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Dignity Champions - Nutrition Report

Chelsea and Westminster Hospital NHS Foundation Trust
Assessments carried out from the 14th – 23rd June 2010

Introduction

‘It is a national scandal that six out of 10 older people are at risk of becoming malnourished, or their situation getting worse, in hospital.’

(Hungry to be Heard; the scandal of malnourished older people in hospital
) 

The Kensington and Chelsea Local Involvement Network (K&C LINk) consists of over 600 members of the local community who share a passion for improving and changing health and social care services in the Royal Borough of Kensington and Chelsea.

As part of our work, the LINk members identified nutrition for older people as a local priority in the summer of 2009.  The effectiveness of the hospital setting with ‘protected meal times’ and the Age Concern ‘Hungry to be Heard’ campaign inspired older people in the borough to write to Chelsea and Westminster Hospital to carry out research on the process in the NHS Foundation Trust in August 2009 .  Protected meal times means older patients are given appropriate assistance and sufficient time to eat meals.  All non-urgent activity – wards and drug rounds, tests etc. should be allowed to happen during mealtimes.

In early 2010, the K&C LINk Older People’s sub-group decided to sign up to the Department of Health ‘Dignity Challenge’.  The group agreed with the then Minister for Care Services, Phil Hope MP that ‘being treated with dignity and respect is the right of every human being.’

The LINk Dignity Champions aim to empower service users to make sure they have a voice in the design and delivery of health and social care services received. The ‘Champion’ role involves raising awareness amongst patients and the community about basic standards of care, conducting peer research and implementing the ‘Dignity in Care’ agenda.

The K&C LINk is developing Dignity Champions on a rolling basis through three stages; Introduction to Dignity, Specialist Training and Assessor Training.

These stages have allowed the Dignity Champions to understand their role, acquire specialist training in an area of interest, and attend further ‘Enter and View’ training to raise their awareness of the legislative powers of the LINk under the Local Government and Public Involvement in Health Act.

Following months of negotiating access, this report presents the findings from the eight assessments of protected mealtimes, the “blue-tray” system and nutrition that have been carried out in Chelsea and Westminster Hospital NHS Foundation Trust in June 2010. The assessments were conducted by nine Dignity Champions over five days at different mealtimes. The older people’s wards under assessment were; David Erskine, Marie Celeste and Nell Gwynne.

K&C LINk would like to thank the staff, patients, family and friends in Chelsea and Westminster Hospital who welcomed, supported us and engaged with us to improve services. 

Core standards of care

In 2004, the Department of Health issued core standards that apply to all of the NHS.  Core standards 15a and 15b have a direct link to the issues of malnutrition:

Where food is provided, health care organisations have systems in place to ensure that

a) patients are provided with a choice and that the meal is prepared safely and provides a balance diet;

b) patients’ individual nutritional, personal and clinical dietary requirements are met, including any necessary help with feeding and access to food 24 hours a day.  

The Process

The target audience for this research was identified as:

· All patients in Chelsea & Westminster Hospital on a ‘blue tray’

· A short (6 question) questionnaire for all interested patients on the wards aged 50+ approx (awaiting the return of completed questionnaires)
The Methodology

The assessment was carried out using three methods:

1) Documentary analysis

2) Observation and

3) Interviews

1) Before the K&C LINk Dignity Champions assess for nutrition and protected mealtimes on the ward they will ask Chelsea and Westminster Hospital for:

· A list of all patients on the ‘blue tray’

· A copy of their protected meal time policy

· The procedure for assisting individuals on blue trays

· The discharge process for people on blue trays

· The ward menu

· Documented evidence of weight checks?
In response to our request, K&C LINk were provided with:

· ‘Development of a Best Practice Care Pathway between Primary and secondary Care’ (CLCH/Chelsea & Westminster NHS Foundation Trust) and

· Nutrition Support Standards (CLCH)

2) The assessors observed mealtimes on the ward in pairs.  Central London Community Healthcare kindly assisted us with our training programme for the ‘champions.’  Following their guidance, we drafted a comprehensive six page observation tool that was also shared with RBKC Adult Social Care and CLCH for commentary.

      The completed tools were collated and analysed to form the basis of this report.

3) The champions also interviewed interested ‘blue tray’ patients on the wards as part of the assessment process.  In total, we spoke with eight patients and the practical insight they offered was invaluable in confirming our observations.

The Assessments

On the morning of June 14th, the assessors met for a short briefing before being kindly escorted to David Erskine, to commence the assessment process.

David Erskine Ward, 14-15 June 2010 (lunch & supper) 

Environment:

The K&C LINk carried out two assessments in this ward, one during lunch time (14th) and one during supper (15th). Four assessors took part and provided evidence on the occurrences at the various bays on the ward.

On entering and exiting the ward, assessors were encouraged to use the hand sanitizer to maximise hygiene.  Staff kindly explained the visual system used on this ward to identify patients requiring assistance and/or a ‘blue tray’ at meal-times.  A notice board at the nurse’s station listed the requirements of all patients and included a ‘blue tray’ magnetised symbol to indicate where assistance was required.

Although there was a sign at lunch in the doorway to the ward there was no visible sign up for protected meal times at supper.

No cleaning was carried out during the meal times.  One visitor actually commented on the fact that the beds did not seem to have been made that day.

Food:

Menus were not readily available at this mealtime as this information is collected from patients for that day’s mealtimes at breakfast. People on the ward were receiving varying portion sizes. However, in some cases it did not correspond to what had been requested, which resulted in people not finishing the food.

In two of the bays in the ward the food appeared appropriate and matched with the menu according to the assessors. However, the food did not look very attractive and was not composed according to the ‘Eatwell Plate.’ For example, during supper it was observed that there was only one vegetarian option available and patients were given either potatoes or vegetables, not the option of both.

The food was prepared in the hospital kitchens and re-heated in the ward kitchen and then kept warm during serving on a bamboree style trolley. 

Assessments of the bays on the ward showed there was a difference in the temperature of the food. From observing the first bay, it was stated that there was steam coming from the soup and the lunch time meal was served with a lid to keep the food warm.

At another bay further along the ward at serving time, however, it was stated that there was no steam coming from the trolley and when touching it, it was only warm.  This is assumed to be due to the considerable delay in serving the food bay to bay.

When assessing the time it took for the meal time to be completed, people had to wait for a very long time between courses for the supper and in some cases the main course was brought out over half an hour after the starter. This resulted in people drowsing off, getting impatient, losing interest in the food and a loss of appetite.  Also, one of the patients on a ‘blue tray’ had to send their meal back as it did not suit their dietary requirements.  Although the patient then requested a small portion of another dish, a large portion was provided which the patient did not eat.

Very few patients were out of their beds at mealtimes and the patients’ physical appearance varied a lot. Assessors mentioned that some people who looked as if they could be sitting in a chair were not. At times, they were asked to sit-up by staff but not encouraged to get out of bed and therefore the majority stayed in bed during meal times.  A Doctor and a Physio/OT were on the ward checking charts etc and the ‘drugs round’ was in progress at this time also.

No nutritional supplements were served at these meal times although one did remain on a person’s bedside table.

Assistance:

All patients on ‘blue trays’ received assistance in all the different bays during lunch. Other patients not on a ‘blue tray’ also received assistance if needed during the meal time; although at times there was a significant delay from the time of serving to receiving assistance.

At supper time, it was stated that some patients who required assistance, and therefore should have been on a ‘blue tray’, were not, and a person who was on a ‘blue tray’ did not receive help and was struggling to eat. However, according to the board in the ward this patient was not supposed to be on a ‘blue tray’.  The tray may have been allocated incorrectly?

At lunch time there seemed to be plenty of staff available and willing to help. However, at supper time not all staff were helping during the meal and some were busy with other clerical duties or not even present in the ward e.g. in staff room.

It was noted by an assessor that staff recorded what had been eaten at lunch meals and checked to see if the meals had been eaten or not.

The overall ambience was quite different at the various bays and at the two meal servings. Assessments from day one stated it was very quiet and calm and even a little subdued.  However on the second inspection although one bay was calm (the first bay to be served) others were described as ‘a bit chaotic.’ On one bay there were loud mobile conversations among visitors, patient alarm bells were mis-firing and two patients were ‘missing’ (walked off the ward without notifying staff) from the ward as food was being served.   

Feedback from patients on David Erskine: 

Two patients who were asked about their mealtimes at the hospital stated they had not been weighed within 24 hours of admittance. One of the patients further stated that she had not been weighed at all since she was admitted. They both received menus to select meals. One patient also said that ‘nine times out of ten’ he would get what he had ordered and that the system was ‘better than it used to be.’

A further patient advised that after receiving baked beans in their Chilli Con Carne they are ‘careful what (they) choose now.’

Marie Celeste Ward, 16 and 22 June 2010

Environment:

The K&C LINk Dignity Champions conducted three assessments at the Marie Celeste ward and six assessors took part and reported on the situation at the various bays on the ward. The assessments were carried out during two lunches and one supper time meal.

A majority of people were either sitting up for their meals in bed or on chairs, but many also remained lying in bed throughout meals in all assessments. Staff seemed to have difficulty getting some of the patients out of bed. Assessors stated that some patients also drowsed off because of the long gap between courses (nearly an hour).

The patients were not encouraged to get out of bed for mealtimes, propped up, or encouraged to eat their food. People were asked by staff why they were not eating their food, but were not encouraged or given an alternative if they were unhappy. 

Jugs of water were available to all patients, and people who needed it were provided with straws. 

People confirmed they were asked for their orders at breakfast and received help filling in the menu cards if they required it.

No nutritional supplements were available at these meal times.  No cleaning was done during the meal times.

There was no signage in use indicating that protected mealtimes were in force when entering the ward.  There was however a temporary notice on the wall of the ward referring to the hospitals commitment to this policy.

Food:

The appearance of the food was again commented on in the different bays. Food served in two of the bays seemed quite pale in colour during lunch. Again, and in contrast to the ‘Eatwell plate’, people were having potatoes but without any ‘greens’ or mixed vegetables. 

The vegetarian option had to be requested especially for one of the patients during lunch. 

However, on two occasions the same patient who was vegetarian received a meat meal, both for lunch and supper. Upon notifying staff again of her dietary requirements, it was reported by assessors that staff (caterers) were very helpful in meeting the patients’ wishes.  An alternative of egg salad was provided.  However on the second occasion when the patient was offered a meat meal at supper time the same option – egg salad which had been offered for lunch was all that was available.  The patient declined as she had felt the need to buy salad cream from a shop externally to enjoy the salad at lunch and she couldn’t face the same meal again for supper.  In the end she chose a dessert only. 

Otherwise, the food at supper was reported to be appropriate.

Assistance:

During one of the lunchtime assessments, patients on ‘blue trays’ were served first and they all received assistance with their meals. One person served on a standard grey tray clearly needed assistance and subsequently received help with her meal.

The ‘blue tray’ list had not been updated for the supper meal and patients who needed assistance did not receive sufficient attention.

Similarly to the David Erskine Ward, there was a long wait between starter and main course. One patient still had not been served her main course over 45 minutes after the mealtime had started.

Assessors mentioned that staff on the ward were attending to other duties instead of assisting patients with meals. This happened on all three occasions that the assessments were carried out on this ward. Staff members were either in the resting room having lunch, relaxing or not on the ward at the time.

During one lunch time meal, a doctor was present in the ward and attended to a few patients but waited until they had finished their food. However, during supper a doctor attended to a patient to take her blood pressure and temperature. The patient’s ‘blue tray’ of food was put aside whilst the doctor performed the tests.

The atmosphere was quiet and calm and caterers who were present were friendly and helpful towards patients.   The assessors even noted that the friendly banter between the catering staff member and the patients actually succeeded in encouraging reluctant patients to eat.

Feedback from patients:

Three of the patients who were asked about their mealtimes at the hospital advised they had not been weighed within 24 hours of admittance. Two of the patients had been asked by staff if they required any assistance at mealtimes and they had received assistance with reading and understanding the menu as required. These patients also felt that the menu was suitable for their needs and that they had received their preferred choice of meal.

However, one of the other patients said she did not like the food that she was given and the food she got was frequently ‘cold.’ She was not given an alternative and hardly got time to eat as the doctor came during her mealtime to check on her. The patient stated that she would have liked a more suitable alternative for vegetarians.

Nell Gwynne Ward, 23 June 2010  

The K&C LINk carried out three assessments at this ward. Five assessors took part in the reporting of the situation at the various bays in the Nell Gwynne ward during all three mealtimes in a day.

Blue trays are noted on a board in the ward kitchen.  This information is not displayed on the ward itself.

Environment:

The activity and quality of service on this ward seemed to differ from meal to meal.  It was noted that the usual catering staff member was on holiday and this may have affected the service received.

At breakfast, the atmosphere on the ward was very sleepy and curtains and windows were closed despite the hot weather.  People seemed tired and did not show a great interest in eating.  Only one patient was out of bed.

The serving of breakfast started well, with the first bay assisted appropriately.  However, a changeover of staff followed and this resulted in a significant delay to serving and patients receiving assistance in the subsequent bays.  Patients were calling for help and not being answered.  Some were only supported to sit up for their meal after their meal was served.

No nutritional supplements were available at meal times.

From the assessments carried out at Nell Gwynne no cleaning was conducted during mealtime, but some of the bed sheets were changed where necessary. Cleaners were however present for a short time, but it was stated that it could have been due to spillage. Assessors reported that the smell of disinfectant was overwhelming in one of the bays and when arriving in the reception area.

During lunch and dinner people were assisted in sitting up. Many still remained in bed but a number of people were also out of bed where appropriate. 

Food:

From the assessment it was stated that the food seemed appropriate and was nicely presented. However, on a few occasions during breakfast the porridge did not seem hot enough. Notes made during the breakfast meal reported that the porridge was made with the same water as the tea and coffee.

The plates during lunch and supper had a good selection with various textures and colours and compared favourably with the ‘Eatwell Plate.’

The food appeared to be hot upon serving, but on a hot day most people were not interested in having soup. The food at lunch and supper looked very similar and there did not appear to be any cold dishes or salads available.

Staff:

The assessment stated that people on ‘blue trays’ were receiving assistance as well as people who needed extra assistance during meals. During breakfast, one patient on a ‘blue tray’ was served last but received assistance.

A few of the patients refused to eat their lunch, but staff seemed very patient and kindly encouraged them to eat with some success. 

The reports show that staff at lunch and supper were very helpful and assisted all the patients who needed help. They were also very patient and seemed willing to assist and feed the patients during meals. During breakfast, as was noted above staff were on changeover and this impacted on delivery even though there were still sufficient staff on the ward to help.

Ambulance staff arrived for an 8.30am appointment to collect a patient but were not allowed to collect the patient until 9am after breakfast.  Assessors though an 8.30am time slot for collection was unusual if the protected mealtime policy is usually enforced.  OT check-in’s/examinations also started at 8.45am, even though some patients were still eating.

Some staff did avail of a tea-break between soup and the main course at supper.  But the delay in serving meant the staff member had ample time to go and return in time for serving as he had promised.

Visitors were present during mealtimes on all the wards and some of the visitors were assisting the patients with their meals.

The ambience in the ward was pleasant and relaxed and at lunch and supper staff were friendly and very attentive.  K&C LINk understands that staff were asked to make an extra effort for the purpose of the LINk assessment. 

Conclusion

The aim of the K&C LINk Dignity Champions project is to look at how health and social care is delivered to older people in the Royal Borough of Kensington and Chelsea. The Dignity Champions has looked at nutrition in the Chelsea and Westminster Hospital NHS Foundation Trust over eight mealtimes.

The assessments were carried out in three wards, including David Erskine, Marie Celeste and Nell Gwynne.

The assessments from all three wards state that patients were provided with a menu to order their meals at breakfast. The food served also looked good in most cases with varying colours and textures and according to the Eatwell Plate.

All the food is prepared elsewhere and transported to the wards. Over all, most of the patients were sitting up during their meals. However, some stayed in bed and were not encouraged to wake up and/or get out of bed by staff. 

People served on ‘blue trays’ were assisted and supported throughout the meals. However, as noted above at times the effectiveness of the blue tray assessment was questioned.  Some patients on a standard grey tray seemed to require assistance and even had a greater need at times than fellow patients on the ‘blue tray.’ As also mentioned earlier, not all staff were present and available to assist patients during the meals and some were attending to other duties instead. 

On all wards, the visiting policy is applied flexibly and visitors are welcome to join patients during meal times should they arrive. On several occasions, assessors reported that visitors also assisted and encouraged people during meals.

The ambience on all the wards was reported to be quite pleasant, relaxed and calm. There is also considerable feedback from the assessors stating that staff are patient, friendly and helpful towards patients.  One gentleman from the catering staff was particularly noted for his positivity, flexibility and encouraging support of patients at meal times.

Recommendations that should be made to improve the routines for mealtimes at the various wards include;

Staff

· Ensure that all staff are available to assist patients during meals.  K&C LINk appreciates that Chelsea and Westminster Hospital has decided not to use volunteers at mealtimes however there do not appear to be enough staff helping at mealtimes.  Assessors witnessed staff resting in their break room, taking lunch and performing clerical tasks whilst patients were calling for and needing assistance. 

· Encourage people not only to sit-up during meal times, but also to get out of their beds where possible.  Patients who need to remain in bed should be propped up and supported where appropriate.  Opening the windows and curtains and preparing patients in advance of the actual serving would assist in keeping patients motivated.

· Ensure that the list of ‘blue tray’ patients is updated before every meal to guarantee patients who need assistance will be helped.  The notice board utilised in David Erskine Ward seemed to provide the clearest indicator of where support was required for all staff.  Ward managers should take responsibility for ensuring systems such as the ‘blue tray’ are working effectively.

· Create improved routines to ensure people will be weighed within 24 hours of admittance.  K&C LINk spoke to a number of patients none of whom reported having been weighed in the 24 hours after admittance, including some who had not been weighed at all.  To ensure nutritional levels, it is essential that all patients are weighed within a day of admittance to the ward.

· Although the protected mealtime policy was respected by most clinical staff there were occasions where doctors and OT’s were on the ward and affecting mealtimes.  Signage to indicate the mealtimes was not always visible and staff did not deter clinical visitors e.g. blood was taken whilst the patient was eating.

· The application of the ‘blue tray’ policy and assessment is not clear in Chelsea and Westminster Hospital.  The assistance of patients appears to be ad hoc and some patients not on a ‘blue tray’ clearly need assistance when feeding.  It is not clear to K&C LINk, if the cause lies with the assessment process for determining patients requiring a ‘blue tray’ or if it is in the application of the policy on the ward.  K&C LINk is concerned that patients are not being weighed on admission.  If blue tray patients are not accurately recorded on the ward files and if ‘blue tray’ patients are not receiving help then there may be weaknesses at all stages of the ‘protected mealtime’ policy and its implementation in the hospital

· Staff need to listen and pay greater attention to the feedback provided by patients themselves.  The interviews we conducted with patients on their own identified issues with the standard and serving of food on the ward.  Staff awareness should also be triggered when patients are observed bringing their own food on to the wards, as the Champions witnessed on all wards included in the assessment.

· Ward managers should consider appointing a Dignity Champion on each ward to ensure systems are implemented in practice. 

· Chelsea and Westminster should have an Older People’s/Dignity Champion at Board and Senior Clinician level.  These individuals should ensure that the protected mealtimes and dignity in care campaigns are fully implemented in practice.  If such Champions have been appointed by the Trust, K&C LINk recommends this report is shared with these individuals and a follow-up meeting is scheduled to discuss our findings.

Catering & Serving

· Reduce the waiting time between courses (currently up to one hour) to ensure people stay focused during the meal time and are able to finish their meals.  Staff should assist the catering staff member (ISS) with the distribution of the meals across the bays.

· Make sure that there is an appropriate choice of dishes available for all patients, e.g. vegetarians, culturally specific tastes etc.  Serving a vegetarian a meat meal twice and then offering them an egg salad twice as the only alternative is not acceptable.  In this case, the patient only ate a dessert at supper time.  Another vegetarian patient reported being offered a cold omelette.

· The meal servings did not adhere to the ‘Eatwell’ Plate.  K&C LINk recommends that patients are encouraged to enjoy salad, vegetables and fruit with their main meals.

Follow up

As highlighted above, K&C LINk has a number of concerns following our assessments in Chelsea and Westminster Hospital.  We recommend that the Trust takes the time to consider our findings and recommendations and respond to our report within twenty working days.

We would be happy to meet with staff to discuss our observations and findings and to help the Trust develop an action plan to address the policy, practice and awareness levels of protected mealtimes.

The K&C LINk Dignity Champions would be keen to monitor the situation in the hospital and proposes returning in six months to see how changes have been implemented and affected service delivery.

After the twenty day timeframe, the K&C LINk can share this report with stakeholders as appropriate.

Thank you

The K&C LINk would like to thank all the staff, patients and personnel in Chelsea and Westminster Hospital who welcomed our approach to nutrition and protected mealtimes.

We would also like to thank the staff of Central London Community Healthcare and the Royal Borough of Kensington and Chelsea who helped with the project planning, training & development and drafting of the assessment tool.

Finally, we thank the nine Dignity Champions who volunteered their time and produced this valuable report to help improve service delivery locally.

Contact

For further information or to request this report in an alternate format, please contact:

Paula Murphy

K&C LINk Co-ordinator

Kensington and Chelsea LINk

Unit 25, Shaftesbury Centre

85 Barlby Rd

W10 6BN

Ph: 020 8968 6771

Email: rbkclink@hestia.org

� Age Concern England (2006), ‘Hungry to be Heard: The Scandal of Malnourished Older People in Hospital’
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