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THE IPSWICH HOSPITAL NHS TRUST 
HOTEL SERVICES USER GROUP 

 
Minutes of the Meeting held on Tuesday 28th November 2107 

In Estates Meeting Room 1, Ipswich Hospital 
 
 
Present: 
Cliff Oakley (CO) Patient Representative (Chair) 
SH (SH) Patient Representative 
TH (TH) Patient Representative 
AW (AW) Patient Representative 
SE (SE) Patient Representative 
Martin Scannell (MS) Hotel Services Contract Manager 
Diane Holberton (DH) Catering Manager; ISS 
 
Minutes: 
Pat Hayward (PH) PA to Director of Estates & Facilities 
 
 

Item  Action 

1 Apologies 
 
Apologies were received from Sarah Williams, Caroline Butler and Bridget White. 
 

 

2 Notes of the Last Meeting (26.09.2017) 
 
The minutes of the previous meeting were accepted as an accurate record and can 
be sent to Pam Talman. 
 

 
 

3 Matters Arising 
 
Shower Curtains for Patient Privacy 
MS advised the group that there is a programme to install shower curtains in each 
shower room to ensure patient privacy and dignity.  SH pointed out that Stradbroke 
ward has just finished being refurbished and does not have a rail or curtain in the 
shower room.  MS to pursue as it should have been noted on the refurbishment list. 
 
Protected Meal Times 
CO has raised this at the Nutrition Steering Group who will start a discussion with 
the NMB.  CO reported that NSG members felt that the presence of visitors at 
mealtimes should not normally be considered as a breach of the protected 
mealtime policy.  
 
PLACE Assessments 
MS briefly explained Paul Fenton’s ideas for a new approach to the National 
PLACE assessment.  SE asked if was the intention that IHT should follow the same 
process as CHUFT and was told that it would be best to adopt a common 
procedure across both sites. PH will try to arrange for Paul Fenton to attend a 
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future meeting to talk through his ideas in more detail. The monthly assessments 
were also discussed and the group felt that these should continue as they both 
reinforce the national assessment and give early warning of any issues. 
 
Food and Hydration Strategy 
CO has raised the ward staff assistance trackers at both IHUG and the Nutrition 
Steering Group.  There was a marked increase in ward assistance in the last 2 
weeks of October following an instruction from the Director of Nursing but it remains 
to be seen if this is maintained. ISS intend to go onto the ward 10 minutes ahead of 
the service to explain that they are unable to start the service without assistance 
from ward staff. SH asked about language barriers to which MS responded by 
explaining that all wards have pictorial menus.  When carrying out future audits, the 
ward will be asked if they have pictorial menus.  
 
TH mentioned that he had heard a rumour that within the new contract, food 
courses will be served separately.  SH asked if the contract has been awarded, to 
which MS replied that the Trust Board has made a decision but has received a 
challenge from one of the bidders. He then went on to explain the scoring system 
and the process that follows this challenge. 
 

4 Internal PLACE Assessments 
 
CO shared with the group the internal PLACE Assessment scores for the calendar 
year to date. The results in all categories remain lower than our national scores 
 
AW had recently carried out a food assessment in Needham ward on a Sunday and 
one patient said the food on a Sunday was better than during the week.  A relative 
had also commented on the high quality of the food.  Whilst completing the audit, 
AW noted that Needham ward does not have a chilled water dispenser.  MS 
explained that plans are in place for all wards are to have chilled water dispensers 
and that much of the credit for this should go to this group for carrying out PLACE 
audits and pursuing issues through forums such as IHUG.  A program of capital 
works is in place which should result in improved PLACE scores. 
 

 

5 Meridian Statistics 
 
CO reported that the scores are fairly consistent and we are still in a position where 
45% of patients’ responses rate food as “good” and a further 25% rate it as “very 
good”.  MS responded by saying that this supports information provided to him by 
the contractor. 
 
The hiccup earlier in the year regarding responses from patients on Kesgrave ward 
now appears to have been resolved and its scores are back to normal. 
 

 
 

6 Food and Hydration Strategy 
 
Although not in attendance, Sarah Williams provided a copy of the Implementation 
Plan for the Food and Drink Strategy 2016-2019.  CO said that the group would 
only review the ‘reds’. 
 

1.  Apply standard mealtime procedure on all wards 
Ongoing but the latest feedback is that it’s getting better. 
 
3.  Roll-out hydration assessment and monitoring tool on wards 
In the process of being drafted. 
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5.  Develop patient leaflets to promote self-care 
CO wasn’t aware we were doing this.  MS thinks these are the leaflets patients 
will take home. 
 
12.  Improve access to food and drink out of hours for staff and visitors 
Inpatients are largely dealt with in the new contract.  Dealing with visitors and 
staff out of hours comes at a cost.  Trust Board has not yet made a decision on 
this.  SH commented that the vending machines do not have much choice and 
SE highlighted the difficulty of getting from Critical Care to a vending machine. 

 

7 IHUG Report / Feedback 
 
CO was not able to join other IHUG members on their visit to Colchester on 2nd 
November, although he understood that it went well. Some discussion then took 
place around the potential merger of Ipswich and Colchester hospitals.  The group 
believe that, as CHUFT is a Foundation Trust and IHT is not, the legal structure that 
is most likely to emerge will be IHT taken over by the existing Foundation Trust 
which will then be re-named.  CO felt that this is likely to be of little interest to the 
general public who will still see the two acute hospitals with both sites offering ED 
facilities, consultant led maternity services and a 24/7 acute medical take. 
 
The cost of the GAC was mentioned to which MS confirmed that the cost will still 
come out of the Ipswich Hospital budget. 
 

 

8 Any Other Business 
 
2018 PLACE Schedule 
This has not yet been received.  MS will ask Heather Read to circulate to the group. 
 
Potholes 
It was pointed out that there are still some potholes requiring attention. 
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9 Date and Time of Next Meeting 
 
The next meeting will be held on Tuesday 23rd January 2018 commencing at 2pm 
in the Estates Meeting Room 1, Ipswich Hospital. 
 

 

 
Frequency of Meetings: 
Meetings are held bi-monthly on the 4th Tuesday of every other month, commencing at 2pm in Estates 
Meeting Room 1, Ipswich Hospital. 
 


