the stainless steel surfaces finger marked and smeared.  Their appearance could be greatly improved by the use of micro cloths.

Forum members were also shown storage facilities in Catering. 

During the visit Forum members were given samples of the day’s menus to taste for themselves.

The cycle from delivery, temperature and audit checks were observed and were all performed according to the manual as expected they would be during a pre arranged monitoring visit. However it is hoped these processes are undertaken according to the manual at all times. 
Teams then followed the trolleys to the wards and observed the preparation with regard to heating of the food and checking of temperatures, (probes and wipes are collected from the ward kitchens) serving of food to patients and then talking to patients about their level of satisfaction and to staff about issues regarding the feeding of patients and monitoring of food intake, dietary needs etc.

Children’s Ward/Paediatrics

Marguerite Crunden and Nileema Conlon Vaswani.

We observed the setting up of the trolley’s i.e. heating prior to lunch and then observed the processes when the required temperatures had been reached (minimum 75 degrees).  All main course dishes were checked against menu choices and food probed.  The probe was wiped between each probing but we were concerned to observe that guidelines were not followed and the same wipe was used each time risking cross contamination or risk of allergic reaction for some patients. Although we were accompanied by a Manager the staff member was not challenged about this until we drew attention to it. She said the person who trained her said she could use the same wipe. The hostess had told us earlier she was new to the job.  
During serving the trolley was moved to three points outside the bays giving freedom of movement to staff and avoiding safety issues with children in mind.

Nurses or parents collected the food from the trolley for each child. Charts are used by the nursing staff to record the food intake of each child.

We then spoke to parents and patients about the food.  They had received what was requested from the menu.  That day the vegetables served were Broccoli and Swede which was not popular with the children. One child said he would rather have peas and carrots.  Parents confirmed this was the general view.

Fresh fruit can be requested as can snacks but must be pre-ordered.  There is information available re fruit and snacks but parents seem not to have noticed it. Limited baby foods are available on the wards.
While we were there a nurse carried out a procedure on a child during the meal (injection) this upset the child who then refused to eat the rest of his meal.

Favourable comments were made about the food standards particularly the casseroles that were served.

We were grateful to the ward sister, Linda Pearce and her staff for the very warm welcome re received and giving us the space to talk to the children and their families.

While we were there we were shown their garden project and wish them well as it will be a great new facility for the children.
Birch Ward
Marguerite Jenkins and John Hanney

All patients interviewed stated they were very satisfied with the quality and variety of food given to them.
We were assured that records were kept of all the patients nutritional intake and action taken if they were not eating enough.

Prior to serving the food was probed and samples taken.  It was probed again halfway through serving to ensure the food was the correct temperature.  The ward hostess plated the food according to the menu choice of the patient. Designated ward staff were responsible for serving the plated food to the patients and ensuring those who needed to, were assisted with feeding.  These staff were equipped with plastic aprons to show they could not be called upon to provide other duties during the meal break.  It was suggested that volunteers could be used for this purpose, Matron is looking into this possibility.

Patients seemed very happy with the menu forms they were asked to fill in to choose their food for the following day.  The only problem seemed to be that patients may not make the most of the nutritional choice available and only choose items that were easy to eat.
Stroke Unit

Tom Maloney, Marguerite Jenkins, 
When Forum members arrived the patients were having their meals.  Most were seated in the dining room where staff assisted with cutting up of food and feeding if needed (although patients are encouraged to try themselves as part of their rehabilitation).  A significant number of patients have difficulty with eating/swallowing so food needs to be liquidised and specially prepared.
It was felt that more variety was needed for these patients.  Catering staff are working with the Ward sister to improve this.

We were generally impressed by the standard of catering and hygiene.  The organisation of the staff was also excellent.  We sampled the food and found it very appetising.  We were pleased that menu’s were available for patients with special requirements for both health and cultural/religious reasons.
There seems to be a problem in that the frozen food is delivered the day before consumption which is before the patients choices have been made.  This means that an intelligent guess has to be made based on previous experience, which may mean patients choices are not always available.  It is appreciated that this is a difficult area because of the changing patient population within the hospital. i.e. discharged, transferred, change in condition etc. 
Fordham Ward (Orthopaedic)
John Ludlow and Heather McCabe
We tracked the trolley to Fordham Ward an Orthopaedic Ward with relatively long stay patients and observed an efficient serving operation with well balanced team of Health Care Assistants who knew their patients, their preferences and their dietary needs.  The sequence of serving is alternated to ensure a fair spread of waiting within the three ward block areas.  The servings were made with this in mind and in subsequent discussion with patients there were no complaints about food quality or serving temperatures.  
Patients needing assistance with eating were identified by a colour coded tray.  The advantages of staff awareness of their patients needs was apparent to us during this visit.

A repeated comment was the failure to always get the meal the patient had ordered and this was taken up with Carillion management.
During our visit to the ward one patient was very vocal about her dislike of the food.  When we checked if staff were aware of this patients feelings it was confirmed by the ward manager that they were.
While on the ward we observed the closedown of the trolley, the storage of snacks etc in the ward kitchen and returned to the staff restaurant to sample the choice of dishes for the day.

At the debriefing we raised the issue of incorrect meals at the point of delivery to the patients and were shown records of patients complaints and the manner in which they endeavour to communicate supply failures, to warn of changes and of steps (now in hand) to improve patient choice and direct patient communication.

From personal observation there has been a significant improvement in staff numbers, training and presentation in the two years since being personally involved (John Ludlow) in a PPIF inspection.  If there is a ‘but’ it is that  Carillion Catering  are more dedicated to corporate image and commercial audit than to the hospital and the patients.  In our opinion they are performing well under difficult circumstances given the significant changes in NHS organisations at the present time. 

Dedham Ward (Cardiac Unit) and Coronary Care
Brenda Pentney and Tom Maloney

The trolley was brought to temperature and staffed by a supervisor as a regular staff member was off duty that day.  Each item was taken from the heater unit and probed.  The probe was cleaned between each use.  The probe reading was always above 80degrees (75 being the minimum acceptable)  A record sheet was completed after each probe reading was taken.

The trolley was then followed to each bay on the ward where we observed the hostess serving the meals and the nurse and healthcare assistant delivered them to the patients.  When patients had finished eating we spoke to them  ‘en masse’ one bay at a time.
We asked about the presentation of the food.  The response was that it was good.

We asked about the taste of the food which patients also found was good.

We asked if they were happy with the service. Generally yes but patients said they did not always get what they had ordered.

There was general criticism of the sandwiches in that they all seemed to contain relish/mustard or similar.  On looking at the sandwich list later we did find there was a choice of plain sandwiches listed at the bottom of the page.
Breakfast is served by the domestic staff.  Patients say they experience problems mainly related to language/communication problems.
One instance mentioned by a health care worker was that she had specifically ordered omelette and chips  for two ladies and was told they could not have chips (no explanation was given).  We queried this and were told that chips were not on the dietary list for cardiac patients.  The HCA also told us that she used to attend meetings with the catering department but these had ceased.  It seems that communications between the wards and catering departments could be improved.
Summary
Forum members found the visit very informative and were grateful to the staff for their openness and willingness to answer questions provide information and generally make time to ensure members understood the processes.  Prior to the visit policy and guideline information had been sent to the Forum Support team by Evan Clackett very promptly when we requested this information.
Despite one of the reasons prompting the visit was negative comments about the food in the local press the Forum members found generally high levels of satisfaction from patients in relation to the quality, choice and standards.

There were some issues noted that we would wish to bring to the attention of the Trust which are contained within this report but will be listed at the end of the report under recommendations.
Recommendations
.
Areas in the catering department although not open to the public need 
sprucing up and maintenance. Area should be kept free of litter, food odours dealt with etc. they are after all staff environments.
.
The appearance of the trolleys should be improved as they are in the 

view of patients and visitors in the wards and on their way to the wards.  While they may be clean inside their outward appearance can be off putting and give rise for concern by the patients and public about hygiene standards.  As stated this can be easily remedied with the use of micro cloths.  We observed that staff do have time to undertake this process.
.
Unless for very good reasons, medical procedures during mealtimes should be discouraged, in order to allow children to have their meals in comfort.
.
The system need tightening up with regard to patients getting the meal

they have ordered.
.
Carillion needs to review the practice of using the same wipe between probing.
.       Perhaps at least one popular  or familiar vegetable i.e. peas, carrots or sweetcorn with one less popular vegetable, could be served to encourage children to eat at least one of them.

        Availability of fruit and snacks should be more clearly identified.
.
Reminding patients that there are sandwiches without dressings and relishes available.  
.
Forum members would appreciate the opportunity to have sight of the new menu folders before final decisions are made.. 
.
Consider the use of volunteers to assist at mealtimes freeing up staff for other duties.
.
Language/communication problems between patients and domestic staff at breakfast times.
.
Consider resuming meetings between catering and ward staff.

Report prepared by Irene Miettinen, In House Forum Support team on behalf 

Of Essex Rivers Healthcare PPI Forum.                                   18th June 2007.
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