
Patient Led Assessment of the Care Environment


Mealtime Assessment Form


Ward / Department Name: _______________________



[image: ]



Page 4

1.0 General Food Assessment, Service and Presentation 
Please do not include the names of any individuals in the “notes” boxes
	Question
	Answer
	Comments

	General Food Assessment, Service and Presentation

	Is there a range of menus available to meet patient needs e.g., simple, and easy to understand? This could be through words and / or pictures and in various languages.
	Y
	N
	

	Are patients aware of the range of diets / meals available to them?
	Y
	N
	

	Where meals consist of more than one course, is each course served to meet the needs of the patient and patient groups as appropriate?
Note: The ‘N/A’ option should only be used where the meal being assessed consists of only one course.
	
Y
	
N
	
N/A
	

	Were the patients’ areas clearly readied for the meal service, e.g., all unnecessary items removed from the table top, table top cleaned where necessary?
	
Y
	
N
	

	Were patients offered the chance to wash/clean their hands prior to the food service? 
	Y
	N
	

	Were patients made ready for the meal service, i.e. helped to sit up in bed, or sitting out?
Note: Where ALL patients take their meals away from their bed, e.g., in a dining area, the ‘N/A’ option may be selected.
	Y
	N
	N/A
	

	If appropriate, were patients provided with napkins with their meal?
Note: This may not be appropriate in some organisations e.g., Eating Disorder Units
	Y
	N
	

	Is there a separate area, away from the bedside, where patients can take their meals if they choose to do so? 
Note: This does not include visitor restaurants.
	
Y
	
N
	

	Where ‘Yes’ above, was this area clearly prepared for the meal service, e.g., tables cleared, cutlery set out, condiments provided?
	
Y

	N
	

	Are packaged foods opened and placed on a plate for patients identified with having difficulty opening packages?
	Y
	N
	

	Can you identify by discussing with staff their process to ensure mealtimes are protected?
Note: This should be evidenced during mealtimes.
Note: Some patients may benefit from having family or other appropriate individuals present at mealtimes and their presence should not automatically be seen as a breach of this. In cases of doubt, consult ward staff.
	Y
	N
	

	Were staff clearly active and involved in the delivery of the food and associated service?
	Y
	N
	

	Was suitable (includes adapted where appropriate) crockery and cutlery provided that, where appropriate, contrasts with tables and trays?
	Y
	N
	

	Was food attractively presented on the patient's plate, did the presentation look appealing e.g., were separate elements kept apart?
	Y
	N
	

	Hydration

	Do patients have access to fresh drinking water at all times?
	Y
	N
	

	Food quality assessment

	Did you taste the food on the ward that was served to the patients immediately after the patients had been served?
	
Y

	
N
	













2.0 Meal Tasting
Assessors should use the template to record their scores for the food they taste. All food on offer to patients should be tasted, however if any individual has a particular dislike for any item they should avoid tasting this. Meals should be tasted on the ward from the same food that is provided to patients – i.e. not in a separate room with food specifically provided for the assessment team. Food should be tasted at the end of the food service to check that the food is still an acceptable temperature for the last person to be served.
Assessors should score each item separately, (e.g. sausages, mash, peas and gravy). At the end of the tasting it may be necessary to have a brief meeting to resolve any issues. For example, if only one person in the team thought an item too spicy, or too salty, it is likely that this is a matter of personal taste.
The assessment is based on whichever meal is being served at the time of the assessment, although wherever possible this should be the main meal of the day.
Please score between 7 and 12 items.  

	Item
Each ingredient of the dish should be scored where possible e.g. carrots, chicken curry, rice etc.
	Taste Score
2 = Good
1 = Acceptable
0 = Poor
	Texture Score
2 = Good
1 = Acceptable
0 = Poor
	Temperature
Was the temperature of the food appropriate? Yes / No
	Comments

	e.g. Fish Pie
	2
	2
	Yes
	The fish was succulent and tasty

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



3.0 Final Impression
	
	Please Tick

	[bookmark: _Hlk14858408]Overall, how would you rate the patient meal service observed?
	Good
	

	
	Acceptable
	

	
	Poor
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