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PROCESS 
For quick reference the guide below is a summary of the 10 key characteristics required. Additional details, by 
exception to cover any additional notes that supplement the quick reference guide can be found in Section 3 
– Process. 
 

 
 
 
 

Screen all patients 
on admission and 

every 7 days
.

•Screen patient  using validated screening tool MUST (app D) or local alternative 
for renal (app C) and maternity, within 24 hours of admission and follow 
screening tool guidance to calculate risk score

• Repeat screening every 7 days 

Individual nutrition 
care plans

*Consider need for special menus, patient preferences, nutrition supplements, 
use of food and fluid record charts, use of red tray, need for assistance at 
mealtimes, onward referrals to dietitian / Speech and Language Therapist (SLT)

* Document clearly in nutrition and hydration care plan within nursing record of 
care and on Bedview

* Update care plan as required based on individual needs. 

Information 
available on food 

and beverage 
services

• Ensure bedside menus available for patients to look at.

•Provide coded  menus for patients to look at when making choices and support 
where required.

•Guidance on content of meals, allergens etc can be accessed via ward 
housekeepers  

Environment 
conducive to 

mealtimes

•Feedback from real time feedback and FM patient meal audits are taken into 
account when planning services.

Involve users in 
planning food and 
beverage services

Ensure all non essential activity stops at mealtimes (protected mealtime)  to 
enable ward staff to focus on patient meals

In advance of mealtime where possible sit patients out or up, clear tables and 
identify those who will need support. 
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Ensure all staff are up to date with nutrition and  

 
 
 
 
 
 
 
 
 
 
 

and Nutrition and hydration is delivered safely 

 
 
 
 

HCP's and 
volunteers receive 

appropriate 
training

•Ensure all staff are up to date with Nutrition and Hydration training

Flexible food and 
drink service 24/7

•Ensure staff are aware of how to order snack bags / access drinks for patients 
when needed once kitchen closed

•Meal provision complies with governement buying standards

•Minimum of 7 beverages provided per patient per day

•Minimum of 2 snacks provided daily

•Menus meet minumum requirements for nutritionally vulnerable and 
nutritionally well patients

•Needs of special therapeutic, cultural and religious diets are met.

Nutrition and 
hydration is 

delivered safely

•Policy is ratified by Nutrition and Hydration Steering Group following approval from Prefessional 
Board.

•Governance reporting via Quality Standards and Patient Experience CommitteeOrganisation has 
nutrition and 

hydration policy

• Ward managers and service leads will ensure related learning, governance and innovations are 
raised at the hospital food and drink committee of the nutrition and hydration steering group for 
discussion and action.

•Ensure correct diet / texture meal is provided

•Ensure prompt reporting of any safety or quality issues to catering staff to enable timely 
investigation

•Ensure safety issues are logged as a Datix learning event to enable key themes to be identified 
and target training requirements.

•Learning will be escalated to Trust board via the Professional Board. 
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1. INTRODUCTION 

Food and drink is a Care Quality Commission fundamental standard and is part of the National  Patient 
Safety Agency agenda. Incidents have been commonly reported on choking, dehydration, nil by mouth, 
inappropriate diet, lack of nutritional assessment, lack of assistance with feeding and missed meals.   
Poor nutrition and/or hydration is linked to increased morbidity and mortality, prolongs length of stay 
and increases the cost of care.  
 
In England it is a requirement of the NHS Plan that all hospitals have a hospital nutrition policy to 
improve the outcome of care for patients. Nationally approximately 30% of adults admitted to hospital 
are undernourished and many others become so during their stay This equates to an annual cost of 
£19.6 billion annually (Elia 2015). Malnutrition is a potentially serious complication of illness, which is 
associated with increased morbidity, mortality and length of stay in hospitals (BAPEN 2018). The number 
of hospital admissions for malnutrition is rising.  (NHS Digital 2018). It has been estimated that savings of 
£71,800 per 100,000 head of population could be made from the introduction of screening and 
treatment of malnourished patients (NICE 2012) 
 
This policy was developed from a need to address the issues of nourishing patients in hospital, 
addressing Care Quality Commission, British Association of Enteral and Parenteral Nutrition and national 
research.  (DH 2014, NHS England 2016) 
 
The purpose of this policy is to ensure that all patients have their nutrition and hydration needs 
assessed, monitored and addressed in line with national governance frameworks while under the care of 
Portsmouth University Hospitals NHS Trust (the Trust), and that patients leave the Trust having had a 
positive nutrition and hydration experience. 
Standards of nutrition and hydration care in the Trust are monitored and audited to ensure they are 

met. 

All relevant staff are aware of their roles and responsibilities and undertake training to ensure they are 

equipped with the appropriate skills and competencies. Staff are aware of how to access relevant 

information regarding nutrition and hydration. 

The Trust is compliant with the 5 key NHS standards for food and drink established by the Hospital Food 

Standards Panel (DH 2014) 

The Trust is compliant with The National Standards for Healthcare Food and Drink (NHSE 2022) 

 
2. SCOPE 

All Trust staff (including permanent, locum, secondee, students, agency, bank and voluntary), the 
Ministry of Defence Hospital Unit, Joint Hospitals Group South (Portsmouth) and Retention of 
Employment (ROE) staff must follow the policies agreed by the Trust. Breaches of adherence to Trust 
policy may have potential contractual consequences for the employee. 
 
In the event of an infection outbreak, pandemic or major incident, the Trust recognises that it may not 
be possible to adhere to all aspects of this document. In such circumstances, staff should take advice 
from their manager and all possible action must be taken to maintain ongoing patient and staff safety. 
 
The Trust is committed to promoting a culture founded on the values and behaviours which will bring us 
closer to achieving our vision of working together to drive excellence in care for our patients and 
communities. All staff are expected to uphold the Trust Values of Working Together: For Patients, With 
Compassion, As One Team, Always Improving and all leaders are expected to display, and role model 
the behaviours outlined in the Trusts Leadership Behaviours Model 
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This policy should be always read and implemented with the Trust Values and Leadership Behaviours in 
mind 
 

3. PROCESS 
3.1 Nutrition Screening. 

The purpose of nutrition screening is to identify those patients at risk of malnutrition and to monitor 
patient nutritional status throughout admission to identify any deterioration in nutrition status and 
address to prevent adverse outcomes. 
 
3.1.1 All adult patients admitted to the Trust are required to be screened for nutrition status 

within 24 hours of admission and every 7 days throughout admission using the Malnutrition 
Universal Screening Tool MUST (or an alternative agreed, validated tool).  

3.1.2 Nutrition screening score must be documented on Vitalpac (or paper tool for the Renal 
Nutrition Inpatient Screening Tool ( iNut) Where screening via normal route cannot be 
carried out e.g. unable to weigh patient this must be documented, and screening take place 
at first available opportunity. 
Outcomes of screening to be documented in nutrition care plan within the nursing record of 
care. 

 
3.2 Nutrition Care Plan. 

3.2.1 Nursing record of care. Ensure that identified actions as result of nutrition screening are 
recorded on the record of care and where relevant handed over to relevant staff. Onward 
referral to dietetics, SLT and nutrition support team should be clearly documented within 
the nutrition care plan. 

3.2.2 If a special menu is required, then information can be requested from housekeepers or on 
the Dietetics site on the intranet. 

3.2.3 Food and fluid record charts should be completed daily for all patients to enable intake to 
be assessed in event of any deterioration in risk score. 

3.2.4 Patients identified as at risk or requiring support should have a red tray at mealtimes to 
enable staff to identify those requiring additional support or actions.  

3.2.5 Patients identified as requiring dietitian and / or SLT support or assessment should be 
referred to these services via ICE.  

 
3.3 Menus 

3.3.1 Laminated bedside menus should be made available for all patients to be able to see what is 
available on menu. 

3.3.2 Menus are coded for common dietary requirements. 
3.3.3 Patients requiring special diets including therapeutic and religious / culturally appropriate 

diets. Housekeepers should be made aware that a special diet is required and will provide 
appropriate menu. 

3.3.4 Ward kitchen folders contain details of ingredients and common allergens for all menu 
items. 

3.3.5 Where there is a requirement for non-standard menu items in the first instance a request 
should be made via the housekeeper. 

 
3.4 Mealtime environment. 

3.4.1 A protected mealtime should be observed at mealtimes to enable staff to focus on patients 
requiring mealtime support and to prevent interruptions to patients eating meals.  

3.4.2 The protected mealtime should begin in advance of meal service to enable patients to be 
supported to sit out of bed or helped into a safe position to eat. Overbed tables should be 
cleared, and any mealtime medication or monitoring should be provided. 



Adult Inpatient Nutrition and Hydration Policy 
 

ADULT INPATIENT NUTRITION AND HYDRATION POLICY 
Version 8 Review date: 31/10/2025 (unless requirements change)                                                                                         Page 8 of 22 

3.5 Access to food and drink out of hours. 
3.5.1 Outside of normal hours or between mealtimes due to extenuating circumstances snack 

bags   can be ordered via the FM services help desk on ext 6321.  
3.5.2 If the normal contents of a snack bag are unsuitable due to special dietary requirements, 

please ask the catering department for a suitable alternative. 
3.5.3 Out of hours beverage trolleys will be available at ward level to enable patients to access 

drinks. 
 

3.6 Nutrition support 
3.6.1 Oral nutrition supplements (ONS) can be commenced in line with guidance on MUST 

screening tool. No referral to dietitian is required to start ONS. 
3.6.2 ONS should be ordered from the diet kitchen on the order form available from ward 

housekeeper. 
3.6.3 Where specific guidance has been provided by dietitian or SLT ensure the correct ONS is 

provided. 
3.6.4 Where ONS are required following discharge from hospital please provide a nutrition 

support grab bag (available from dietitian outpatients D level) which will contain samples 
and guidance for the patient on food fortification and advice on how to get an ongoing 
supply of ONS. 

3.6.5 Where additional artificial nutrition support is required via tube feeding (NG/NJ/PEG/PEJ 
etc.) please refer to the dietitians via ICE for feed regimens and the nutrition nurses for 
support with tube placement. 

3.6.6 Where artificial nutrition support is required via parenteral route please bleep the 
parenteral nutrition (PN) dietitian for assessment on bleep 1863 or bleep 1830. Please note 
Total Parenteral Nutrition (TPN) referrals have a deadline for same day action of 11.00am 
due to manufacturing pharmacy capacity. 

 
4. TRAINING REQUIREMENTS  

The Trust will have an established training matrix and a learning and development programme for all staff 
involved in healthcare food and drink services. This gives assurance that all staff are practicing safely and 
trained appropriately for their role. See appendix I 
 

5. REFERENCES AND ASSOCIATED DOCUMENTATION 
BAPEN (1994). Nutritional Support in Hospitals.  British Association of Parenteral and Enteral Nutrition 

BAPEN (2003) The MUST Report. Nutritional Screening of Adults. 

BAPEN (2009) Combating Malnutrition: recommendation for action. British Association of Parenteral and 
Enteral Nutrition 

BAPEN (2018) Managing Malnutrition to Improve Lives and Save Money 

British Dietetic Association (2017 with 2019 updates) The Nutrition and Hydration Digest: Improving 
Outcomes through Food and Beverage Services 2nd Edition. 

British Medical Association (2018) Clinically-assisted nutrition and hydration guidance. 
www.bma.org.uk/advice/employment/ethics/mental-capacity/clinically-assisted-nutrition-and-
hydration/clinically-assisted-nutrition-and-hydration-canh-guidance  

Care Quality Commission (2014) Care Quality Commission, “Regulation 14: Meeting nutritional and 
hydration needs,” [Online]. Available: www.cqc.org.uk/guidance-providers/regulations-enforcement/ 
regulation-14-meeting-nutritional-hydration-needs   

http://www.bma.org.uk/advice/employment/ethics/mental-capacity/clinically-assisted-nutrition-and-hydration/clinically-assisted-nutrition-and-hydration-canh-guidance
http://www.bma.org.uk/advice/employment/ethics/mental-capacity/clinically-assisted-nutrition-and-hydration/clinically-assisted-nutrition-and-hydration-canh-guidance
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DoH (2012) Improving Outcomes a: A strategy for Cancer Department of Health  

DoH(2001) National Service Framework for Older People – Department of Health  

DoH (2014) Hospital Food Standards Panel’s report on standards for Food and Drink in NHS Hospitals- 
Department of Health 

D0H (2020) Report of the Independent Review of NHS Hospital Food (2020) 

Elia, M (2015) “The cost of malnutrition in England and potential cost savings from nutritional 
interventions (full report),” British Association for Parenteral and Enteral Nutrition. 

RCSLT (2021) Eating and Drinking with acknowledged risks : Multidisciplinary team guidance for the shared 
decision making process. 

ESPEN. (2006) Dysphagia and Nutritional Management  Clin Nutr 25:330-360. 

Malnutrition Task Force (2017) State of the Nation. Older people and malnutrition in the UK today. 

NHS Digital, “Hospital admissions for scurvy, rickets and malnutrition,” 3 December 2018. [Online]. 

NHS England (2022) National Standards for Healthcare Food and Drink 

NICE (updated 2017) National Institute for Health and Clinical Excellence. Nutrition support in adults: oral 
nutrition support, enteral feeding and parenteral nutrition Clinical guideline 32 

Patients Association (2011) Malnutrition in community and hospital settings 

Public Health England (2014) Healthier and More Sustainable Catering: Nutrition Principles. 

RCP (2002) Nutrition and Patients A Doctor’s Responsibility. Royal College of Physicians  

Downloadable information. 

Commissioning Excellent Nutrition and Hydration 2015-18 available at: 

www.england.nhs.uk/wp-content/uploads/25/10/nut-hyd.guid.pdf 

Fundamental Standards of Care (regulation 14) available at: 

www.cqc.org.ok/guidance-providers/regulations-enforcement/regulations-service-providers-
managers  

Essence of Care – Nutrition Available at: 

www.cgsupport.nhs.uk/downloads/Essence_of_Care/Evidence_Sources_Nutrition.pdf  

Talking about end of life care: clinically assisted nutrition and hydration 

www.gmc-uk.org/guidance/29451.asp 

National Standards for Healthcare Food and Drink 

B0508-i-National-standards-for-healthcare-food-and-drink-Nove-2022.pdf (england.nhs.uk) 

http://www.england.nhs.uk/wp-content/uploads/25/10/nut-hyd.guid.pdf
http://www.cqc.org.ok/guidance-providers/regulations-enforcement/regulations-service-providers-managers
http://www.cqc.org.ok/guidance-providers/regulations-enforcement/regulations-service-providers-managers
http://www.cgsupport.nhs.uk/downloads/Essence_of_Care/Evidence_Sources_Nutrition.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/11/B0508-i-National-standards-for-healthcare-food-and-drink-Nove-2022.pdf
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NHS Staff Health and Well Being CQUIN 2016/17 available at: 

www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19 

Nutrition Support in Adults (NICE guidance) – Available at: 

http://www.nice.org.uk/CG32 

MUST screening tool  Available at: 

www.bapen.org.uk/must_tool.html 

NHS 10 Key Characteristics of good nutrition and hydration care 

https://www.england.nhs.uk/commissioning/nut-hyd/10-key-characteristics/  

 
6. EQUALITY IMPACT SCREENING  

The Trust is committed to ensuring that, as far as is reasonably practicable, the way we provide services 
to the public and the way we treat our staff reflects their individual needs and does not discriminate 
against individuals or groups on any grounds. 
 
This procedural document has been assessed accordingly.  The assessment document is held centrally 
and is available by contacting the Trust Policy Management Inbox. 
 

7. MONITORING COMPLIANCE 
This procedural document will be monitored to ensure it is effective and to provide assurance of 
compliance. 
 
 

Element to be 
monitored 

Lead Tool 
Frequency of 

Report 
Reporting 

arrangements 
Lead  

 

Nutrition screening 
and care planning 

Divisional nurse 
directors 

MUST 
audit 

Monthly  Results generated 
from Vitalpac and 
reported 

Chief Nurse 
& 

Chair of 
Nutrition 

Steering Group 

Food service and 
environment 

PLACE team PLACE Annual By report to FM 
services and 
Patient 
Experience Team 

The Trust Chief 
Executive 

& 
Head of FM 

services 

Protected mealtime / 
red tray usage 

Chair of 
Nutrition 

Steering Group 

Ward 
audit 

Annual  Nutrition Steering 
Group 

Chief Nurse 
& 

Chair of NSG 

 
 
  

http://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19
http://www.nice.org.uk/CG32
http://www.bapen.org.uk/must_tool.html
https://www.england.nhs.uk/commissioning/nut-hyd/10-key-characteristics/
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Appendix A: Roles and Responsibilities 
 

The Trust Board has a legal responsibility for Trust policies and for ensuring that they are carried out 
effectively. The board has responsibility for oversight of patient nutrition and hydration to ensure 
governance process is followed and issues are addressed. 
 
Trust Board Sub-committees have the responsibility for ratifying policies and protocols and supporting good 
practice in nutrition and hydration and alerting the trust board when concerns cannot be managed. 
 
Nutrition Steering Group. An MDT group representing catering, nutrition nursing, nursing (to represent all 
divisions), dietetics, speech and language therapy, gastroenterologist with nutrition interest, pharmacy. This 
group has responsibility to oversee all aspects of nutrition including catering and food provision, nutrition 
screening and assessment, provision of artificial nutrition (enteral and parenteral). 
 
Catering Services are responsible for provision of healthy food for NHS staff, visitors and patients in line with 
the terms of the NHS standard contract. 
 
Divisional Directors and Heads of Service are responsible for delivering the nutrition and hydration agenda 
in the work areas they areas responsible for.  
 
Ward and Service Managers and Team leaders will be responsible for supporting and implementing the 
policy at ward level and team level. 
 
Dietitians, CNNS and SLT are responsible for timely response to referrals for patients requiring nutrition 
interventions and assessments and for clear handover and documentation of any required actions. 
 
It is the responsibility of all staff involved in nutrition and hydration to ensure that they attend appropriate 
training, and that registered staff achieve the required competencies. 
 
All health care staff have a responsibility to support delivery of good nutritional care to inpatients at PHU. 
 
Any further appendixes can be used to provide additional information required within the policy. 
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Appendix B: The 10 key characteristics of good nutrition and hydration care. 
 

1. Screen all patients and service-users to identify malnourishment or risk of malnourishment and ensure 
actions are progressed and monitored. 

2. Together with each patient or service user, create a personal care/support plan enabling them to have 
choice and control over their own nutritional care and fluid needs. 

3. Care providers should include specific guidance on food and beverage services and other nutritional & 
hydration care in their service delivery and accountability arrangements. 

4. People using care services are involved in the planning and monitoring arrangements for food service 
and drinks provision. 

5. Food and drinks should be provided alone or with assistance in an environment conducive to patients 
being able to consume their food (Protected Mealtimes). 

6. All health care professionals and volunteers receive regular raining to ensure they have the skills, 
qualifications and competencies needed to meet the nutritional and fluid requirements of people using 
their services. 

7. Facilities and services providing nutrition and hydration are designed to be flexible and centred on the 
needs of the people using them, 24 hours a day, every day. 

8. All care providers to have a nutrition and hydration policy centred on the needs of users, and is 
performance managed in line with local governance, national standards, and regulatory frameworks. 

9. Food, drinks, and other nutritional care are delivered safely. 
10. Care providers should take a multi-disciplinary approach to nutrition and hydrational care, valuing the 

contribution of all staff, people using the service, carers and volunteers working in partnership. 
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 Appendix C: iNUT renal nutrition screening tool  
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Now look on the next pages to complete QA Care Plan Guide and follow-up screening to repeat 
weekly 

The following patients should be referred to the Dietitian regardless of Nutrition 
Screening Score: 

▪ Patients requiring enteral feeding – NG/NJ/PEG etc. 
▪ Patients requiring parenteral feeding – TPN etc. 
▪ New HD/PD/Transplant patients 
▪ Patients admitted already on nutritional supplements – please check with patient 

Referral to the Dietitians: 
Please leave a message with patient details and reason for referral on ext. 1014 or 
email renal.dietitians@porthosp.nhs.uk   N.B. DO NOT USE ICE TO REFER 

mailto:renal.dietitians@porthosp.nhs.uk
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Appendix D: MUST screening tool  

MUST 
(Malnutrition Universal Screening Tool) 

 
 
 

 
  

Measure patient height and weight then follow steps below 

Step 1: 
Calculate Body Mass Index 
(BMI) from chart. 
 
BMI kg/m2  Score 
>20  0 
18.5-20  1 
<18.5  2 
Unable to weigh = 2 
 

Score = ? 
 

 
 
 

Step 2: 
Unplanned weight loss 
over last 6 months 
(from chart) 
 
%  Score 
<5  0 
5-10  1 
>10  2 
 

Score = ? 
 
 
 
 

Step 3: 
For acute illness, pressure 
ulcer or likely to be no 
nutrition intake for >5 
days = score 2 

 
 
 
 
Score = ? 
 
 
 
 

 

Add the 3 scores together to calculate risk 
MUST SCORE = ? 

 MUST SCORE = 0 
 LOW RISK 
Observe and document 
food intake on food  
record chart. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

MUST SCORE = 1 
MEDIUM RISK 
Observe and document 
food intake on food record 
chart. 
 
Record weight on weight 
chart. 
 
If weight stable and oral 
intake adequate treat as 
low risk. 
 
If weight decreases and/or 
oral intake inadequate 
treat as high risk. 
 
 
 
 
 

MUST SCORE = 2 or >2 
HIGH RISK 
If patient has had little 
or no food for 5 days 
refer to refeeding 
guidelines (on intranet) 
 
Complete food, fluid and 
weight charts and 
implement red tray. 
 
Encourage menu 
choices marked H and 
provide “eat well in 
hospital” leaflet 
 
Trial with oral 
supplement drink. First 
line offer Fortisip 
Compact Protein 
(125ml) 
 
For score > 2 refer to 
dietitian via ICE 
 
 
 
 
 

 

For all scores:- 
 

Repeat screening every 7 days. 
Document required actions on nutrition care plan. 
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Appendix E: Guidelines for Food Service at Ward Level 

This guideline applies to all staff (all disciplines, job roles) caring for inpatients within 
Portsmouth Hospitals Trust 
Food hygiene regulations are laid down in the NHS executives ‘Hospital Catering Delivery’ and conform to 
statutory regulations. 
All staff working in a ward or clinical area involved in provision of any food, drink or dietary supplement will 
be classed as food handlers 
 
Access to ward kitchens: 
The regeneration kitchen on each ward is an area supervised by Soft FM services and access for ward staff is 
at the discretion of Soft FM services. 
The pantry kitchen in ward areas should allow no access to patients or their visitors. 
 
Food handling: 
All staff taking food to a patient should have washed their hands and have clothing protected by a blue plastic 
apron. 
 
Beverage production: 
Should be undertaken by ward staff when patients have missed routine beverage times or the late night 
beverage.  Hands should be washed and clothing covered by a plastic apron. 
 
Special Dietary Products: 
Should be checked by a trained member of staff to ensure it is the correct product and that it is in date. If the 
product needs to be decanted, administered in any way then hands should be washed and clothing covered 
by a plastic apron. 
 
Food brought in by patients, visitors and staff: 
Should be labelled with the name of the recipient and date the food was brought in.  Food should be stored in 
the refrigerator and discarded after 24 hours.  Bringing Food into Hospital is a leaflet which sets out guidelines 
for patients and their relatives. Only low risk foods (biscuits, sweets) should be kept in the bedside locker. 
 
Refrigerators: 
Refrigerators in the beverage area should be checked DAILY by the nurse in charge for maintenance, 
temperature, cleanliness and stock rotation.  All food dated over 24 hours should be discarded.  All open food 
should be covered and discarded after 24 hours.  Long-life foods should be discarded at the sell by date.  
Temperatures of the refrigerator should be listed on the log sheet and maintained for all staff to see.  High 
temperatures should be reported to ward manager 
 
Volunteers: 
Those helping with food service and assistance in feeding should have received training in food 
service/hygiene.  Rules of hand-washing and clothing covering still apply. 
 
Meal Distribution: 
Soft FM staff will inform ward staff when food is ready for service.  This will be at the same time every day.  
Each ward has a specific time allocated. 
Soft FM staff will check the temperature of food prior to service and record this temperature.  They will have 
laid trays with cutlery, napkin etc. 
Food will be served from the trolley in a discrete area of the ward by a member of the patient’s services team, 
under the direction of a qualified member of the clinical team. Each patient’s meal request will be provided 
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from the nursing team and the food plated up accordingly.  Where possible the food will be given to the patient 
immediately and the patient will be ready for their meal. 
Where patients require assistance in feeding foods will be cut up, food delivery etc will be undertaken. 
No meals should be ‘put by’ for patients who are off the ward or unable to eat their meal at the food service 
time.  Any food not consumed within one hour of meal service should be discarded. 
Snack bags are provided for patients who miss their meals.  If a snack bag is unacceptable (due to texture etc.) 
the housekeeper will obtain a meal replacement from the catering department. 
Disposal of waste food will be undertaken by the Soft FM staff.  Out of hours waste food should be discarded 
in a black plastic bag. 
Food trolleys, beverage trolleys etc. should be cleaned by Soft FM staff. 
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Appendix F: Protected mealtime guideline 
 

Protected Mealtimes: Guideline 

Protected Mealtimes are a period of time over breakfast, lunch and supper when all non-urgent clinical activity 
stops.  All essential and urgent activity will be met. 
This guideline is for all staff both ward based and those visiting wards.  It should be the aim of all nursing, 
support staff and housekeeping staff to ensure the ward is ready for mealtimes. 
Core aims: 

• To encourage anything that supports and assists patients to eat. 

• To plan activities to ensure that nursing and support staff are available to assist at mealtimes. 

• To ensure that patients eat their meal is the responsibility of the whole healthcare team. 

• To discourage anything that interferes with the mealtime. 

As such each ward area should: 

• Establish changes in practices e.g., times of ward rounds, visiting times, etc. 

• Obtain agreement with all regular ward visitors e.g., allied health professionals, porters, etc., that 

interruptions will be minimal at mealtimes 

• Agree a start date when the ward will observe a protected mealtime policy 

• Provide information for patients, relatives, staff and other departments   

Patient Area: 

• Remind visitors and healthcare staff that patients are easily distracted from their meal and find 

being watched whilst eating off-putting.  Those patients where visitors, carers are available at 

mealtimes they should support the patient in finishing their meal. 

• A quiet and relaxed atmosphere should be created by closing the ward entrance doors and the door 

to the day room.  If patients are using the day room to eat their meal, then ensure the room is 

welcoming, clean and tidy. 

• Reduce the noise from any unnecessary equipment e.g., cleaning equipment, radio and television. 

• Ensure notices are displayed to inform everyone visiting the ward of the protected mealtime policy 

and the time of the main meals. 

• To ensure that patients’ needs are met, staff should organise themselves at the beginning of the 

mealtime to establish who will answer patient call buttons, telephones and assist in food service. 

• Make sure that the patient is ready to eat, offer the patient the opportunity to use the toilet before 

eating and washing hands in preparation for eating and remember to repeat the process after meals. 

• Make sure that the environment encourages eating, clearing the bed tray to make space for the 

patient’s meal, removing items to prevent distraction. 

• Providing assistance in cutting food, pouring drinks, removing wrappers etc. 
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• For those patients who require help in eating this should be undertaken by a qualified member of 

staff. 

• Patients who are eating poorly, who require help in eating, cutting food etc., should have their meals 

placed on a red tray. 

• All staff should make sure that patients are able to consume their meal. 

Provision of food: 
 

• Housekeeping staff should inform nursing staff when they are ready to serve meals. 

 

• Nursing staff should be available at the meal trolley to accept food for individual patients 

 

• Use of the red tray should be dictated by nursing staff 

 
▪ Discourage visiting during mealtimes unless visitors are able to help patients eat their meals.   
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Appendix G: Guideline for mealtime volunteers 
 

Guideline for mealtime volunteers 

• Any patient requiring assistance in selecting food, cutting up, unwrapping food, loading forks or 
spoons and helping to transfer food and drink to the mouth will be identified by the Nurse in 
Charge at each visit. Any special instructions will be given with an opportunity for the Volunteer 
to clarify i.e. if the patient is on a food and fluid chart or requires a special therapeutic diet. 
 

• Exclusions :- Patients with high risk of choking 
                  Patients being nursed in a side room or any patient being barrier nursed 

• The patient should be introduced and verbally consent to being helped to eat by a volunteer 
ensuring that the concepts of dignity and privacy are maintained at all times. 
 

• If the patient lacks ability to verbally consent, then other means should be sought by the 
registered nurse to ensure that they are aware that they are to receive assistance with their food 
as it is in their best interests to receive nutrition.  

 

• The volunteer when attending the ward at mealtimes must wear a specific tabard with ‘Mealtime 
Volunteer’ embroidered upon and cover with a blue plastic apron as per Trust infection control 
policy. Patients will be offered hand washing and volunteers will meet food and hand hygiene 
regulations throughout their visit. 

 

• The volunteer will introduce themselves; ask the patient if they would like to wash their hands 
prior to their meal, or assist in providing a hand wipe for this purpose.  

 

• The volunteer will check that the patients have dentures in place and are wearing glasses and 
hearing aid if appropriate. 

 

• The volunteer will receive the meal from the nursing staff for the patient then sit on a chair 
beside the patient to be assisted and discuss the patients’ preferences for eating prior to starting, 
including whether to use a fork or spoon, plastic or metal, use of condiments etc. 

 

• The assistance can be in the form of preparing food to eat, cutting up, uncovering food plates as 
well as physically feeding the patient, as some patients prefer to actually feed themselves if they 
are able. Offering fluids as required. To assist at a level deemed appropriate. Older patients with 
delirium and dementia should be offered fluids in a cup rather than a beaker with a spout, as this 
will assist their recall of the mechanism of drinking. However, they should not be left alone with 
hot drinks in case of spillage. Some people with delirium and dementia may find it difficult to 
remember what to do with utensils and may prefer ‘finger foods’ 

 

• Assistance with completion of their menu may also be helpful. 
 

• Give verbal handover to Nurse in Charge on completion of the meal. To ensure that the nursing 
staff are aware of the dietary intake of the patient involved, in addition to recording on intake 
sheet if required. 
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Appendix H: Red Tray guideline 
 

Red trays are a means to highlight patients who either need help with managing their diet, or who are not 
eating well and their total food intake needs to be monitored. 
 

RED TRAY GUIDELINES 
 

Patient admitted/change in condition 
↓ 

Consider if red tray is appropriate? 
Food Record Chart 

Patient unable to feed themselves/reduced ability to eat 
Risk of malnutrition (MUST>2) 

↓ 
Patient and relatives informed if patient falls into a high nutritional risk category 

↓ 
Identify those patients requiring a red tray according to ward’s protocol 

(For example red square/T on ward notice board) 
↓ 

 
Nursing staff checks the whiteboard to see who requires a red tray and ticks box on patient 

selection form 
↓ 

 
Suitable meal served on red tray 

↓ 
 

Those with red trays will 
a) Require assistance with feeding 

b) Will require monitoring of intake 
↓ 

 
Check to see if food record chart completed before removing red tray 

↓ 
Red tray status reviewed daily 

MUST score <2 
Food Record Chart discontinued 
Patient able to feed themselves 

↓ 
 

On discharge if still at risk notify dietitians for follow up at home 
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Appendix I: Staff Training 
 
 

The trust training matrix and learning and development programme for nutrition is currently under review. 
 


