Protected Mealtimes- does this improve patient’s experience of hospital meals?
Context 
An audit of interruptions during patient lunchtime on two medical wards at Addenbrookes Hospital showed that 24% of patients were interrupted during their meal. 
Many of these interruptions were for non urgent tasks that could have waited until after the meal. 
We know that the role of food within the healing process cannot be underestimated, and the mealtime should also be an opportunity for social interaction among patients. 
In line with recommendations by the Hospital Caterers Association (2004) and NHS Modernisation agency (2003) the Trust’s Essence of Care Food and Nutrition group felt strongly that we should improve the patient’s mealtime experience, and aim to maximise their nutritional and social benefits.
Your involvement in making a difference

I am a modern matron for two medical wards, and as a member of the food and nutrition group, agreed to trial a protected mealtime in those areas. We searched relevant literature and guidance, met the ward teams to discuss the project, and set an implementation date for a two week trial. We developed a patient questionnaire as an audit tool and asked patients to complete it prior to the implementation. We chose lunchtime as that was when the main meal of the day was provided, and liaised with the other areas of the Trust that protecting this meal would have an impact on, such as radiology and portering.  We agreed that if the two week trial was successful that we would continue with protected mealtimes on those two wards, and then implement it in the other medical areas. We then asked patients to complete the same questionnaire during the two week pilot period.
What worked, levers for practice
We developed a colourful information leaflet, laminated tray liner and posters to inform patients, visitors and staff of the implementation of Protected Mealtimes. Nurses and ward assistants on the trial wards could see the benefits for patients. Clinicians were concerned that there would be delays in medication administration. We arranged to move the lunch trolley delivery time; support from estates and facilities was key in communicating this to their staff. On communication with heads of other departments such as radiology it was felt that while only a few ward were involved, they could be flexible around investigation times. When we later increased to 10 wards the impact on these departments did not significantly change. If we increase Protected Mealtimes to cover the whole Trust, we may have to stagger the protected time to enable other departments and staff groups to continue to work effectively.
Patient experience 
Before the implementation of Protected Mealtimes 24% (11/45) patients experienced an interruption; during the Protected Mealtime trial only 7% (4/61) of patients were interrupted; of these four interruptions, one was unavoidable, and two patients did not specify the reason. We therefore felt that protected mealtimes was successful and improved patient experience, and that we should protect meals on further wards. Ten acute medical and department of medicine for the elderly wards now have successful protected mealtimes. We plan to re-audit patient satisfaction with the meal service in those areas later this year, and compare it with wards that do not currently protect their mealtime. We then hope to demonstrate the benefits of Protected Mealtimes, and implement it across all areas of the Trust
Take home message 
We feel that Protected Mealtimes has proven benefits for patient nutritional state and general wellbeing.

The presence of a senior nurse on the ward at the Protected Mealtime is key in embedding the change, ensuring consistency in challenging staff and visitors coming to the ward, being visibly involved in serving food, and helping to maintain focus on patient nutrition when the ward is busy and staff are under pressure. 
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