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Food service provision in a Paediatric Oncology setting is complex due to the many nutritional challenges faced by these patients as a
consequence of cancer and its intensive treatments. Appropriate food service provision is essential in ensuring these patients receive
adequate nutrition. Adequate nourishment is associated with enhanced immune function, reduced length of hospital stay and
improved recovery and quality of life in this patient group(1). Auditing food service provision can help identify priorities for service
improvement. This study aimed to investigate patient/parent satisfaction with current food provision, to assess food waste at meal-
times and to identify possible areas for service development.

A total of 66 parents/patients who were either inpatients or day-cases attending the day ward, completed a self-administered ques-
tionnaire, an adapted version of the validated Acute Care Hospital Food Service Patient Satisfaction Questionnaire(2), modified for
use in the paediatric oncology setting. Participants must have had consumed at least one meal provided by the hospital food service,
either on a current or on a previous hospital admission. Patient satisfaction with five core food service dimensions; food quality, meal
service quality, food quantity, staff/service issues and the physical environment, was determined using mean satisfaction scores(3).
Food waste was measured by weighing bulk food on its delivery to the unit and following the food service. Uneaten food waste
was measured by weighing food before delivery to the patient and after its collection.

The mean overall satisfaction score was representative of ‘okay’-‘good’ satisfaction ratings. Staff/service issues was the highest scoring
dimension while food quality and food quantity were the lowest scoring dimensions. Areas identified for service improvement included
expansion of menu choices, introduction of a snack-service and timely provision of food service information to service-users.

Mean satisfaction scores on a scale of 1.00–5.00 corresponding to ‘very poor’ -‘very good’ satisfaction ratings.
On the 11-bed inpatient ward, a total of 120.4 kg of food waste was generated between dinnertime and suppertime meals over the

12 days of data collection, representing 86% of all food delivered to the ward. Of this 120.4 kg, 88.3 kg (73%) arose from food which
was delivered to the ward but which was not served to patients (bulk waste). The remaining 32.1 kg (27%) of waste arose from food
served to patients but which was not eaten (plate waste).

High levels of food waste were generated in the paediatric oncology setting; with levels found to be higher than those recorded in
adult acute hospitals. Overall satisfaction scores also indicated suboptimal satisfaction with the food service. Although food service
provision is particularly challenging in this patient group, positive alterations to current systems have the potential to greatly improve
both patient satisfaction and food wastage levels. Such changes would facilitate the creation of an efficient, economic, patient-centred
hospital food provision service.
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Foodservice Dimension Mean Satisfaction Score

Food Quality 2.79
Meal Service Quality 3.15
Food Quantity 2.56
Staff/Service issues 4.52
Physical Environment 3.43
Overall Satisfaction 3.14
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