
Patient Focus Group 20.05.13 

Patient Food 

The patient focus group held in May was the third focus group around patient food. It was 

used to share with patients the trust’s involvement with series two of the BBC’s Operation 

Hospital Food. 

Trust staff in attendance: 

Jenny Kenward Patient Experience Manager 

Jeremy Sharp  Director of Facilities 

Sheila Connolly Head of Patient Environment 

Debbie Ellison  Patient Environment Manager 

Kate Sobon  Patient Environment Manager 

Marcela Mateias Patient Environment Manager 

Margaret Harris Domestic Services Manager 

Katie Walker  Clinical Lead Dietician – Nutritional Support 

 

OCS Catering Staff in attendance: 

Colin Street  Patient Satisfaction Manager 

 

Governor in attendance: 

Judy Dewinter 

Ms. Kenward and Ms. Dewinter welcomed the patients to the third patient food focus 

group. Ms. Kenward introduced Mr. Sharp who would be giving the presentation. 

 

Mr. Sharp explained how the trust was looking to create a ‘hybrid’ meal system when they 

were approached to take part in the latest series of Operation Hospital Food. A ‘hybrid’ 

menu involves incorporating more home cooked produce into the current menu to sit 

alongside the cook-chill food currently offered. 

 

The trust noted that there was capacity to produce some food fresh on the premises, even 

though the kitchen is not particularly big. It was decided that soups and salads could be 

made and served to both the patients on the ward and staff and visitors in the restaurant. 

 

Some clips from Operation Hospital Food were played. Key points raised in the program 

were: 

 Everything [the cook-chill produce] is reheated for the same amount of time  

 Patient feedback showed the soup could be improved 



 Food needs to be more appealing; colourful etc. 

 TV chefs said that the products were OK but could do with ‘embellishment’ 

 Patients want fresh food 

 Trust is buying in products which travel for 60 miles 

 Following this journey, the salad leaves are no longer green and bright 

 The cost of producing soups and salads in-house will be the same, if not cheaper 

than buying them in ready-made and reduces ‘food miles’ contributing to the 

sustainability agenda of the trust. 

 

The feedback from patients on the wards and staff in the restaurant was that the soup was 

very good, “beautiful” and “delicious” were both mentioned more than once. 

Some questions raised by patients included: 

 

You mentioned that the cook-chill produce comes from Colchester, why so far away? 

Mr. Sharp explained that there is a limited choice for sourcing cook-chill produce and that 

Anglia Crown, the provider the trust uses is one of the main hospital catering providers 

used by many trusts who operate a cook chill system.  

 

Is it right for the nurses to be dishing up the food? 

Ms Connolly explained to the patient that nutrition is a big part of nursing care. Ms Walker 

added that it is important to have nursing staff involved as they complete the patients’ 

nutrition charts. 

 

Why are unhealthy dairy fats used in the food? 

Ms Walker said that they are used for their high protein content. 

 

Nuts are healthy, why are they not used? 

Ms Walker explained that due to the possibility of patients suffering from nut allergies, 

nuts are avoided. 

 

The portions are large. Can you identify patients who may only need a smaller portion? 

Ms Connolly said that it would be possible to offer smaller portions to those patients on a 

soft diet. 

 

Can meals be tailored to individuals with certain conditions? 

Ms Connolly informed the group that if a patient says they cannot eat anything on the 

menu then a dietician can meet with patients to help sort out something that they can. 

 



Why do you only tender out to hospital catering companies? 

Mr Sharp explained that once a contract exceeds £100,000 it goes out in the European 

Journal [Official Journal of the European Union] and anyone can bid for the contract. 

 

What soups do you now serve? 

Mr Street went through the soups available, which include: 

Butternut squash and lime 

Carrot and coriander  

Leek and potato 

Parsnip and pear 

Recipes to these and the other soups available can be seen on our website. 

 

What is the base of the soup? 

Ms Connolly explained that the soups are fortified with milk and that there are potatoes in 

some of them. Mr Street added that this is to ensure the nutritional and calorific content.  

 

Why are potatoes used so much, they only have trace mineral value? 

Another patient answered this question by saying that potatoes are economical and great 

at thickening.   

 

At the end of the meeting, patients were also given a chance to try some of the new salads 

being made on site, which are also available to both patients and staff.  

 

The next focus group around patient food will be later in the year. 

 

 

 

 

 

 

 

  

 

 

 

 



Session Evaluation 

There were 13 attendees at this focus group and 12 evaluations were received.  

 

Positive = very/always  Neutral = fairly/sometimes  Negative = not/never 

 

 

The charts below depict the demographic breakdown of the attendees: 

 

 



 

 

 

 

 



 

 

 

 
 

 


