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Project remit 
 
The General Manager of in-patient services for Southwark and the Hospital Services 

Manager agreed that service user consultants would evaluate the impact of the new 
ARAMARK food provision “Fresh To Go” on in-patient wards on the Maudsley estate. SSIF 

extended the scope of the project to include an evaluation of the mealtime experience on 
each ward. 
 

 

User Focused Monitoring methodology 
 
Research shows that where service users are responsible for all aspects of monitoring 

(design, data collection and analysis) this brings unique findings and increased validity.   
 
The SSIF protocol by which we worked was that the project  

 
“should follow the ethos of the user focussed monitoring model (UFM) as published 

by the Centre for Mental Health2 as far as is practicable.  That is that the service 
user facilitators should be involved in any project at the inception, design, delivery, 
collation and service improvement stages.  Interpretation and actions from findings 

must maintain the service user perspective."   
 

In the words of the Royal College of Psychiatrists: 
 

“Stakeholder involvement [...] is an approach in which participants work within the 

mental health services as a part of the usual mechanisms of care. Thus, service 
providers can play an active part in involving users and carers as partners in 

services. User and carer involvement is formally integrated within the service, 
actively planning or delivering mental health services, or being involved in 

evaluation research. Users and carers participate in service decision-making: they 
are not merely expressing opinions about services. For example, this definition of 
involvement excludes simply undertaking user satisfaction surveys, since such 

surveys do not imply a mechanism for feeding user views into planning, or require 

participation of user or carer stakeholders as partners.“3 

  
 

Project methodology 
 
Service user consultants visited one ward at random, and spoke informally to diners 

about the food provision generally. From this, some of the SUC interviewers and a service 
user trained on working with questionnaires developed a set of questions, focussing on 

what issues diners had told us were important to them. We also allowed space for the 
interviewees to raise anything else about the food that was not covered by the interview 
questions. 

 

                                       
2 Centre for Mental Health A guide to user-focused monitoring available at 

http://www.centreformentalhealth.org.uk/pdfs/user_focused_monitoring_guide_extract.pdf 

3 The British Journal of Psychiatry (2003) 183: 89-91 

© 2003 The Royal College of Psychiatrists “User and carer involvement in mental health 

services: from rhetoric to science” E. L. Simpson and A. O. House 

http://www.centreformentalhealth.org.uk/pdfs/user_focused_monitoring_guide_extract.pdf
http://bjp.rcpsych.org/misc/terms.shtml
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We interviewed diners on one male and one female ward to establish a baseline of current 

provision (the benchmark). Following the staged roll out of the “Fresh To Go” regime, we 
then interviewed diners on five wards on the Maudsley estate. Diners on ES1 ward (then a 

male Intensive Care Unit) were not interviewed. 
 

For the second exercise, the interviewers also ate with the diners and staff, and wrote 
their own account of the experience.  
 

Interviewers were of the same gender as the diners.  
 

In addition, one service user attended on all of the visits, to answer questions from staff 
and diners; to help recruit interviewees, and to ensure consistency across all interviews. 
 

On each visit, we were assisted by a member of ward staff, who both helped us approach 
diners, and also looked out for us while we were on the ward. 

 
Working with a data analyst we evaluated the data as a group and wrote the report 
together, through a series of meetings, with a SL&M PPI4 data analyst providing the 

statistical analysis and the interviewers writing the accompanying narratives and sections 
of the report, interpreting the data, and agreeing the final versions as a group. 

 
 

Background 
 

The service of meals to the service users on Maudsley wards was inherited by ARAMARK, 

SL&M’s new food contractor, and consisted of purchased cook/chill meals provided by 
Anglia Crown.  These meals had to be ordered some days in advance because of their 

manufacturing procedure.  The meals were produced off site in industrial kitchens and 
chilled as part of the process.  The menu range was limited and repetitive.  The meals 
were delivered to the hospital three times weekly and regenerated at ward level in the 

special regeneration ovens. Service users gave negative feedback about the inpatient 
food through the User Liaison Meeting. 

 
Part of ARAMARK’s selling brief included the change from cook chill to preparing all meals 
freshly on site.  This meant the use of fresh ingredients and service user meals were 

prepared from scratch in the Maudsley kitchen as opposed to being purchased 
readymade.  The unique point of this is that the meals, cooked daily, will have a better 

nutritional value and be considerably fresher.  The temperature of the meals is 
maintained by delivering them to the ward in hot boxes and again kept at the correct 
temperature in regeneration ovens. 

 
With the exception of special diet or religious meals which may need to be purchased, the 

meals on offer are now produced locally at Maudsley Hospital.   
 
 

 

                                       
4 Public & Patient Involvement 
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Section 1: Benchmarking exercise 
 
 

Prior to the introduction of the new food arrangements, diners were interviewed on two 
wards (JBU (female) and DB2/AL3 (male)) with the aim of highlighting possible 

improvements that could be implemented to improve the diner experience at mealtime.  
 
The data also gave us a baseline against which to measure any improvements following 

the Fresh to Go rollout. 
 

The survey revealed many facts and important data regarding breakfast, lunch, dinner 
and supper on both wards. The data gained from the survey produced a combined 
benchmark and forms the evidence for the information contained within this section of the 

report. 
 

During the survey, diners on both wards were asked to rate each mealtime.  This was 
split into three areas of interest (Quality, Choice and Portion size). Any additional 

comments to support ratings were noted and these will be shared within this report. 
 
Percentages were calculated from this data to aid comparisons between each mealtime 

and highlight areas for concern. 100% would be zero concerns and total diner 
satisfaction. 

 
 
Breakfast 

 
Portion size obtained a higher percentage at 43% compared to the quality of 32% and 

choice of 28%. This may be read as diners having less choice of food they regard as low 
quality but not such a concern of the quantity of the food provided.  
Diners feel this mealtime is ‘boring and monotonous’ and the ward staff are usually 

‘impatient to end mealtime sometimes before diners have finished’. There were also 
comments that food was ‘cold when received, such as beans on toast’, and complaints 

that the ‘toaster did not work’ so this further reduced the choice. Bread was regarded as 
‘not edible’ and ’often stale’. One diner said ‘I do not eat breakfast’. Other comments 
stated the food was ‘unappealing and not appetising’. 

 
 Some diners suggested a self service system at breakfast. 

 

 
Lunch (including a pudding) 

 
Again portion size obtained the highest percentage of 50% followed by quality at 25% 
and choice at 23%. Some diners said ward staff ignored their preference on choice and 

supplied what was available at the time. This may explain the low percentage on choice. 
One comment was that ‘quite often one sandwich was sent up’ but the demand for 

sandwiches was much higher. Another concern was the choice for diabetic diners which 
restricted a diner’s choice even further. 
 

 One suggestion was having a savoury choice such as cheese and crackers. 

 Diners liked the idea of going up for seconds if there was any food left. 
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Dinner (including a pudding) 

 
Portion sizes received 43% followed by Quality at 30% and Choice at 23%. 

 
The trend continues of diners being more content with the size of their portion rather than 

the choice or quality of food received. It was generally regarded that this mealtime was a 
better experience than breakfast or lunch but the consensus was still very poor choice. 
Several diners remarked they would like the choice of a ‘pudding with custard rather than 

yogurt or tinned fruit’. There was an issue of choice for diabetic diners requiring more 
salads and fruit choices. 

 
Some comments were that the food was ‘not good enough’, ‘poor quality’, ‘no taste’, 
‘need for improvement’ and ‘milk puddings are horrible’ 

 
 

Supper 
 
Not surprisingly, the percentages were Portion size on 36%, and Quality and Choice both 

at 23%. It appears food quality at this mealtime is as equally lacking as the choice of 
food. 

 
Some comments were that the ‘the food is kinda the same’, ‘sometimes the bread is 
blue’, ‘prefer fresh bread as it’s too long in the freezer’, ’not good enough’, and ‘could be 

better’. 
 

All of these figures show the very poor levels of satisfaction for all meals and all 
areas under the “old” arrangements. 
 

 
Refreshments on the ward 

 
Diners raised the issue of ‘not enough variety of drinks’, ‘juice was too diluted’, ‘No 
flavour to drinks, mainly water’, ‘should have access all the time’, ‘need for improvement’, 

 
 Diners would like access to basic tea making equipment. 

 Diners would like to have fruit juices and a choice of fizzy drinks. 

 Good idea to have Orange and Barley drink available 

 
 
Equipment 

 
As previously stated there was a concern that the toaster did not work, which alone is not 

a great concern, however diners also mentioned that the water dispenser was not working 
as well as the tea machine.  
 

The diners regarded these items as very important and faulty equipment can only have a 
negative effect on the diner mealtime experience. 
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Section 2: Fresh to Go evaluation 
 
 

Diners were interviewed on five wards. 
 

As before, diners were asked to rate each mealtime.   
 
Percentages were calculated from this data to aid comparisons between each mealtime 

and highlight areas for concern. 100% would be zero concerns and total diner 
satisfaction. 

 
 
Breakfast 

 
Portion size obtained a higher percentage at 68% compared to the Quality at 59% and 

Choice at 51%.   
 

Some diners felt the mealtime was ‘just right’ others said ‘satisfied’. However, others 
reported that ‘staff clear away before clients finished’. They also remarked ‘should have 
eggs to go on toast.’ Another comment was ‘it is only toast and sometimes porridge, very 

poor quality.’ 
 

 Many diners wanted a cooked breakfast 
 Staff attitude was felt to be unfriendly 
 

 
Lunch (including a pudding) 

 
In this instance the percentages were: Portion size 59%, quality 64% and choice 58%.  
 

Some of the comments made by diners were ‘Am used to having the same menu at home’ 
‘Bay leaves left in made it taste bitter’ and ‘sometimes not nice. Don’t cater for diabetics,’ 

and ‘not much vegetarian choice.’ 
 

 There were insufficient sandwiches available. 

 Diners said it would be nice to have more salad. 
 Diners felt the puddings were far too small. 

 
 
Dinner (including a pudding) 

 
Portion sizes received 59% followed by quality 50% and choice 59%. 

 
The trend continues of diners being more content with the size of their portion rather than 
the choice or quality of food received. It was generally regarded that this mealtime was a 

better experience than breakfast or lunch but the consensus was that there was still very 
poor choice. Diners’ comments ranged from ‘very good’ to ‘could do with more on plate. 

However we are able to have seconds.’, ‘it is very English’ and ‘would like more custard.’ 
 

 There was a concern about diabetic diners needing more fruit and salads. 
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Supper 

 
Once more, the percentage results were higher for Portion size at 45%, followed by 

Quality 44% and Choice 38%. The diners commented ‘same every day, no choice’ 
‘generally the food is ok, however I would like to know what exactly is in the food’ and 

‘bread and jam only - too much sugar’ ‘not enough choice and tastes bland’ ‘supper is 
always cold and that is not good’. 
 

 Some diners commented that they are hungrier in the evening and would like more 
variety. 

 
 
Refreshments on the ward 

 
Diners again requested that they should have access all the time to refreshments on the 

ward. They said ’could do with more tea and more fresh water’ also that there were ‘no 
fresh juices,’ and ‘the water fountain is broken’.  
 

 Diners wanted access all the time to a range of refreshments. 
 On one ward the water dispenser was in a locked room. 

 
 
Equipment 

 
As stated in the benchmarking section, there remained a concern that the toaster did not 

work, and also that the water dispenser was not working, as well as the tea machine.  
 
The diners regarded these items as very important and faulty equipment can only have a 

negative effect on the mealtime experience. 
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Section 3: Have things improved? 
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Q1: Breakfast 

 
In terms of breakfast, the quality score moved from 32% to 59%. The score for choice 
moved from 28% to 51%, and the score for portion size moved from 43% to 68%. We 

suggest that both quality and choice remain unacceptable, and that the portion size could 
also be improved. 

 
 
Q2: Lunch (including a pudding) 

 
For lunch and pudding, the quality score moved from 25% to 64%, with the score for 

choice moving from 23% to 58%, and the score for portion size from 50% to 59%. 
Although there was a significant improvement in quality and choice, which is to be 

applauded, these scores show there is still room for improvement. 
 
 

Q3: Dinner (including a pudding) 
 

For dinner and pudding, the quality score moved from 30% to 50%, with an improvement 
in the score for choice from 23% to 59%, and portion size, there was an improvement 
from 43% to 59%. Again, these figures are very encouraging; however there is still room 

for further improvement. 
 

 
Q4: Supper 
 

For supper, the quality score increased from 23% to 44%, with choice increasing from 
23% to 38% and portion size also increasing, from 36% to 45%. These figures show that 

supper provision remains unacceptable, at less than 50% on all scores. 
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Section 4: Best Practices 
 
 

Ruskin 
 Staff had laid out place settings (cups, cutlery in napkin/paper towel) for all seats 

ready for each mealtime. 
 Relaxed atmosphere 
 

 
DB2/AL3 

 Despite long queues service was good 
 Reasonable choice of food 
 Two of the three staff ate with the service users  

 Reasonable selection of drinks including lemon, blackcurrant and milk 
 Some service users had second servings 

 
 

ES2 
 Dining room well laid out with heavy chairs, 5 tables and brightly coloured table mats 
 Service was good with a good selection of food including vegetarian options, hot dogs, 

baked potatoes, coleslaw, vegetables, chips etc. 
 A bowl of fruit and yoghurts available for desert 

 Plenty of juice available 
 Plenty of condiments available 
 Staff ate in the same room and were able to diffuse a potentially volatile situation 

 
 

John Dickson 
 Both fruit and yoghurt desert option available 
 Juice available with sufficient cups 

 
 

Jim Birley Unit 
 Fruit available 
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Section 5: Negative Practices 
 
 

The project team decided against identifying individual wards, as we wanted to encourage 
honesty and openness about practices, and to work collaboratively to improve things over 

the next 12 months. 
 
The team also agreed that in the report for the 2012 re-audit, we would identify wards. 

 
 

Food 
 Insufficient quantity relative to number of diners. This was the case for both first 

course and desert options 

 Selection often unappetising and of poor quality with a frequent over- reliance on fried 
food 

 Poor selection 
 Lack of side dishes (vegetables etc) 

 Failure to provide a sandwich in place of hot food 
 Inadequate vegetarian options 
 Insufficient drinks available 

 Whilst fruit was generally provided as a desert option much of it was on the verge of 
being rotten 

 Rented water dispenser out of action for weeks. Whilst an engineer had apparently 
been called on a number of occasions there seemed little urgency 

 Poor selection of condiments where provided. In some instances none were available 

so diners had to ask for them on an individual basis. 
 

 
Service 
 Meals frequently served late with diners not having enough time to eat a reasonable 

meal 
 Although there was a delay in start of service mealtimes often ended on time or early 

with this reduced timeslot leaving service users feeling rushed 
 Despite the above little inflexibility with serving any latecomers as all food had been 

thrown away 

 One ward opted to have a server take orders at the table based on the contents of the 
menu board. This was a slow/inefficient process and service users missed not making 

their selection based on food they could see beforehand 
 
 

Staff 
 Instances where serving staff made no apparent effort to understand diners, 

suggesting a problem with lack of English proficiency 
 Staff disengaged with service users preferring instead to sit amongst themselves 
 Staff showed little interest in interacting with diners 

 
 

 
 
 



Page 12 of 27 

 

Section 6: Priorities and Minimum Standards 
 
 

There needs to be recognition that mealtimes should be enjoyed rather than merely 
endured. SLAM has a duty to provide the same level of catering service to diners as that 

supplied in the staff/visitor canteen. The points below arise solely from the Best/Negative 
practice points gained from the interviews with patients and from the interviewers 
observations, in May - June 2010 (Annexes 1- 3). 

 
 

Food/Drink 
 Better planning re diner numbers and catering provision 
 Rethink variety of food on offer. Particular thought should be given to nutritional 

values and vegetarian, cultural and other dietary options. 
 Provision of sandwich option for latecomers or those diners with a limited appetite 

 Adequate provision and variety of beverages as important as food, as both a 
complement to the meal and to prevent dehydration. 

 Fresh water to be provided at all times and when a fault with dispensers does occur 
there should be great urgency in chasing up a repair/replacement from third party 
suppliers 

 
Service 

 Greater effort should be made to begin meals on time. The hospital canteen generally 
begins lunch service punctually - the same provision for in-patient diners should be 
viewed as paramount. 

 Should any delay be unavoidable then mealtime end should be extended accordingly  
 Consider queuing system across all wards rather than the inefficient table service 

 
Staff 
 Greater interaction between staff and patients to reduce diners’ sense of merely being 

observed/policed. 
 Consider staff eating with patients to improve interaction and sense of security. The 

general atmosphere would improve sense of security enhanced in instances where any 
individual may become agitated. 

 Whilst accepting that many of the catering staff may have limited English, greater 

effort could me made to understand diners’ requests 
 

Facilities 
 No diner should ever be expected to eat whilst standing due to lack of chairs 
 Better planning re diner numbers and crockery/cutlery provision 

 Consider brightening up certain ward dining areas (pictures/placemats etc). 
 A range of condiments should be on each table 

 
Hygiene 
 Cutlery/crockery should be cleaned thoroughly as a priority 

 Areas should be kept clean and tidy 
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Section 7: Next Steps 
 
 

During 2011 the project team proposes to work with wards and ARAMARK, and to reaudit 
and submit a final report early in 2012. 

 
Specifically, we hope to issue a collaborative action plan for wards and ARAMARK by  
1 February 2011. 

 
We hope all wards will identify a food lead from amongst their team, to progress ward 

issues with the Service User Consultants. 
 
We are considering SUCs joining ward mealtimes to monitor improvements and areas of 

under-performance. 
 

Our aim is to share best practice across wards and to work with individual wards where 
there are areas for improvement.  

 
We hope that ARAMARK may make a financial contribution to our staff costs of this 
project. 

 
We offer this as a model for the Trust, and to facilitate this, the project team offers to 

train SUCs in other Boroughs/CAGs, in order for them to conduct their own evaluations. 
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Anne Kirby (Southwark Service User Involvement Development Worker) for project 

development, support, advice and co-working throughout. 
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Annex 1: interviewers’ narratives 
 

DB2/AL3 
 

There was a long queue for the serving hatch but service was good. There was only one 
salt cellar for the five tables. 
 

There was a good choice of food – though mostly fried except for the coleslaw and rice. 
 

Two of the staff had meals whilst one oversaw the proceedings. There was enough food 
for everyone and a few people had seconds, but there seemed a shortage of desserts 
which were either a yoghurt or a small container of fruit salad. 

 
Mealtime was quiet: everyone concentrating on the food. There were drinks available – 

lemon juice and blackcurrant and milk. Plates were piled up on the serving trolley and all 
seemed to have been eaten clean – very few leftovers. 
 

 

The dining area environment on the whole appeared to be good. Out of three staff 
members two ate with the diners, they ate from the food that was available to the diners. 

One staff member brought his own food in which he said was in the fridge. He also 
mentioned that he would eat later: he did not sit down and join us (the diners and me). 

 
All the diners I observed, judging by them eating, seemed to be satisfied with the food. 
Approximately two of the diners went up for a second serving. One diner who was helping 

us with our report mentioned that the food was improving. 
 

I noticed that most, if not all, of the diners remained silent whilst sat down to lunch. 
There was no chatter amongst them that I noticed. 
 

It was hard to work out if any of the diners were friends or if they got on with each other 
due to total lack of conversation. 

 



Page 15 of 27 

 

ES2 
 

My observation of the lunchtime on this ward: most diners seemed to be eating and 
enjoying the food. There were a couple of diners who had no food, one of these seemed 

quite unhappy about there being no sandwiches. 
 
There seemed to be an initial atmosphere of unease amongst staff and diners as one 

diner was acting acutely confrontational, however during the meal he seemed to calm 
down and the atmosphere seemed lighter. 

 
I noticed that the diners did not talk to each other and left the room shortly after 
consuming their meals. 

 
Staff all ate in the dining area on tables with no diners at them. They occupied two tables 

and seemed relatively at ease and confident in their ability to manage any given situation. 
 
There was one potentially violent situation when a diner seemed irate and became very 

confrontational; the situation was diffused when he was led out of the dining area. 
 

 

The dining room had heavy chairs, 5 tables and plenty of condiments – there were bowls 
of salt and pepper in envelopes and sachets of tomato sauce, salad dressing, vinegar etc. 
About a dozen diners had lunch, service was good – there was vegetarian food available, 

hot dogs, baked potatoes, coleslaw, mixed vegetables, chips etc. 
 

Six staff ate with the diners but sat separately at their own tables, one diner voiced a 
diatribe against America, otherwise there was some conversation but mostly drowned out 
by this one voice. 

 
There was juice available to have with the meal, the tables had brightly coloured table 

mats with the condiments looked very inviting. There was a bowl of fruit and yoghurts for 
dessert. 
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John Dickson 
 

About 16 diners had lunch – the server had everyone sit down and she proceeded to take 
orders based on the contents of the menu board. There was juice at most tables and cups 

were first distributed. 
 
No staff ate with the diners – there was one staff hovering at the door – one diner said he 

didn’t feel safe and just wanted a sandwich which he got fairly quickly and went out – he 
objected to the metal knives. 

 
If you asked, you got condiments but there were none available at the tables. Burgers 
were most popular but the mixed vegetables and beans, which accompanied were in 

minute quantities. Dessert was yoghurt or fruit salad – there didn’t appear to be enough 
for everyone. There didn’t appear to be much of a vegetarian option. 

 
There was some conversation at the tables – one man wanted us to know how the ward 
was run and said they had to remind staff about smoking breaks etc because the staff 

were holed up in the staff room. Plates were left on tables for staff to collect and put 
away. 

 

 
My observation of lunch time on John Dickson ward was starkly different from previous 
observations. There seemed to be a lot more diners and I think this may have given the 

illusion of there being less, or inadequate levels of staff. 
 

When we sat down to lunch we (the diners and us) were waited on by a member of staff 
instead of queuing up and choosing food we could see beforehand. This system was a lot 
slower than the queuing system and not as efficient. 

 
The meal was strikingly less in quantity, choice and quality, there was almost no provision 

for vegetarians and judging from our questionnaires this seemed to cause some 
resentment amongst diners. 
 

Quite a few diners were dissatisfied with the quality, choice and quantity of food available 
and three were quite vocal in their complaints about it. I could see much credence to their 

complaints. 
 
No staff sat down to eat with us, rather than sit down one stood guard whilst the other 

served food, so only two members of staff were in the dining area. 
 

I think much could be improved with regards to lunch. There were little or no condiments 
and after being told by a diner that the floor was dirty I noticed that indeed, despite a 
cleaner coming in earlier, the floor was dirty. 
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Jim Birley Unit 
 

Dining room quite bare – posters/pictures would brighten up surroundings 
 

There were not enough beakers/cups placed out for drinks 
 
There was inadequate amount of cutlery – not enough spoons. Diners had to ask for dirty 

ones to be washed up. 
 

Water dispenser temperamental – sometimes the flow very slow. 
 
Water dispenser in lounge has been broken for 3 weeks during hottest part of the year. 

Staff say they have made requests to get engineer. 
 

Food selection not very exciting – portions adequate. 
 
There was a delay in serving lunch – caused upset on the ward. Lunch was served from 

12.10 until 12.35. Latecomers found the rest of the meals had been thrown away by 
12.40. 

 
The fruit bowl looked a bit tired. Bananas were fresh but a pear looked mushy. Apples at 
bottom of bowl looked as if they had been there for a while. 

 
Overall the impression was that lunchtime was not a particularly engaging experience – 

just a period of the day to be endured rather than enjoyed. 
 

 
Lunch was late: service users were very agitated. One started to kick off. 

 
Room: was very stark – bare 

 
Food: Was all gone in between 20 and 30 mins. It might have been thrown away.  
 

There was none for latecomers who came in around 12.30. 
 

Shakers:-Pepper pots were not on every table and some did not pour out. 
 
Tables and chairs: Were not enough. Some diners ate standing. 

 
Staff: Stood around more like police than nurses. Not really engaging. 

 
Cutlery: there were not enough spoons and no cups. 
 

Rented water dispenser was temperamental and needs fixing. Has apparently been 
reported as a fault several times. 

 
A lot of the diners came down to the canteen to eat. 
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Ruskin 
 

One jug of squash and one of water for all diners – not refilled. 
 

Most staff sat and observed the mealtime. One ate with diners. 
 
Some conversation between staff and diners, and between diners. 4 staff present. 

 
3 baskets of condiments for 5 tables. Poor selection of condiments – vinegar, salad 

dressing and salt & pepper only.  
 
One diner asked if the meatballs contained nuts – despite asking several times the server 

could not understand her. She then asked for a piece of fruit – pointing to the bowl. The 
server could not understand her although her English was perfect. 

 
The atmosphere seemed relaxed, although there were initially complaints as the service 
was 15 minutes late. 

 
There was only 1 sandwich available although more than 1 diner wanted a sandwich. 

 
Staff put out cups, cutlery and a piece of kitchen paper for all seats, ready for mealtime. 
 

 

Meals late being served – caused upset among diners. 
 

Staff did lay tables with cutlery rolled in a serviette and provided beakers for drinks. 
 
There was a presence of 4 members of staff in the dining room, 2 of whom were sitting 

engaging with diners – others were observing the queue. 
 

I found the food presented looked not at all appetising and the quantity in the trays did 
not look adequate to cover 18 diners. 
 

There was only one sandwich laid out and this caused some discontent as a few diners did 
not like the food on offer and would have preferred a sandwich. 

 
Lunch was late being served at approx 12.15 and all being cleared away by 12.45. Any 
late comers would have had nothing set by for them. 
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Annex 2: raw summary data benchmarking exercise  
 

Ward name: Benchmarking summary data  11 responses 

 
Firstly, thinking about breakfast, can you rate that meal on a scale of 1 to 5, with 5 being 
the best, in terms of quality, choice and portion size? 

 
Quality of the food – is it good enough? 

1  2  3  4  5  Weighted Average 
3    8      32 
 

Choice - are you given enough choice of what to have? 
1  2  3  4  5  Weighted Average 

5  2  1  1  1  28 
 

Portion size – are you given enough to eat? 
1  2  3  4  5  Weighted Average 
2  3  3    2  43 

 
 

Next, thinking about lunch and pudding, can you rate that meal on a scale of 1 to 5, with 
5 being the best, in terms of quality, choice and portion size? 
 

Quality of the food – is it good enough? 
1  2  3  4  5  Weighted Average 

4  4  2  1    25 
 
Choice - are you given enough choice of what to have? 

1  2  3  4  5  Weighted Average 
5  3  2  1    23 

 
Portion size – are you given enough to eat? 
1  2  3  4  5  Weighted Average 

2  1  4  3  1  50 
 

 
Next, thinking about your evening meal, dinner and pudding, can you rate that meal on a 
scale of 1 to 5, with 5 being the best, in terms of quality, choice and portion size? 

Quality of the food – is it good enough? 
1  2  3  4  5  Weighted Average 

4  3  2  2    30 
 
Choice - are you given enough choice of what to have? 

1  2  3  4  5  Weighted Average 
5  3  2  1    23 

  
Portion size – are you given enough to eat? 
1  2  3  4  5  Weighted Average 

2  3  3  2  1  43 
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Lastly, thinking about supper, can you rate that meal on a scale of 1 to 5, with 5 being 

the best, in terms of quality, choice and portion size? 
 

Quality of the food – is it good enough? 
1  2  3  4  5  Weighted Average 

6  2  1  2    23 
 
Choice - are you given enough choice of what to have? 

1  2  3  4  5  Weighted Average 
5  4    2    23 

 
Portion size – are you given enough to eat? 
1  2  3  4  5  Weighted Average 

3  3  2  3    36 
 

 
 

 
Benchmarking: all comments 

 
 

Do you have anything particular to say about breakfast? 
 

More choice 
Should be more variety 
Toaster not working 

Like the idea that it’s self-service 
Bread often quite stale 

Looks unappealing, not appetising 
Bread for toast not edible 
Don’t eat breakfast (1) 

Not much choice – could be better 
 

 
Do you have anything particular to say about lunch and pudding? 
 

Not appetising 
Like the idea of going up for seconds if there’s any left 

Don’t eat puddings – can’t comment on that 
Like a savoury choice i.e. cheese and crackers, instead of sweet 
Not good enough – quality poor 

Soggy 
Need for improvement 

 
 

Do you have anything particular to say about dinner and pudding? 
 
Bit tasteless 

Like to have a savoury choice for pudding i.e. cheese and crackers 
Milk puddings are horrible 

Not good enough – quality poor 
No taste 
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Need for improvement 

 
 

Do you have anything particular to say about supper? 
 

The food is kinda the same 
No choice – toast – sometimes bread is blue 
Prefer fresh bread as it’s too long in freezer 

Not hot 
Only crackers or toast and jam 

1 tin of corned beef for ward 
Not good enough 
Could be better 

 
 

Do you have any comments about refreshments on the ward? 
 
Tea machine not working 

Good idea to have orange and barley drink available at teatime 
Water dispenser broken (2) 

Basic tea making  
Too diluted 
No flavour to drinks – mainly water 

Need for improvement 
Should be more drinks, a variety of drinks 

Refreshments are poor. There should be more fresh juice not squash. 
Could be more fresh juices (unconcentrated) 
Should have fizzy drinks 

Should have access all the time 
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Annex 3: raw summary data main exercise 
 

Ward name: Fresh to go summary data   43 responses 

 
Firstly, thinking about breakfast, can you rate that meal on a scale of 1 to 5, with 5 being 
the best, in terms of quality, choice and portion size? 

 
Quality of the food – is it good enough? 

1  2  3  4  5  Weighted Average  
4  3  9  14  5  59 
 

Choice - are you given enough choice of what to have? 
1  2  3  4  5  Weighted Average 

5  7  12  8  5  51 
 

Portion size – are you given enough to eat? 
1  2  3  4  5  Weighted Average 
1  5  6  15  9  68 

 
 

Next, thinking about lunch and pudding, can you rate that meal on a scale of 1 to 5, with 
5 being the best, in terms of quality, choice and portion size? 
 

Quality of the food – is it good enough? 
1  2  3  4  5  Weighted Average 

3  5  6  15  8  64 
 
Choice - are you given enough choice of what to have?  

1  2  3  4  5  Weighted Average 
4  6  7  14  6  58 

 
Portion size – are you given enough to eat? 
1  2  3  4  5  Weighted Average 

4  5  12  8  9  59 
 

 
Next, thinking about your evening meal, dinner and pudding, can you rate that meal on a 
scale of 1 to 5, with 5 being the best, in terms of quality, choice and portion size? 

Quality of the food – is it good enough? 
1  2  3  4  5   Weighted Average 

2  11  6  11  8  50 
 
Choice - are you given enough choice of what to have? 

1  2  3  4  5  Weighted Average 
1  9  11  10  7  59 

  
Portion size – are you given enough to eat? 
1  2  3  4  5  Weighted Average 

2  7  11  10  7  59 
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Lastly, thinking about supper, can you rate that meal on a scale of 1 to 5, with 5 being 

the best, in terms of quality, choice and portion size? 
 

Quality of the food – is it good enough? 
1  2  3  4  5  Weighted Average 

10  8  6  9  5  44 
 
Choice - are you given enough choice of what to have? 

1  2  3  4  5  Weighted Average 
9  11  12  4  3  38 

 
Portion size – are you given enough to eat? 
1  2  3  4  5  Weighted Average 

8  10  7  7  6  45 
 

 
 

 

Fresh to Go: all comments 
 
 

Do you have anything particular to say about breakfast? 
 

I don't ever have it - I'm not a breakfast eater. 
It seems to be the cheap brands. 
It's only toast and sometimes porridge, very poor quality. 

No. 
It's only cooked breakfasts at the weekend. 

Only toast and cereal. They should have more variety. Boiled eggs. I'm not allowed to eat 
cereal for medical reasons. 
Would like eggs. 

Cereal is good. Should have eggs to go on toast. Why not have a hot fry up. 
Sometimes enough - other times not enough. 

None. Get's up in time for lunch. 
Not much selection. 
Would like sausages and fruit in the morning. I like to have a big breakfast and have a 

small supper. 
All thanks to my lord forever. There for I have no complain. 

No comment. 
Staff clear away before clients finished. 
Not enough bowls or spoons. 

Bit monotonous: not much choice. 
No I am satisfied. 

No juices and it's all the same: mundane. We should have more cooked breakfasts etc … 
Staff attitude is very unfriendly. 
Medication in the food. 

It's ok but would like polish food. 
Not applicable - don't normally have it. 

I miss having my porridge. 
They run out of beans every other day. They should have more in store. They could use a 
bit more imagination. 
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Sometimes by the time we get the beans there cold! Could do with a bit more! 

Satisfied. 
Not really would like shredded wheat or weetabix. 

Just right. 
 

 
Do you have anything particular to say about lunch and pudding? 
 

Give you small pudding sizes - far too small. 
Quality is no good at all choice is also very poor. 

Accord to the choice: they just give you what's there and they ignore my request. 
Bay leaves left in made it taste bitter. 
Food nasty. More choice of food - only one sandwich. 

Great puddings! Better than dinners. 
Variable - sometimes nice others not. 

Not much vegetarian choice. 
Lunch not taken - absent from ward. 
It's ok. 

Sometimes not nice. Don't cater for diabetic properly, restricts choice. 
More apple crumble and custard. Cookies. 

Thanks to team. Am used to having the same menu at home. 
Nothing. 
No comment. 

It would be nice to have more salad. 
Should have yoghurt. 

Note nurses seem to cause all the problems. I would like vegetarian and I don't get that 
and more fruit and nuts. Would like more white meat. 
I was polish food. 

The pudding is no good. 
It's excellent. 

I think the menu needs checking and changing around. 
Don't have lunch much. 
Great service. 

 
 

Do you have anything particular to say about dinner and pudding? 
 

Food is better at night then at breakfast or lunch. 
Need more salt - too plain. 
There is very little choice, for instance just yogurt and some cartooned or tinned fruit. 

No. 
Bland. 

Nasty - not enough choice. 
Now and again is good. Sausage and mash would be good. 
Sometimes enough, sometimes not enough. 

Not much vegetarian choice. Not enough salad. 
Do not have pudding because I am diabetic. I need fluid and fruit. 

Lord. For good. Because something is better than nothing for good. 
Don't cater for diabetics properly - restricts choice. 
It's very English. A better quality pudding. Would like more custard. 

I want polish food. 
Meals aren't so good. 
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Very good. 

Could do with more on the plate. However we are able to have second servings. 
Very satisfied. 

 
 

Do you have anything particular to say about supper? 
 
Never have it. 

Quality is very bad choice is also very bad. 
It’s just sandwiches - not enough choice. 

It's very poor. 
Only toast. I had to buy cakes and biscuits for the week. 
Would like bacon, sausage, eggs. 

Not enough choice - tastes bland 
Tasteless, not a lot of flavour. Only one choice of sandwich. 

No comment. 
There could be more savoury things put out, e.g. cheese, fruit, tomatoes, instead of slice 
white bread and different jams. 

No comment. 
Supper is always cold and that is not good. No salad. 

Same every day, no choice. 
Clear away too quickly before client finished. 
Get more hungry in the evening. Would prefer more of a variety. Would like sandwiches. 

Can be a bit scary. 
Note sometimes (very often) the cups and plates aren't clean. 

Just sandwiches. 
I'd be more satisfied with a cooked meal. 
I want polish food. 

Bread, jam & peanut butter sandwiches. 
It's ok. 

Generally the food is ok! However I would like to know exactly what's in the food! 
Bread & jam only - too much sugar. 
Don't usually have supper. 

Very good. 
 

 
Do you have any comments about refreshments on the ward? 

 
Always have tea and coffee. 
In the summer it would be good if the water was ice cold. 

They seem to be putting stuff in the drinks? 
I only drink tea - there should be orange juice. 

There should be more. There's never any cups available and I'm dehydrated quite often. 
Very limited. 
I am very pleased with the variety of the [unreadable]. 

Not enough choice of drinks. 
Not enough drinks. Don't put kettle out. Thirsty but have to wait for tea break times. 

Should put everything out all the time. 
Delays, not enough selection of juices. 
Water fountain doesn't work took a long time to get fixed. 

Water fountain broken. 
Sometimes very good. 
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During day ok. Night time, no coffee allowed. Client only drink coffee. 

Juices disgusting - too sweet. Room locked - no access to water. 
Refreshments are only at lunch-time not in the evening or morning. Could we still use 

phone to order food / or go to canteen to get proper juice. 
I like diet drinks. They have cold water from a dispenser which can be a bit oily. It can be 

a bit scary. 
No fresh juices. 
You have to keep asking you should just have it. Sometimes I clean the table myself. 

I prefer the lemon and lime zest rather than tea and coffee. 
I am satisfied. 

No fresh juice provided during the day. 
It's poisoned, very dangerous. 
Quite good, it's alright. 

Pretty ok. 
They don't have it all the time. 

No. 
Not enough hot water and there's not much choice and I want a fizzy drinks machine. 
Ok. 

Could do with more tea and more fresh water. 
All very good. 

Ok. 
Plenty of refreshments - you've got water machine. 
They give us a variety of choice which is very good. 

Should have access all the time. 
 

 
If you order takeaways, can you say why you do? 
 

Preferred the takeout food, in the beginning but now I eat only hospital. 
Part of my routine. 

Quality of ward food not good enough. 
Don't feel satisfied - still hungry also don't get to eat what you like. 
Because I go out sometimes. 

Takeaway provided by client’s family. 
Quality of food not good enough. 

Would like to leave the ward during supper so that I can use the canteen downstairs. 
Indian food. Mainly during later hours, I like to socialise. 

Preferable to what was on offer. 
Wanted to eat later in the day. 
Supper isn't adequate so I order chicken & chips. 

Sometimes. 
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Glossary 
 
 

ARAMARK The in-patient and Maudsley canteen food provider 
 

 
CAGs  Clinical Academic Groups. The new structure for SL&M. 
 

Fresh to Go Meals prepared from scratch in the Maudsley kitchen using fresh ingredients 
 

PPI  Patient and Public Involvement 
  
SL&M  South London and Maudsley NHS Trust 

 
SSIF  Southwark SL&M Involvement Forum 

 
SUC  Service User Consultant 

 
UFM  User-Focused Monitoring 
 

Wards: Female: JBU and Ruskin 
Male: AL3 is also known as DB2; ES2; John Dickson 
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