[image: image2.png]STERERS
o 4sg

,
N3
$

3 {F“Us@

o, &
G FoR HERS

) S
*Ed}Nmﬁ



[image: image2.png]


[image: image1.png]STERERS
o 4sg

,
N3
$

3 {F“Us@

o, &
G FoR HERS

) S
*Ed}Nmﬁ




THE HOSPITAL CATERERS ASSOCIATION

Catering for Health Care -

Strategy Document 
2013 - 2017
	CONTENTS


	Page

	1.
	Introduction
	3

	2.
	Aims of the Association
	3

	3.
	Short term objectives 2013 - 2015
	3

	4.
	Medium term Objectives – vision for the future
	4

	5.
	The History and organisational structure of the Association
	4

	6.
	Training & Development
	5

	7.
	Communications

	6

	Appendix 1.
	History of the HCA
	7

	Appendix 2
	Governance arrangements
	8

	Appendix 3
	Financial Management


	11 

	Appendix 4
	Contribution to national objectives 


	13

	Appendix 5
	Recent achievements


	14


1.
Introduction
The Hospital Caterers Associations require a strategic direction for the short term, over the next twelve to eighteen months, followed by the medium term eighteen months to three years. The Strategy Document can only succeed with the support of National Council, Branches and Members. And involvement of our supplies partners
2. Aims of the Association
The aims and objectives of the Association are

· The promotion and improvement of the standards of Catering in Hospitals and Health Care in Great Britain and Northern Ireland and elsewhere; 

· The education, training and development of persons engaged in Health Care Catering Services  

· The provision and improvement of the professional interests and status of those engaged in the Health Care Catering Services.

By continuing to foster strong links with the Government, other influential bodies and other fellow associations, the Hospital Caterers Association aims to raise the status of the Association, to encourage greater respect for the role of hospital catering and to increase understanding of the operational and financial challenges which face hospital caterers.

The Hospital Caterers Association aims to act as the voice of Association members and to become the leading consultative body to the Government on all matters relating to the future developments of hospital and health care catering.

3
Short term Objectives 2013-15 
The following developments will ensure that the Hospital Caterers Association continues to develop over the coming years.
· Raise the professional image and profile of the Hospital Caterers Association Grow the membership of the Hospital Caterers Association by The development of a comprehensive database of hospital caterers, to identify potential HCA members and for marketing and promotion purposes
· Lead on FRANCIS/Barwick/Keogh reports and develop Standards/Policies and Procedures to ensure CATERERS are responsible for the FULL catering service

· Review the membership criteria to encourage
· Clinical Membership i.e. Director of nursing (they now have leads in some trusts for catering)

· Junior membership to encourage continued full membership of HCA – Chefs, Trainees

· Increase Association identity by engaging or re-engaging with personnel in the following areas

· Department of Health and Health Departments at England Scottish, Welsh and Northern Ireland

· Professional Counterparts in the four nations for cleaning, hotel services, catering, dietetics and nutritionist, catering manufacturers, trade unions and catering colleges

· Nursing  and clinical professionals

· Patients and carers Associations Inc. Healthwatch
· Healthcare managers who are not currently members 
· BMA/S&LT/BAPEN
· CQC
· Representatives of Cultural citizens, Bodies or groups representing special dietary needs.
· To make the Association more attractive with different ideas and ways about how we currently undertake business and educational events
· To promote and encourage more branches to support and put forward chefs to enter both the “Hot Cookery” competitions and the “Le Salon Culinaire” at the 2014/16 Hotelympia.
· To promote regional branch meetings to encourage best practice and regional networking.inc cross branch meetings i.e. Welsh with South West
· To offer a limited amount of financial support for members who want to attend the National Conference.
· To review the Hospital Caterers Association Awards and increase the number of members being put forward for nominations
· Ensure that the Administration and Conference contracts are reported by the supplier of the services to Executive and Council and 
· To review and tender the Administration Support Contract in 2017
· The review of the Rules & Constitution along with the present Standing Orders are ongoing to ensuring they are fit for purpose.
· Update and review the Website

· To review and change the yearly conference to Development and Training forum linked the Personal Development Plans of members from 2015.
4
Medium term Objectives – Vision for the future

· Manage the review of contracts for the Journal and Administration contract and Conference Contracts in 2017
· Review the role of conferences and its fulfilment for members and look at moving to a training and development forum
· Use of e-technology and communication links for the Journal, and use of video technology for joint meetings

· Development needs of our members in the changing environment of hospital catering 

· Raise the profile of food being the simplest form of medicine and regarded as a front-line service to form a key role in the patients recovery programme
· Targeted campaigns i.e. Protected meal Times

· Bi- Annual patient (national) days.

· Encourage new members via revised membership i.e. Head chefs/ Asst Head Chefs
5
The History and organisational structure of the Association

It is very important in any strategy that the past history and current organisational structure of the association are recognised and not forgotten. These are set out in Appendix 1.

The Governance arrangements of the association is set out in Appendix 2

The Financial Management of the Association is set out in Appendix 3 

The Association makes valuable contribution to national objectives and the members are from four countries each with their own mandatory requirements and scrutiny bodies, however the Association guidance can assist within any of the countries and are set out in Appendix 4
Past achievements are set out in appendix 5
6
Training & Development 

To support both the short term and long term objectives the Hospital Caterers Association provides resources and services to help members to realise their talents, develop their skills and increase their knowledge in order to achieve new levels of success and recognition. This is actively encouraged through the development of education and training programmes, which aim to set the highest standards of professionalism within the hospital and health care catering sector. 

In addition to the Branch Study Days the Association has a voice on the Northern and Southern Training Advisory Groups, and other training formats. The Association has developed a Training & Development Bursary to assist members in developing their knowledge, expertise and professionalism. The Bursary is available on www.hospitalcaterers.org and has set criteria which are open to full members who have held membership for a minimum of one year. Examples of the types of bursary are 
	Bursary

(Examples)
	Guidance for Allowance per application

	Conference Attendance Allowance e.g. HCA, BDA, NACC, LACA, HeFMA
	£600

	UK Placement Fund

Up to a five day work placement/exchange.

To include travel and accommodation
	£500

	Attendance at Study Days/Short Courses or Training Event
	£250

	Qualification Fund

For a recognised external qualification relevant to applicant’s post
	£400

	Book Grant/Software/ Subscription Allowance

Applications from individuals or by branch
	£50


In addition to the HCA Awards, Burlodge UK are supporting the following:

	Burlodge UK Bursary Training & Development
	Maximum Allowance per application

	Attendance on the NHS Estates Facilities Management Training and Development Programme.
	£750

	Or other formal Management Qualification
	£750


7 
Communications

Communication is an important feature of the Hospital Caterers Association as it keeps its members up to date on key NHS developments, Government legislation and policies or other factors affecting the NHS and hospital catering sector. It also acts as a centre for reference, advice and guidance to support its members in meeting the changing demands of the industry. The Hospital Caterers Association aims to develop a more positive and professional profile for health care catering through improved communication, which ensures that the views of HCA members and hospital caterers on key issues are heard. 
The current formal communication routes are 

· Bi-monthly magazine 'The Hospital Caterer' which covers the latest news, developments and issues within the sector. 
· London based press office 
· A website www.hospitalcaterers.org which is updated on a regular basis.
· Social Media i.e. Twitter @Hospitalcaterer
In the future we must ensure that our communications are both robust and provide members with the correct information/News and tools to drive their services forward. 
Also to ensure that we involve all clinical disciplines in this area and to ensure we share and build communication links with fellow bodies/associations/academes and societies.

But above all allow patients to be the focus and drive with the HCA and all it stands for.
Appendix 1 - History of the HCA
Background 
Formed in 1948, the Hospital Caterers Association (HCA) is the professional body representing almost 400 senior health care managers who provide a wide range of food services for patients, visitors, hospital and medical staff in NHS hospitals and health care facilities nationwide.

With over 300 million meals served every year and around £500 million spent on food annually by around 300 NHS Trusts/Boards across approximately 1200 hospitals, the NHS is the UK catering industry's largest provider of meals.

Founded by 25 London Hospital Catering Officers, the Hospital Caterers Association (HCA) was one of the first professional associations to be formed within the National Health Service. Whilst its first branches were established in the North and Scotland in the 1950's, the HCA has now grown to 15 branches throughout the UK. With over 250 NHS Trusts /Boards represented in its membership, the HCA network is the single largest group of health care catering/facilities providers within the NHS.

The Hospital Caterers Association supports its members by involving them in a nationwide network of 15 regional branches. It creates networking opportunities which facilitate the exchange of views and information; by holding regional meetings, study days, regional conferences, educational visits and an annual national conference all of which are intended to help broaden the knowledge, expertise and potential of its members.

The Hospital Caterers Association network of members is responsible for the jobs of 35,000 people, 55% of which are hospital chefs and kitchen based catering staff. Amongst its Associate membership are over 100 suppliers who are responsible for the supply of millions of pounds worth of food, services and equipment to the hospital-catering sector. 

Although the provision of meals for patients is their principle function, hospital caterers are also responsible for meals for doctors, nurses and ancillary hospital staff and the hundreds of relatives and other visitors who use the hospital restaurant, dining room or cafe facilities on a daily basis. Through these additional services, hospital caterers help to generate over £150 million worth of income for the NHS.

In order to provide it’s Members with the appropriate knowledge, support and assistance in achieving and maintaining the highest standards of catering service, the Association implements a range of specialist services and high profile initiatives, which are detailed in this document.

The Association is continuing to develop closer links with the Nursing Directorates of the 4 nations and patients Safety first, the Department of Health, Health Facilities Management Association, British dietetic Association, Health Estates Facilities Management Association (HefmA) Association Healthcare Cleaning Professionals (AHCP), Local Authority Caterers Association (LACA), National Association Care Catering (NACC), WRAP and the Associated Parliamentary Food & Health Forum which gives the Association the opportunity to further enhance our knowledge of the catering industry*. The Association is also a founder member of the Healthcare Catering International (HCI) which provides a global perspective and understanding of catering within this sector.

*note this list is not closed and may well and will become more in number with the HCA working with across the 4 Nations

Appendix 2

Governance arrangements

1.
Organisational Structure
The National Council is made up of the following:

· National Chairman

· National Vice Chairman

· National Treasurer

· National Secretary

· Assistant National Secretary

· Editor

· 15 Council Representatives (One from each Branch & includes Vice-Chairman) 

· President

· Vice Presidents (Two)

The Hospital Caterers Association constitution ensures that its branches through Council control the Association. This reflects the diversity of hospital catering and of our branches. It is a major factor in the strength and survival of the Association.

2.
The Role of National Council
The business of the Association is managed by the Council of which the President, Vice Presidents, Honorary Secretary, Honorary Treasurer and Assistant Secretary are ex-officio members. The remaining members of Council are Full Members nominated by the branches of the Association.

The National Chairman and National Vice Chairman are nominated by Council from amongst their members; other National Officers need not be members of Council when nominated. The National Officers have no powers or authority * under the Constitution outside the chairmanship of Council and Executive meetings, other than those that are delegated to the Executive Committee from time to time by Council.

*The exception to this limitation of powers is the position of the National Treasurer, who carries a personal responsibility for safeguarding and properly accounting for the Associations funds, that confers authority outside the Constitution and Council that is embodied in statute law.
Council is required to meet no less than 3 times per annum. Standing orders for Council are detailed on the Associations website.

3.
The Role of National Executive
Scope of the National Executive Committee
Executive is required to deal with all matters as delegated by Council:

· To act on behalf of the Association Council between Council Meetings

· To report and make recommendation to the Association Council

· To take appropriate action on behalf of the Council in the best interests of the Association and its aims and objectives

There are eight members of Executive, which comprise of:

· National Chairman 

· National Vice Chairman (Committee Chairman) 

· National Secretary 

· National Treasurer 

· Assistant National Secretary (Committee Secretary) 

· Three members elected from Council

The various National Conference Secretaries will be asked to provide written reports for the periods outlined in the Associations Conference Pack - and will not have voting rights.

The Editor, Lansdowne Publications (LPPL), will attend the Executive Committee as and when required and will not have voting rights.

In normal circumstances, a member of Council must have served one year on Council before being eligible for election onto this Committee.

4.
The Role of National Council 

In our Constitution it is clear that Council is the decision making part of the Association, whilst the Executive Committee is responsible for the date to day running of the Association.  The Council are required to form policy with regards to shaping the strategic aspects of Catering Services from a National point of view and require 
· Executive minutes need to be produced and issued as quickly as possible.

· Executive Committee to discuss issues such as finance, membership and correspondence and report back actions taken.

· Major decisions to be made by Council and all the Executives actions must be completely transparent and reported on accurately.

· Each Branch to send a representative to Council who is able to make decisions.

· Council time to debate issues thoroughly, to take on and develop projects that develop and shape catering nationally.

· Branch and Officer reports / updates at least seven days prior to the meeting, allowing questions only to be asked at the Council meeting.

· National Secretary to circulate minutes and reports at least seven days prior to the Council Meeting to allow all members of Council to have read the information prior to the meeting 

Additionally at the Branch Officers Study Day 2010 it was suggested that the Council meetings start at 10.00am and in the afternoons, as a result of very poor attendances at GP meetings, it could be devoted to some General Purpose Committee work. This proposal was agreed unanimously at the July 2011 Council Meeting

The format Agenda for Council meetings will be 

· Welcome

Confirm attendance and reiterate to Council members their duties. 

· Minutes of the last Council meeting

Previous Council minutes approved for accuracy and thereafter any matters arising 
· Report back from Executive

Executive Minutes and Members of Council will be given an opportunity to question any aspects of Executive minutes.

· Conference Reports

These will be written reports with accounts status and are required until accounts are audited. 

· Rules and Constitution

Current issues on the review of membership rules.

· Reports on work from other Associations 

The Chairman to give an update on meetings, etc with other bodies  

· Reports on PR / Journal 

Public Relations & Editor report 

· Any Other Business

It is suggested that all the Associations business, including reports, are completed by 12.30pm including any other business.

· GP Workshops and feedback – GP – Hotelympia, Awards, Good Practice Guide etc.

· Presentations

Invited speakers from other associations, etc, where appropriate.

Appendix 3
Financial Management

The current worldwide financial problems make it imperative that the Association continues to keep a watchful eye on our financial affairs and live ‘within our means’.

A network of Branch Treasurers' and the Honorary National Treasurer carry out the financial management of the Association. Each Branch maintains its own accounts, recording income and expenditure and maintaining its own assets and liabilities. Membership subscriptions are vital to the continued development of the Branches and the Hospital Caterers Association as a whole. 

The Honorary National Treasurer maintains the annual accounts, the financial security and integrity of the Association, and the membership roll. The Association's financial year runs from November to the end of October and at National level the income gained from subscriptions, HCA’s publications, the National Conference and above all discretion has become more evident, are invested to maintain a healthy financial position for the Association in order to allow the Hospital Caterers Association to expand its influence throughout the catering industry. The Honorary National Treasurer advises and monitors the work of Conference Committees and ensures that conference budgets are realistic and feasible. 

Assets held at National level are used where deemed fit by Council to develop and improve the Association and will, where appropriate, fund projects that will assist in the careers and development of members of the Association.

Starting September 2007 the Hospital Caterers Association has had to accept VAT accountability as of April 1973 and pay VAT. The Association now has to prepare VAT returns every quarter in line with HCA’s financial year, and from 1st November 2008 the Association went over to “Cash Accounting” which will assist in VAT payments. 

With the introduction of the quarterly VAT returns it was necessary for the Association to look at an easier method of calculating VAT from a Branch Treasurer perspective. To this end “Branch Electronic Accounting” was launched at 2008 conference, similar in design to the manual accounting the Branch Treasurer uses now but with automatic updates with the amount VAT that has to be returned to the Customs & Revenue. This has helped the National Treasurer to compile more accurate VAT returns and helped the Association to remit the correct amount to the Customs & Revenue. 

The table below clearly illustrates the need for the Association to manage its affairs carefully; income must exceed expenditure. As more financial pressures occur, the need to generate income through increasing the Associations membership, HCA’s publications, the National Conference and above all prudence has become more apparent. The Association has an important role to play in influencing the national agenda with regard to the provision of hospital catering and as such must remain financially viable if it wishes to retain its influence.

Annual Projected Income (of 2013)














                £

	Subscriptions
	21,500.00

	HCA Publications

	11,000.00

	National Conference
	20,000.00

	Sponsorship (Awards etc)
	10,500.00

	Website
	  4,000.00

	Burlodge Bursary
	1,500.00

	
	

	Total
	68,500.00


Annual Projected Expenditure (of 2013)























         £
	Travelling, Subsistence and Meeting Costs
	11,800.00

	Administration
	35,000.00

	National Conference and Study Days
	22,000.00

	HCA Training Bursary
	6,800.00

	
	

	Total
	75,600.00


It should be noted that no provision for VAT liability is included in projected income or expenditure

In addition to this, the Association has investments which are tied in to the Stock Exchange (the exact figure is in the yearly accounts published at the AGM)
Appendix 4

Contribution to national objectives 

The HCA can make an important contribution to the achievement of National objectives, which are detailed below:

· The Health Care Commission Core Standards

· NPSA – The Nutritional Action Plan – Ten key characteristics of good nutritional care toolkit

· Patient-led assessments of the care environment (PLACE) initiative

· Essence of Care ‘Food and Nutrition’

· Releasing Time to Care toolkit – The Productive Ward

· Care Quality Commission - 2009

· NHS Quality Improvement Scotland – Food Fluid and Nutritional Care Standards 

· The NHS Plan for Wales

· Hospitality Knowledge Networks

Within each country they have their own nutritional care guidance and scrutiny bodies and noted below is an example of where HCA publications can assist members  

	Country 
	Mandatory Nutrition documents 
	Scrutiny bodies 
	Reports 

	England 
	
	Department of Health - 
	PLACE

	
	
	Care Quality Commission 
	

	Scotland 
	Healthcare Improvement Scotland– Food, Fluid & Nutritional Care Standards in Hospitals 
	Healthcare improvement Scotland
www.healthcareimprovementscotland.org 

	QIS National Overview 2006 & 2010 

	
	Food in Hospitals 
	Health Department via Health Facilities Scotland – twice yearly Nutrition Monitoring Tool  
	Twice Yearly Compliance report 

	
	
	Audit Scotland 
	Catering for Patients 2003 & 2006 

	Wales 
	All Wales Food and Nutrition Standards 
	NHS Wales
	

	England
	
	CQC 
	Picker In-patient Surveys Reports

	Northern Ireland 
	
	
	


Tools and initiatives supported by HCA 

· Protected Mealtimes 

· Red Tray system 

· 10 Key Characteristics 

· HCA Good Practice Guide – Food Service at Ward Level 

HCA Good Practice Guide – Food Waste 

· Appendix 5
Recent achievements

There have been several achievements over the past years that the Association can be proud of. These achievements include: 

· Conference 2007 saw the launch of the Hydration Toolkit for Hospitals and Healthcare groups from the National Patient Safety Agency (NPSA) in association with Royal College of Nursing (RCN) and Water UK.

· Serving Excellence – Enhancing Patients Mealtimes - held in July 2007. This was our third National Day addressing issues concerning healthcare catering and with over 100 hospitals from throughout Britain supporting the event, it proved to be highly successful. Launched at the Royal Brompton Hospital, and based on the 2006 Good Practice Guide – Healthcare Food and Beverage Service Standards using a checklist that was developed from that it also took into account the KSF dimensions and the 10 Key Characteristics of Good Nutritional Care in Hospitals.

· Council of Europe and Stakeholders - in October 2007 a media and communications event which launched the 10 Key Characteristics of Good Nutritional Care in Hospitals which had been developed by the Council of Europe Alliance. This was well supported by members of the Alliance and also by members of the press. From this alliance group, Caroline Lecko of NHS England organised a group of interested parties including HCA, the RCN, Speech & Language Therapists, Dieticians and representatives from the commercial sector to develop a toolkit for each of the ten characteristics to aid the implementation of them. These were fully launched at our Conference in 2009.

· The development and publication of a "Good Practice Guide for Retail and Commercial Services Standards – An Operational Guide to Services" was published in April 2008.
· The development and publication of a "Good Practice Guide ward level services" was published in April 2013
· Institute of Healthcare Management (IHM) accreditation for Conference since 2008. Each member who attends will receive an attendance certificate for each day of Conference with the IHM and HCA logo on it.

· The National Conferences have been held annually organised successful with well supported Award Ceremonies at both.

· Close links have been developed with both the each of the 4 nations Nursing Directorates and leads and the Dept. of Health enabling the Association to have a voice at the highest level.

· Training and Development Bursary – these bursaries are now in their fifth year and a number of members have taken advantage of the various categories including attendance at Conference and at various courses being run.

· Awarded Conference Administration Contract starting Conference 2014 for three conferences 

· Development of website with sponsorship from the industry 

· The transfer of the Better Hospital Food website to the HCA site 
· Cross group from all 4 nations working with the HCA/RCN/BDA/NNG on ward service and Caterers owning from start to patient’s bedside.

· BBC ‘Operation Hospital Food’ James Martin working with James to enhance the patients experience and develop ideas and systems Inc.; recipes which will benefit the HCA, patients and staff wellbeing. With links to both Websites and HCA members playing an active role in developing the way forward. Increase in usage of HCA website http://www.bbc.co.uk/programmes/b01cbwfm/profiles/blueprint
· Media exposure as increased in 2013 with articles in nursing standard with Nutrition and Hydration being the key focus.

· Joint ‘days of excellence- highlighting the issues of malnutrition took place in March 2013 and 2014 with the NACC and Patient Safety First. Gaining support worldwide from organisations taking part and joining the events, including national leaders and dignitaries. The 2014 proved a great success with the 19th March ‘Tea party’ becoming truly global with events from New Zealand/Falklands/USA/Europe taking part with HCA members joining with NACC members to deliver the key message leaving a long term legacy. Our thanks also go to Caroline Lecko (NHS England) and Derek Johnson (NACC) for making this event a truly great success.
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Why not visit the HCA Website on www.hospitalcaterers.org
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