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	3
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	4
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	5
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	6
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	7
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	A full review of the policy has been completed. All resources including external documents and references have been reviewed and updated. 

Appendix G199 Adult Nutrition and Food guidelines for Inpatients, G41 Inpatient Hydration Management guidelines, G88 Adult Nutrition and Food Guidelines for Community Patients’ and G87 Community Hydration Management Guidelines archived and replaced by G319 Adult Nutrition, Food and Hydration Guidelines for Community Patients and G321 Adult Nutrition, Food and Hydration Guidelines for Inpatients

Orange Lid Jug guidelines, Orange Rimmed Crockery guidelines and Guidelines for Completing Food and Fluid Boards in Ward Kitchens have been added as an appendix to Adult Nutrition, Food and Hydration Guidelines for Inpatients.
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1. [bookmark: _Toc343680666][bookmark: _Toc159573601]AIM/PURPOSE

This policy aims to improve the nutrition and hydration of all adult patients cared for by staff working throughout Derbyshire Community Health Services NHS Foundation Trust (DCHSNHSFT) including those with special/therapeutic dietary requirements.  It explains how patients who are at nutritional risk can be identified, how nutritional status may be improved, what support there is from members of the multidisciplinary team and how support and training can be accessed.

The major challenge for community hospitals and staff working within the community will be meeting the nutritional requirements of patients who are nutritionally vulnerable; hence much of this policy is based around nutrition support.

By achieving the care in the Policy, it will allow the Trust to meet a number of voluntary and mandatory standards including the Care Quality Commission (CQC) Regulation 14: Meeting nutrition and hydration needs (2023), Department of Health (DOH), The Hospital Food Standards Panel’s report on standards for food and drink in NHS Hospitals (2014), NICE - Nutrition support in adults. Quality standard 24 (2012) and the British Association of UK Dieticians (BDA) – The Nutrition and Hydration Digest: Improving Outcomes through Food and Beverages Services 3rd Edition (2023). 


2. [bookmark: _Toc343680668][bookmark: _Toc159573602]INTENDED USERS

	DCHS

	Chief Executive’s Department
	NO

	Finance Performance and Information
	NO

	Quality
	YES

	Strategy
	NO

	Operations
	YES

	People & Organisational Effectiveness
	NO

	General Practices (GP)
	YES



Within this policy where it states “all employees”, please note, that it relates to all the employees who are highlighted in the table above


3. [bookmark: _Toc159573603]DISCLAIMER STATEMENT

It is a requirement that the reader follows this policy and accepts professional accountability and maintains the standards of professional practice as set by the appropriate regulatory body applicable to their professional role and to act in accordance with the express and implied terms of your contract of employment, in accordance with the legal duties outlined in the NHS Staff Constitution (section 3b).   If there are any concerns with this document then the reader should initially discuss the specific issue with their line manager or raise it through appropriate “raising concerns” channels.  The line manager should agree a course of action that is appropriate and reflect this in the patients notes and with the policy sponsor.



4. [bookmark: _Toc159573604]FULL DETAILS OF POLICY

Derbyshire Comminity Health Services Foundation Trust serves as a crucial provider for essential healthcare services to it`s local population. Recognising the importance of nutrition and hydration in maintaining optimal health is essential to providing effective care.

Adequate food and drink can help patient`s recover from illness, surgery, remain independent, reduce their length of stay in hospital and avoid re-admission to hospital.
Staff working in the community play a pivitol role in promoting health and wellbeing among patients in their own homes.

The purpose of this policy is to provide guidance that ensures the consistent and optimal provision of nutrition and hydration within our inpatient and community services across DCHS. The policy is designed to align with current evidence based practices, ethical considerations and regulatory guidelines, fostering a patient centred approach to care.

Although it is recognised that not all patients have the ability to understand or give informed consent, efforts should still be made to communicate to patients according to their ability.  This will need to be recorded in the patient’s treatment plan.  If informed consent is not able to be given then staff should consider the application of the Mental Capacity Act and use of a Best Interest Decision in regard to the necessary treatment.  Further advice is available from the Safeguarding Unit at Crich Medical Centre Tel: 01773 850000 (9-5 Monday to Friday).  


5. [bookmark: _Toc343680671][bookmark: _Toc454272092][bookmark: _Toc159573605]SUPPORT AND ADDITIONAL CONTACTS

· Ruth Mitchell – Quality Improvement Lead for Clinical and Professional Standards – 
ruth.mitchell3@nhs.net
· Professional Standards Team – DCHST.professionalstandards@nhs.net
· Liz Bonnett – Dietetics Operational Team Leader – University Hospitals of Derby and Burton NHS Foiundation Trust - elizabeth.bonnett@nhs.net
· Melanie Coy -  Head of Nutrition & Dietetic Services at Chesterfield Royal Hospital -melaniecoy@nhs.net


6. [bookmark: _Toc159573606]ASSOCIATED DOCUMENTS

· G319 Adult Nutrition, Food and Hydration Guidelines for Community Patients
· G321 Adult Nutrition, Food and Hydration Guidelines for Inpatients
· G50 Protected Meal Times Guidelines 


7. [bookmark: _Toc159573607]Resources

· National Heatwave Plan 
· Management of Under Nutrition in Adults including  Big Nutrition For Small Appetites
· DCHS Advance Decisions Policy
· P42 Consent Policy
· P20 Dysphagia Management of Adults Policy
· P48 Enteral Feeding Policy
· P27 Medical Devices Policy
· P38 Mental Capacity Act Policy
· P69 Infection Prevention and Control Policy
· P83 Recognition of patient deterioration (Adults) policy 
· G189 Oral Health Guidance
· TPP227-0007 National Early Warning Score Chart
· TPP157/0501 In-Patient Care Plan Booklet
· 0301 GULP 24 hour intake chart
· 0503 Safe Care Assessment Booklet
· 0194 24 hour fluid balance chart
· 0514 24 Hour Self-Reported Fluid Intake Chart
· 0056 Food Intake Chart
· L73 Hydration Leaflet 
· L35 Staying Safe Leaflet

8. [bookmark: _Toc159573608]APPROVAL

[bookmark: _Hlk161231319]This policy will be agreed by the Nutrion and Hydration Steering Group and then approved by the Clinical Safety Group on a 3 yearly basis.


9. [bookmark: _Toc22133190][bookmark: _Toc159573609]MONITORING/AUDIT 

It is necessary to routinely check whether a policy is being followed. See Appendix 2 - Core Standards


10. [bookmark: _Toc22133191][bookmark: _Toc159573610]EQUALITY IMPACT   
What effect or impact will the new/changed policy have on each of the Protected Characteristics (age, gender, disability, gender reassignment, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sexual orientation)?  

This policy should have a positive impact as practice will incorporate the relevant nutritional and hydration requirements tailored to the individual patient.


















If this effect or impact is negative or disadvantages one or more of the Protected Characteristics, what changes are going to be made to either remove entirely or minimise this effect or impact?  (Note: if the policy could be discriminatory, seek immediate advice from the Head of Equality, Diversity, and Inclusion)      

N/A













11. REFERENCES

· BAPEN website 
· British Association of UK Dieticians (BDA), The Nutrition and Hydration Digest: Improving Outcomes through Food and Beverages Services, 3rd Edition (2023)
· Care Quality Commission (CQC), Regulation 14, Meeting Nutrition and Hydration needs (2023) 
· Department of Health (DOH), Essence of Care Benchmarks for Food and Drink (2010)
· Department of Health (DOH), Healthier and more sustainable catering documents (2017)
· Department of Health (DOH), The Hospital Food Standards Panel’s report on standards for food and drink in NHS hospitals (2014)
· National Institute for Health & Care Excellence (NICE), Nutritional support for adults: oral nutrition support, enteral tube feeding & parenteral nutrition Clinical guideline (CG 32), (2017) 
· National Institute for Health and Care Excellence (NICE), Nutritional support in adults Quality Standard (QS 24), (2012)
· The Royal Marsden Manual of Clinical Nursing Procedures. 10th Edition on-line  Chapter 15 Medication: Subcutaneous infusion of fluids


12. CORE STANDARDS

	Indic. No
	Description of the 
Core Standard
	Standard (%)
	         Exception’s
	Definitions and Instructions

	1
	MUST assessments for in-patients to be completed within 2 hours of admission.

	
100%
	
	

	2
	MUST re-assessments for in-patients to be completed weekly or when clinical need identified.

	
100%
	
	

	3
	MUST assessments for community patients to be completed on first contact depending on clinical need. If MUST assessment not required rational for not completing MUST to be clearly documented.
	

100%
	
	

	4
	MUST re-assessments for community patients to be completed depending on score identified on MUST or clinical need.
	
100%
	
	

	5
	Implementation of Protected Mealtimes Guidelines for all in-patient areas.

	100%
	
	

	6
	GULP assessment for in-patients to be completed within 2 hours of admission.

	
100%
	
	

	7
	GULP re-assessment of in-patients to be completed weekly or when clinical need identified.

	
100%
	
	

	8
	Completion of GULP assessments for community patients when clinical need identified.
	
100%
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