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“To monitor and improve hospital services in Mid Essex for the benefit of patients and staff”

PPI Forum Members Attending:

Daisy Marshall 



Mid Essex Hospitals PPI Forum Chair
Eleanor Clayworth


Mid Essex Hospitals PPI Forum member
Members were met and showed around by:

Andy Wright



Catering Manager / Broomfield Hospital
Roy Gernon



Catering Manager for Medirest


Catering is a very important element in the hospital.  The catering is undertaken by the private company Medirest at present.  This contract is to provide all the food in the hospital including food on the wards and in the coffee bar and restaurant.  This is a contract worth about £1.5 - £2 million per annum.  About 600 meals are produced at lunchtime for the hospital plus another 300 in the restaurant.

The catering contract however, is being put out to tender as the Medirest contract is up for renewal.  If the PFI is finally put in place, the catering contract will run for 7 rather than 5 years with an option of a 3 year extension and it is hoped that the catering provider chosen will be in place by April 2008.
Tied in with this, is a major overhaul of the methods of provision of the meals. The ‘Steamplicity’ programme is already being trialled but may be up against other systems in other tenders which are presented.

Mr. Wright identified three key issues regarding hospital catering;

· The food must be safe, well presented and hot.

· The food must follow the guidelines regarding nutritional requirements.

· Menus must be evolved that cater for all tastes.

The Mid Essex Hospitals last did a monitoring visit to catering services on 30th November 2006.  They wished to re-visit this service again however, to continue to observe how well food is prepared, delivered and cooked for patients and to ensure patients have a healthy choice on their menu.  Also, they wanted to see whether their earlier recommendations in their previous report were carried out.  Therefore, the Forum added Catering to their 2007 Work Plan and this monitoring visit was arranged.     

This is one of the catering systems in place at the hospital and in order to see this system, members made a visit to B6 Ward.
The food is brought up to the ward in bulk and patients can choose from a fairly restricted menu of, meat and two vegetables and fruit pie with either custard or ice-cream as choices for a sweet.  The food looked hot and appetising and the staff serving it seemed cheerful and pleasant.  Patients were spoken to in order to get their opinions of the food and apart from one person who thought the vegetables were hard; the overall opinion was that the food was good.  Comments from patients were, “food is fine – can’t fault it”, “food is always appetising”.  This costs £2.12 per day per patient but there is a 12% level of wastage before serving due to lack of information as to numbers of patients requiring meals.


This process of serving food is being trialled on two wards.  A visit was made to B3.  In this method, the food is brought in already plated as a complete meal.  This is steam heated in a microwave and the food is tested with a food thermometer to doubly check that having had the requisite amount of time in the microwave, the food has reached 75-80oC.  
Overall, the food looked tasty and the system seemed very good for fish.  Patients commented that “the beef casserole was excellent” and that “the food has been marvellous”.  The only complaint was that there was no gluten free meat dish.

This process costs £2.50 per patient per day but because the patients choose from a menu in advance of the meal, there is much less wastage.


· Bidders for the catering contract will be also responsible for the new retail area, which will be in atrium of the new build.  This will include retails units and more coffee and food outlets.

· The new contract will give the catering contractors full responsibility of food right up to receipt by patient.  At present, they are responsible to the ward but ward staff deliver it to the patients.

· In order to comply with recommendations there will need to be a return to a hot meal in the evening.  This may lead to 2 hot meals per day and the costs and logistics of that are significant.
· Staffing the changes in delivery will lead to staff working for a catering company rather than the NHS and there is resistance to this.


· Overall the facilities and safeguards for the hospital food seemed well organised.  However, the hand wash at the entrance to the catering area was empty and needs reaffixing to the wall.

· Staff on B3 suggested that the whole Steamplicity menu was not always available and this needs adjustment if patients are to receive their first choices.

· Although no patients mentioned a problem with soup and sandwiches for an evening meal, staff on B3 felt that this was not adequate.  This issue is raised above in ‘Key changes to come’.

· Steamplicity did not allow for flexibility if for example a soft diet was needed and this needs resolving.

Food is a vital and emotive element of hospital life.  Both Mr Wright and Mr Gernon explained clearly the issues relating to personal taste and the importance of a sound and tempting diet to the overall health of the patients and their experience of being in hospital.  We thank them for their time and professionalism.
In conclusion, whilst on this visit, members met Pat Abbott (Forum member), who is due to have an operation in Broomfield hospital this week.  She said how dirty the floors were in the corridor and that there was a shortage of cleaning staff.  Mr Wright is also responsible for cleaning services and I mentioned this to him.  He agreed that the floors and stairs on our approach to B6 were not clean and said that he would investigate this.
Report written by Eleanor Clayworth and prepared by Linette Edonya on behalf of Mid Essex PPI Forum
Report on Catering Services at Broomfield Hospital  
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