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FOREWORD

An independent hospital of the calibre of the Royal Masonic should provide a good
food service. Indeed it can be said that both patients and stoff enjoy a reosonably
good standard and this has been borme in mind when advising on the specific items

of staff, buying, layout, equipment and systems as requested by the Committee.

The quality of kitchen staff is good but it is suggested that a high price indirectly

is being paid. The buying methods are in general sound for this kind of unit
although eagerness to obtain a low price for good qual ity must be balanced with
storage facilities. The system of service to patients causes over production of food.
A centralised service would facilitate the provision of o good selective menu
without the attendant food waste inherent in a bulk food trolley service. The
service of meals to day staff could be improved and waste reduced whilst

providing a greater variety by the use of back bar units in the servery.  Night staff
could have an equally good selection with minimal steff by the introduction of

microwave ovens,

The recommendations in this report will necessitate a certain amount of capital
expenditure. Nevertheless it is considered that the improved service to patients
warrants it and the meney spent for the staff service should be recovered in a

reasonable time.

We would fike to record our thanks to the officers of the hospital who so freely

cooperated with us during the survey.

‘G J Stormont
Catering Adviser to the King's Fund

April 1972
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[INTRODUCTION

1 Following o request by the Management of this hospiial to advise on the rerrewal
g q Y g p

of equipment for the kitchen a preliminary visit wos paid to oscertain exactly whot

was needed. - At this meeting it was agreed that the terms of reference should be:

fo advise on

1

2
3
4
5

The staff establishment

Buying

Layout of kitchen and dining rooms

Equipment, stating approximate life and usefulness

Systems which may show financial savings

In making this survey and recommendations the standard of feeding, which is

considered by the hospital management to be good, must not be reduced. A

waiiress service too must be maintained unless substdntial savings can be shown.

2 With these objects in mind the Catering Advisory Service commenced ifs survey

in Decembar, Whilst this survey was taking place the King's Fund were asked for

an opinion on ood costs and control® at this hospital.  These two points therefore

have baen briefly mentioned in this report.




STAFF ESTABLISHMENT

3 Bafore o stoff establishment can be recommended there are cerfain factors fo

be considared even affer assuming the stoff have average skill. Thase factors

which could influence the establishment are the standard of menu, the extent to which
prepared foods are purchased, the amount of mechanical aids and fabour saving
equipment in the kitchen, the type of service to patients and the type of service and

equipment in the dining rooms for staff.

Menu

4 The majority of staff have the sume basic menu as patients. For breakfast
porridge and cereal followed by a cooked dish, For !unc\:h there is a set two course
meal consisting of a main dish with vegetables followed by a sweet. Afternoon tea

is served with cakes or pastries, sandwiches being available for those patients who
request them. A set dinner is served in the evening and consists of three courses.

The patients, if not liking the set meal at midday or in the evening, may crder frems
from o special list which includes fish, chicken, omelettes in various forms, or minced
beef, and a milk pudding. There is always a cold buffet available and whilst nurses
have an al ternative of one dish, the senior staff (doctors and sisters) always hove o
choice of two hot dishes. Further, senior staff have a choice of sweefs including

fruit and cheese and biscuits in the evening.

5 Whilst the serving of sandwiches for tea rarely pertains except in teaching hospitals

the remainer of the menu is fo a great extent similar fo NHS hospitals,

Prepared Foods
6  The purchasing of prepared or semi prepared foods is no more than is found in the

majority of NHS hospitals (see Buying for details).

Mechanical Aids

-y

7 The kitchen is equpped with labour saving.equipment similar to that which might

be expected and found in most targe hospitals (details in Equipment section) .




.

Seryice to Patients

8 Tharz is o bulk food trolley service to patients. All trolleys leave the kitchen as far
os possible at the same fime os there are set meal times on the wards. Should a central
tray or central plate service be introduced consideration might have o be given to revising
the kitchen establishment. However the recommendations in this report for staffing the

kitchen are bosed on a bulk food trolley service.

Service to Staff -

9 In the nurses, sisters and doctors dining rooms there is a waitress service but in the

ward. maids dining room and canteen there is a cafeterio service.

10 Two chefs go from the kitchen to the nurses dining rcom at midday for 2 hours to
help in the service but only one for breakfast and one at supper time. They are in the

servery for approximately % hour for each meal.

Staffing - Kirchen

11 The total average man hours (Appendices 1 and 2) worked in the kitchen at present

are
Cocking Staff 777% man hours
Domastic Assistants 8z "
1604.,50

These man hours produce some 11 400 meals per week.

12 For this number of meals the DHSS 'Guide to Good Management Practices' seems

to recommend that there should be

Skilled Staff 526,68 man hours
Unskilled Stoff éf_)l,éo woon
1028.28

This is some 576 hours less than the Royal Masonic.
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13 However duties carried out at the Royal Masonic over and above those menticnad

in the DHSS booklet are:

Ward Trolley Cleaning which takes 80 hours
A separate Diet kitchen 323 "
The Head Chef deputising for Catering Officer 40 "

Kitchen staff dining room service & office cleaning 57
500

Deducting these additional duties from the kitchen staff total hours makes the hours

worked only 76 per week above the DHSS recommendations.

14 During the survey it was observed that the work load did not justify these
additional hours. It is considered that the early shift stafts too early. By

reorganisation the four chefs working respectively 48, 44, 54, 45 hours could be

reduced to a 40 hour week for each of them. A similar reduction in hours could be made

in the domestic staff as it is considered that the amount of work involved could easily

be done within the reduced hours. Having stated that work could be completed in less

hours the problem of obtaining good staff in London has then to be taken into
consideration. It could wetl be that the hospital feel that if the staff were to be
given reduced hours with consequential reduced pay that they may not be able to
maintain an adequate number of staff. If this is the feeling of the hospital it is
suggested that it is better to pay a higher rate of poy than to make up the wage by

registering extra hours which are non productive.

Staffing Dining Rooms

15 There are 5 dining rooms on the ground floor, and one ot the top floor within
the kitchen area for the kitchen staff. Four of the rooms on the ground floor are
controlled collectively by a supervisor and three assistants.  The fifth dining rcom

is known as a canteen and is separately controlled.

16 The hours worked in the dining rooms are compared below with the estimated hours

as per the DHSS recommendations for an average number of 385 meals at midday .

The difference between the two as shown below to some extent may be accounted for by

the maids not having a full waitress service and the amount of cleaning in the dining rooms.

For example there is a great deal of polishing of wooden floors and furniture.




Royal Masonic

Main dining room... Waitresses (day) 440 hrs
Sisters dining room Waitresses (night) 80 80
Doctors dining room Waitresses 121
Ward Maids dining room Maids v 120
General domestic assistants 289 1050 720
Supervisor 40
Assistant Supervisor 120 160 160
1210 960
17 The canteen which is for non resident staff and may be used for patients’
relatives, serves only a small number of persons and is open 7 days per week.

18 Whilst it might be said that for a cafeteria service one staff member (or 40
hours per week) to 27 diners at midday is a sound basis, this standard cannot be
uysed for the canteen. lts hours of opening are from 08.00 hrs to 17.00 hrs for 5 days

and 14.30 to 18.00 Saturday and Sunday and there must always be staff on duty to

1 cover this peried. The average number of meals served daily is 100. It is
: considered that the present staff establishment for the canteen is reasoncble.
1 Manageress 40 hrs per week
2 part-time counter hands K3 AL
2 part-time cleaners 625 "
139 vono "

*Note The DHSS calculations are based on allowing a reduction in the working
week since the document was published viz 60 man hours per 27 diners at midday
for a full waitress service.




PUYING

19 The catering officer is responsible for the purchasing of all provisiens, linen,
hardware and furniture.  An examination wos made of the methods of buying and

it was found that the following are purchased through the joint purchasing arrangs=
ments of the London Teaching Hospitals, flour, milk, coffee, tea, jam and marmalade,
dried milk, salt, margarine and fats, ice cream, squash and me;i’r extract. This is

o sound basis on which to buy and the prices are competitive. However braad which is
available through these arrangements is bought independently because the contractor
could not make deliveries at a time convenient fo the hospital, The cther main items

are dealt with as follows:

20 Meat For a number of years one butcher afmost invariably has supplied the

hospital . Pricss are obtained waekly, sometimes fwice a waek from the regular
supplicr and compared with other quotations from meat suppliers and market prices

as shown in o trade journal . If the competitors give a fower quote the catering officer
contacts her regular supplier and advises him. If he is prepared to lower his price

she will order: if not she places the order with a competitor.

21 Al meat is purchased as joints, steaks ete and is fully prepared ready for use.
Although the price was on the high side the quality examined justifizd the price.
Whilst it is possible to purchase prepared meat at a lower price it would not be of the

same quality.

22 D_sb_g_r_@__[_’_o_ﬂtﬂﬂ Prices for both fresh fish and poultry ara obtained daily from more
than one supplier and the lowest quotation is occepted. Frozen poultry and fish

are also purchased from the major companies such as Birds Eye, usually when specially
low prices have bsen offered for substantial quantities. These frozen foods are used

when prices for fresh fish and poultry are high due to market conditions.

23 Vegetobles, Potatoss and Fruit Orders are phoned daily after obtaining pr ices from

more than one supplierover the tefephone. The catering officer ganarally accepts the
lowest price but usually gives her regular supplier the chance to reduce his price if

higher thon competitors. This is considered normal commercial practice.




94 All fresh vagetables and fruit were examined and were found to be of good quaiiry

‘ and would give a good edible yield. The catering officer also takes advantage of the
farge amount of fow temperature storage and purchases frozen vegetobles in lorge

amounts when spacial coffers are made by major suppliers. Thus she cbtains for

comparatively low prices good quality products.

25 Groceries and Canned Goods A number of different suppliers are involved which

is quite o normal situation. Certain proprietary items such as coffes, custard and soup
mixes are bought direct. After obtaining and examining samples good quality canned
foods are alse purchased from such firms as Heinz, Margetts etc and reasonaly fow

prices are chtained. From'an examination of a numbear of cans the yield was good.

26 To obtain low prices for canned goods, soups, and coffee quits large quantities
are ordered and this causes a problem of storage. [t was fouﬁd that many items are
stored in the stores zorridors.  Apart from the ditficulty of controliing these stocks if
also means a large capital outlay. 1t is suggested that this large quantity buying to
take advantage of price is not realiy justified. It would ke batter to pay a slightly
higher price and keep stock fow. In the Health Service it is generally acceptea that

one month's stock is adquate.

Stores Cﬁgfro\

27 Tha food stores are near to the kitchen on the top floor. Thera is a storekeeper,
an assistant storekeeper and a domestic assistant. The latter fwo are mainly concemed

with the linen stores although the assistant storekeeper helps to check dll receipts.
28 Bin cards are kept by the storekeeper and spot checks are made every week ond
compared with the ledger in the catering control office. A reconciliation is made

at the end of the y=ar.

29  The storekeeper is responsible for reperting waekly the stock position of all foods

in the store, vegetables, fruit and frozen food to the catering officer so that replacement

of stocks can be effected, Meat and fish is not considerad to be in stock as it is

always sent directly to the kitchen cold reoms.




30 All deliveries come up in the goods lift adjacent to the stores enfrance. The
storekeeper receives all food items and checks quantities and weights against the

delivery note and copy order. Deliveries of meat, fish and vegetables are chacked

for quality by the catering officer or the head chef (her deputy). All issues of food
items from the stores are authorised by the catering officer or her deputy with the

exception of items going to the kitchen which are authorised by the deputy(head chef).

31 The present procedure for stores accounting, stock checking and receipt of foods
is satisfactory with the present personnel in post. However when new appoiniments
are made consideration should be given to revising the procedure particutarly with

regard to authorisation of issues.




LAYOUT OF KITCHEN AND DINING ROOMS

IS

Kitchen

at present is reasoncbie for a butk food trolley service to patients.

32 The layout
However some minor alterations could facilitate improved work flows in the kitchen.

The alterations recommended are set out below and should be read in conjunction

with drawing no 351/2.
1 Vegetoble preparation and vegetable store
Make o new opening direct into vegetable preparation are from the

store. Also open low dividing wall between vegetable preparation

area and main kitchen to give ocecass to re-positioned food mixer.

2 Pastry secticn

Make new doorway into pastry store from the pastry section working

area. Close up doorway leading from the store to the kitchen

possageway .

3 Equipment

Position new and reconditioned equipment as indicated on the drawing.

23 Should the Committee considerand decide fo install a centralised tray or plated

meal service to patients at a later date fo which reference is made in paras 71-73

the layout of the kitchen would have to be revised.

Dining Rooms
34  After studying the service in all the dining rooms it is considered that the style

of service is in character with the hospital‘s standards and no recommendations

are made for changing the style unless finoncial savings can be the criterion (see

paras 66-70). However it is considared that staff breakfasts could be improved

with better control over the service if the hot dishes were cooked in the main

servery adjacent to both sisters and nurses dining rooms instead of in the fop floor

kitchen. The equipment required is desribad in appendix 3 and the modifications

to the servery are detailed on drawing no 351/3.




BRI 2 o

5
E:
4

Dishwashing

35 The dishwashing area is cramped and during peck periods is overcrowded,
Considerabie hand drying of crockery takes place, and all cutlery was washed by
hand whilst observations were being mods. There ara two main causes of this peak
activity and hand drying.  One there is insufficient china and cutlery to lay up
the dining room for the second sitting at tunch time without washing the majority of
dirty items from the first sitting. Secondly the dishwashing machine is undersized
for the number of main meals served at midday, it being suitable for only some 200

main meals although 365 people cre.served.

36 Installing a larger machine weuld improve the speed of washing up and enable
maids and doctors dining room china also to be washed in one central place.
However a larger machine with adequate tabling will require an enlarged area.

Drawing no 351/3 indicates how this could be achizved which briefly is

I Extend present dishwashing area by removing partition wall and constructing

new walls and doorway

2 Construct or provide new shelving for storage of clean china

Site new dishwashing maching, tabling and waste disposal unit




Kt CHEN EQUIPMENT

.

37 The general condition of work banches, tables and sink units is good and these
have not been included in the ossessment, nor have items of small equipment, as it is
assumed the catering officer and senior kitchen staff wiil regularly order replacements

of such items in the course of their normal work of inspection and control of the kitchen.

38 The condition and useful 1ife of the kitchen equipment has been considered from

three ospects.

1 Those items which should be raplaced because of age or condition

2 The nead for modam machinary to increase productivity and decrease the
fabour intensive tasks in o kitchen

The future development of tha feod services to patients and staff -

Pastry Section

39 Steaming Ovens Thesz ovans are not in use except for storage. [t is understood
that steamed puddings are not put on the menu bacouse the steamers do not produce
a satisfoctory result.  Their age, condition and design are such that over hauling them

would not be worthwhile, A new stzamer should be purchased.

40  Pastry/Bakers Oven This oven wiil previde mony years of servies and does not

need replacing. The actual suitebility of the oven for general kitchen use is limited
and the floor area occupiad by the oven in relation to its output could be improved
by using modarn hot cir convaction ovans.  Whan conversion to North Sea gus takes
place there will be a cartain amount of new gos control equipment required and it is
recommended that specialist advice frem North Thames Gas Boord and the oven

manufacturers is obfained to ascartain the gost.

41 Crypio 40 gt Mixing Mochine The mixer is showing signs of wear, particularly

when the different mixing speeds are selectad and the gear ghange is noisy. The
machine should be overhauled ond transferred to the vegetable preparotion area. A

new high speed mixer should be insialied. A Hobart 'Baker Boy® would be suitable.




42 Peeriess 10 gt Banch Mixer “This mixer shows signs of wear on mixing speed gear

change and mixing bowl retaining fittings. Overhaul by manufacturers is advisable

providing spare parts are available for a further two years.

43 Deep Fat Fryers No really effective cool zone was built into the design of these
fryers although they were probably the best ovailable af the time of original purchaose.
Compared with fater designs they tend to break down oil and fat rather more quickly,

and have a lowér heat recovery rate and output performance for the gas consumed. in
addition, and most important, the fryers do not comply with Technical Memorandum 16,
Fire Precavtions 1970 DHSS, and the advice that all gos heated deep fat fryers should

be fitted with a secondary safety temperature cut-out in addition to the normal thermostat.
In view of the problems that may be experienced in fitting such devices to fryers of

this type it is strongly recommended that they are replaced or modified as soon as possible.

Advice of the North Thames Gas Board is recommended.

Vegetable Preparation Area

44 Peerless Potato Chipping Machine This machine does not compare with its modem

counterpart and should be replaced with a similar machine that will cut several

different sizes of chips and in addition will be easier to clean and safer in operation.

45 Potato Peeling Machine 28 Ibs capacity “The machine does not need immediate

replacement but is considered fo be too large a capacity for effective use by female

kitchen workers and should be replaced by 2 x 14 Ibs capacity peelers in fime,

46 Waste Disposal Machine (additional)  Because the difficulties of disposing of waste

and frimmings from the pofato peeling machine and vegetables generally in a top floor
kitchen the installation of o wasie disposal machine should be considered. The
decision fo instal o waste disposer should be based on advice from the engineer as fo

suitability of drains and waste pipe system fo receive the resulting effluent.

47 Wet Steaming Ovens The steaming ovens in the vegetable preparation area are in
the some condition as those in the pastry preparation area and should be replaced as

soon as possible by modern designed equipment.




48 Vegatable Cutting Slicing and Shredding Machine {additional) To facilitate

the work in the vegatable rcom a machine designed for grating, shredding etc is

recommended as an extra to existing machines,

49 Food Mixer 10 gt capacity Banch Model This mochine is used mainly for creaming

potatoes and in order to produce the quantity required several mixings are necessary .
The prasent 40 gt mixer referred to in para 41 would be quite adequate for this purpose.

The 10 gt mixer could be used as an additional unit in the kitchen.

50 Cas Heated Roasting Oven This oven is used only for roasting potatoes and is

very old. By today’s standards it is inefficient and its immediate replacement with
a hot air circulation oven is recommendsd. The new oven should be sited in the

cooking area to ensure its being put to optimum use.

Meat and Fish Preparation Area

51 Crypto Power Unit for Mincing etc  Although this item of equipment is still in

working order it is in nead of overhaul and a manufazturer’s report should be obtained
on the availability of spare parts.  Most tasks this maching is required to do can be
undertaken with the new specialist vagetable cutting and shredding machines (items 48
& 41). Providing the machine can be overhauled for a relatively reasonable sum it

should be kept in resarve.

52 Roiling Pans (main cooking and vegztobie preparation areas) All the pans are
still in good condition and are a cradit to thair viiginel manufacturers and the persons
who maintain them., It is prasumad that annual inspaciion of their safe working con-
dition for insuronce purposes takes placs and therefors ali are satisfactory from this

aspect,

53 The orﬂy criticism that is made is of the overall dimensions of the fixed and in

particular the tilting pans. More compact boiling puns are now available which would
save a good deal of floor spacz, Therefore if the patient meal services are developed
compoct boiling pans would be recemmendad.. Until this time, if within 5 years, there

should be no need to replace any of the boiling pans.




54 Central Cas Heated Chet's Ranges (main kitchen) The range tops and ovens, bain

marie and grills ars all in satisfactory condition. The siting of the two griils at one end
of the island suite and directiy over the boiling top completely restricts full use of two
boiling fop sections, Howevar this does not offect the production of meals as the -
boiling tops are in excess of raquirsmenis. The equipment with regular maintenance wiil
continue to give satisfactory service for 5 years unless spare parts are no longer available

in less than this time,

Diet Kitchen

55 Steaming Oven Remarks mode previously about steaming ovens in other sections

apply equally here.  The replacement should be a 'Dart High Pressure' fast cooking

steam oven, which will improva the kitchan facilities and produce o superior cooked

product to that of a standard wat steam oven,

56 Chester Gas Range While this range is in working order, and its useful life may be

prolonged by good maintenance for 3 years or more, its replacement by a modern
boiling top and a smali hot air convection oven is advised. A 4' gas heated 1 open to
g top g p P

range and a modular convection oven 3" x 276" on stand are recommended.

57 Food Liquidiser is working satisfactorily; it should last about 2 years but will

depend on the amount of usage.

58 Hot Cupboard The age and condition of this item are such that replacement should
be made within 2 years. Dependant upon the future development of the kitchen and
the menu system adopted it could be an advantoge for this unit to be a mobile hot

cupboard with bain marie containers fifted into the top.

59 Food Trolieys The bulk food trolleys apart fiom minor faults to door catches,

hinges and door tracks ore in reasonoble working ordsr.  Their replacement must depend
on the decision to redavelop the kitchen and the date on which this will commence.
Should the changes in patient feod service recommended in’ this report not take place

for 5 years, a budget allowanee should be made fo replace some 4 to 5 bulk food conveyors

in this time. The decision as to when, and which trolleys need replacing should be token




annually and a forecast put forward by the catering officer and engineer in advance
of the budget allocation for any one year. The current cost of a bulk food conveyor

is approximately £250-£300 depending on size.

60 Gos Equipment - conversion fo naturel gas burning Prior to natural gas being

brought to the hospital approximately at the end of 1973, it is recommended that o survey
and report on all items of gas fired catering equipment is made by the Commercial Division
of the North Thames Ges Board. It is understood that the survéy and report will be
provided free of’ charge as well as advising on the cost of any controls and desirable
modifications. The Gas Board will also be able to tell in advance if any of the equipment

is too old for conversion.  Action taken now will give the Committee sufficient time to

budget for the cost invelved. Early commissioning of alterations and modifications to

gas equipment will considerably improve the change over to natural gas in the catering 'dep%.

Schedule for action on equipment

61 1972
1 Request North Thames Cas Beard, Commercial Division, Kensington, to complete
@ survey of gas equipment with regard to conversion fo naturol gas, and

modification of deep fat fryers with safety cut out devices.

Replace roasting oven in vegetable preparation area - item 50

Replace deep fat fryers if safety devices cannot be fitted

Order modifications fo gas equipment if advised o do so

Invite manufacturers of food mixers, power unit and potato peeler to report on
mechanical condition and estimate for factory overhaul, and to report on future
availability of spare parts. lrems 41, 42, 44, 45, 49, 51

1972/3

! Replace steaming ovens in postry, vegetable preparation and diet kitchen
ltems 39, 47, 55

2 Purchase new high speed mixer for pastry section. [fem 41

3 Purchase new vegetable, cutting and dicing machine. Item 48

4 Purchase back bar eooking equipment for servery

1973

T Purchase new oven and gas boiling top for diet kitchen. item 56
2 Complete alterotions to dish washing room in dining area




SYSTEMS WHICH MAY SHOW FINANCIAL SAVINGS

65 Changing the systems of food service fo patients and staff will involve expenditure
for equipment, engineering services and building work. However because of reduced
running costs resulting from the introduction of new methods for staff service it may be
possible to offset this expenditure over a period of years. In regard fo patients this
may not be so easy hut the effect it has on patient care must olso be faken into

consideration.

Staff Service

66 A system which should show a financial saving is the introduction of a cafeteria
service, combined with a grill or a call order bar in the main staff dining area which

would serve all categories of staff rather than having several dining rooms.

67 To achieve the best results and avoid queues the present pattem of fixed times for

meals would need to be altered to a continuous service. This system of service would

facilitate the introduction of “Pay As You Eat" policy if the Committee decide to adopf
it. It is estimated there would be a reduction on staff of up to 25%, or approximately
£6 000 p @ on current wage rates as compored with the present pattern of waitress

service.,

68 The cost of equipment to create the change of food service would be not iess
than £4 000 to which must be added building, engineering, decorating and furnishing
costs.  Should the Committee wish to introduce a cafeteria system a revised layout

would ba prepared.

69 For night staff service the Committee's attention is drawn fo the development in
maony hospitals which are now providing a:satisfactorymeal service through the use of
microwave ovens in conjunction with a refrigerator or refrigerated vending machines.
Because of the number of meals served at night in the Royal Masonic it is proposed that

one person only should be on duty if this system is adopted.




70 The current cost of night catering staff with relief staff for both kitchen and
dining room is £5 505. Allowing £2 000 p ¢ for reduced nigh catering staff,
the cost of equipment to enable the meal service to centinue can be recoverad by the

£3 500 p a saving in the first year,

Capital Cost

Scheme (@) Meal and drink vending machines
coupled with a microwave oven £2 697
Maintenance cost first year © 150

£2 829
Scheme (b) Microwave oven and new refrigerator £ 699
Maintenance cost first year 50

£ 749 ‘totdl

Patients Service

71 Although it is considered that overall staff savings cannot be achisved by the
introduction of a central tray or plated meal service for patients, nevertheless it

is suggested that the Committee might wish to consider this type of service.

72 Attached to this report is a paper on "Planning the Patients Food Service "
which sets out the advantages and disadvantages of the various systems.  Briefly

the advantages of a centralised service are

1 Nurses time is saved = in NHS hospitals the Salmon Report is being adopted
Food waste is reduced = only the exact amount need be sent to the ward
Presentation in general is better = trained operators plate the food

Cenfml crockery washing is facilitated = crockery has fo be retumed to a central
point in any cuse for service

Selective menu is easier to provide

Nutrition and palatability of food improved = cooking whilst service takes place

73 Based on current prices for a central tray service a bed complement of 270 will

cost approximately £11 500: a.plated meal service will cost £3 500.  Both estimates

exclude structural alterations, equipment, installation and engineering costs.




OTHER OBSERVATIONS

74 1t has been thought that it might be helpful to the Royal Masonic if observations
wera made on certain aspects of the catering which werz not in the original terms

of reference.

Food Costs

75 A short time.was spent in looking ot the overall food costs for the hospital but the
conclusion was reached that it was not possible to present o worthwhile opinion because
the short time available for an exemination of such statistics as were presented

by the Treasurer
The costs could not be compared with the NHS hospitals = most non teaching
hospitals have been on 'pay as you ecat’ for staff for a long time = Teaching
Hospitals only a proportion are on 'pay as you eat’,

However for general information a comparison of costs is shown below although. it is

felt that it is of limited value.

76  Cost of provisions and labour per in-patient week for acute hospitals over 100 beds

Royal Masonic Hospital £5.99
Average RHB's England £6.46
North West MRHB £6.94
North East MRHB £7.20
South East MRHB £6.56
South West MRHB £7.14
London Teaching Hospitals £10.55

Although as the costs show above, the Royal Masonic appears to be the lowest

neverthless there is rcom for improvement in control .

77 At present in sending food to the wards the kitchen supplies a small surplus in each
troliey to ensure sufficient food is available to cater for 'changes of mind® by the
patients at actual serving time. The result is overproduction of food and a surplus

left in the trolley which cannct be used. This should not occur but tokes place in
most hospitals where there is a bulk trolley service. A new system of meal

selection is required.




78 The system as recommendad in the following paragraphs will be equally suitable
for o platad meal or central fray service. Additionally the system will decrease the

1ime nurses spend in obtaining the patients' selection.

patients’ Menu

79 A five week cycle of menus should be prepared which would be dltered to
include new dishes or allow for seasonal variation. The light dishes provided at
prasent should continue fo be available from a standard 1ist which ward staff could

offer if necessary to individual patients.

80 The normal choice offered to patients should comsist. at lunch and supper of

a soup or fruit juice, three main dishes, one of which would be suitable for light
diets, a choice of vegetables and potatoes followed by two sweets with milk pudding,
cheese and biscuits and fresh fruit s alternatives. Coffee and tea should be

available.

81 Breakfast should be o standard menu of fruit juice, cereals and prunes followed

by eggs cooked as required with bacon, sausages, tomaotoes and fried bread always
being available. Smoked fish and other suitable dishes could be offered occasionally.
A continental breakfast with hot rolls should always be available as an alternative

to the cooked breakfast.

Afternoon tea shouldofferd chaice of biscuits, scones and cakes.

Meal Ordering

82 Individual menus should be sent to each patient so that each person can indicate
his/her own choice. As shown in appendix 4 the menu card is perforated to

produce 5 seporate pieces each with a printed heading. The menus should be typed
and duplicoted on to pre-formed blank cards daily if possibie. The ward number or

identification should be stamped on the menu card in the catering office kefore they

are distributed. The menus should be sent every morming with the breakfast trolieys

and returned to the catering department before 2 p m.




g3 At ward fevel the menus can be distributed with the mid~morning drink or lunch
trays. 1he nome is entered by the patient or the ward staff accarding to the availability
of stait and the condition of the patient. Each patient should select his/her own meals,
with help only if necessary. |f o patient is incapable or on a special diet the nursing

stoff should fiil the card in for them.

84 The designation of special diets should be entered separately on the menu card by

the senior nurse on duty and standard colour code stickers affixed. This will enable

their recognition in the catering department more easily. The dietition will still need

to visit these patients.

85 A summary of the menu cards should be complated by 3.30 p m and the information
about the demands used to cal culate the kitchen issues required from stores. A copy

of the summary must be passed to the kitchen immediately it is completed.

Staff Menu

86 The pattern of staff menus should be changed to provide a choice of a single
pre-cooked meal as at present, a selection of cooked to order dishes, and salads.
Soup should be available at lunch and supper.  All breukfasts should be cooked to
order in the servery. The aim should be to reduce wastage due to over production

but at the same time increase the choice available ai each meal.
87 if o 'pay as you eat' system is infroduced in the future there will be a demand
for part maals and snacks which the proposals for recrganising the servery area

(see par 34) are designed to mzet.

Future Catering Management Function

88 During the survey reference was made to the impending retirement, almost
simultansously, of the catering officer and her daputy the head chef. Therefore
some thought has been given to this situation. As the hospital is independent of the
Health Service and to some degree limited in size, it seems both necessory and

desirable to combine cerfain administrative functions within the cotering manager's




job specification for the future. With the supporting clerical services that exist the

purchasing responsibility could be increased to include hardware, cleaning materials and
other items. The catering management responsibilities can be extended to include
patient food service and domestic services particularly if the nursing department adopts
the Salmon Committee report recommendations. This change would create « better

post for the professional caterer and could be given the title of Hospital Hotel Services

Manager.

Consideration should be given to this problem in the immediate future and to the

management structure required.

April 1972,




KiTCHEN

Cooks & Chefs Man Hours

Appendix 1

The kitchen is based loosely on the ‘partie’ system whereby the work of the chefs

and cooks is divided as fellows:

Houts per weaek Nos

40 (bosic)
48
40
40 (basic)

160 (basic) ' 2

777% total hours cooking staff

Main Kitchen

Head chef who is also deputy catering cfficer
Assistant head chef

Senior chef - vegetable section

Breakfast and roast chef

Breakfast and farder chef

Tournant which includes relief night chef

Chef who locks after doctors’ day room, sisters and
all sandwiches

Pastry chef who prepares all sweets and some cakes
Cook for vegetable saction

Cook who prepares sauces, gravies, milk puddings
plus assisting in dining room servery

Cook for light diets

Cook on night duty

Diet Kitchen

Couk in chargz who also visifs patients at ward
level who are prescribed special diets

Diet coocks




Appendix 2

KITCHEN

Domestic Staff Man Hours

Domestic staff are engaged as follows:

Hours per week Nos  Duties ,
40 i Cleoning offices, trolleys, main kitchen
80 ' 2 Vegetable preparation - assistants
40 [ Cleaner - main kitchen
40 i Cleaner and washing up pastry section
40 1 Food troliey cleaning/pan wash
40 1 Cleaner staff dining rooms/cloakrooms and corridor

of department

40 i Cleaner = main kitchen

40 1 Cleaner ~ kitchen equipment

40 1 Pan washing

48% 1 General supervisor of kitchen domestic staff and

control of all kitchen staff and kitchen laundry

57 1 Serve food and clean kitchen staff dining rooms,
washing up china, cetering department office cleaning

171% Part time domestic assistants for vegetable preparation

Diet Kitchen

40 1 General cleaner
434 i General cleaner
263 (average) General cleaner (part time)

827 total hours domestic staff




Appendix 3

EQUIPMENT FOR DINING ROOM SERVERY

Deep Fat Fryer

One electrically heated deep fat fryer with secondary safety cut out thermostat.
Pan size to be approximately 12" x 21", Output to be not less than 140 1bs

of browned chips per hour (pre blanched). Loading to be approximately 6 kw.

Griddie Plate

One electrically heated griddie plate with thermostatic control .  Plate size to

be approximately 18" x 24",  Loading to be approximately 8 kw.

Boiling Rings

One unit housing two 8" radiant boiling rings with variable heat control switches.

Overall dimensions fo be approximately 12" x 24", Total foading 4.25 kw.

Dishwashing Machine

One steam heated or electrically heated single tonk automatic rack conveying

machine, having a minimum rack capacity of 60 and not more than 80 per hour.
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This saction should be completed by Ward
Staff if o therapeutic diet has been
prascribad

Please indicate your choice in the boxes
provided

Merk ; S | for small portion
Nif for normal portion

L ;‘I for large portion

- e )

Name: Mr/Mrs/Miss

to be filled in by patient)
Y P

LUNCH
Fruit Juice _

Oxtail Soup &

Roast Lc.mb, Mint Sauce
Curried Beef & Rice
Cold Ham & Creen Salad

Butiered Carvots N

Spinach

Reoast Potatoes

SUPPER

Frult Juice

Boked Cod, Mornay Sauce [ ___ .

Critled Pork Chop, Apple Scuce

Scotch Egg & Creen Salad

CGreen Peas
Grilled Tomatoes

Purea Potatoss

New Poratoes New Potatoes

BREAKFAST
[
Fruit Juice 1 |

.v“qfﬂ
T
Comflakes §.__!

Pear Helene L_‘dj Apple Charfotte & Custard

Mandarin Orange Flan & Creem Meringue and Cream

Baked Egg Custard T

(v

Cheese & Biscuits (1

Semolina Pudding

Chesse & Bisculls

i)

Eggs

;o
Fried § _ |

Scrambled “

—meh

Dessert Peor

Iunmininm

54001000076144

Cox's Orange Pippin

AA»,?I‘

Crilied Bacon | Grilled [

Sausages gt

Fried Bread H‘;ﬂ, :
Coffee ‘_" .

AFTERNOON TEA

Biscuits | _| Cuake

[
Tomatoes i ;
i

Tea &f“y

Tea Buttered Scones | ]

H
£
H
i
1
H
1
1
H
i
1
1
I
i
i
{
1
1
i
]
1]
[}
1
1
g
H
]
i
1
1
i
i
¥
1
1
i
]
-
14
i
i
!
i
8
1
i
!
!
i
4
i
¥
B
1]
g
H
1
]
i
i
L]
1
i
|
i,
i
i
B
3
3
H
i
!
3
i
]
{
1
1
3
!

Name: Mr/Mrs/Miss o
(to be filled in by patient)

Nome: Mr/Mrs/Miss
(to be filled in by patient)

5 e s e €3 0 w2







