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Good Nutrition and Hydration is fundamental
for a health and wellbeing.

It is vital to deliver quality care and must be

within all care delivery and be everyone's
responsibility.
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- Ensure best practice is
embedded in your care service
 Know where and how to access
support
« Support individuals to maintain
activities of daily living
including Oral Health
+ Meeting your quality and
regulation requirements
- Empower staff and have clear
staff roles and responsibilities




CQC Regulation 14

The intention of this regulation is to make sure that people who use services have adequate nutrition
and hydration to sustain life and good health and reduce the risks of malnutrition and
dehydration while they receive care and treatment.

To meet this regulation, where it is part of their role, providers must make sure that people have

enough to eat and drink to meet their nutrition and hydration needs and receive the support they
need to do so.

People must have their nutritional needs assessed and food must be provided to meet those
needs. This includes where people are prescribed nutritional supplements and/or parenteral

nutrition. People's preferences, religious and cultural backgrounds must be taken into account when
providing food and drink.

Regulation 14: Meeting nutritional and hydration needs - Care Quality Commission (cgc.org.uk)
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https://www.cqc.org.uk/guidance-providers/regulations/regulation-14-meeting-nutritional-hydration-needs

*Providers must include people's nutrition and hydration needs when they make an initial assessment of their care,
treatment and support needs and in the ongoing review of these. The assessment and review should include risks
related to people's nutritional and hydration needs.

*Providers should have a food and drink strategy that addresses the nutritional needs of people using the service.
*Providers must follow people's consent wishes if they refuse nutrition and hydration unless a best interests decision
has been made under the Mental Capacity Act 2005. Other forms of authority such as advance decisions should also
be taken into account.

*Nutrition and hydration assessments must be carried out by people with the required skills and knowledge.
*Nutrition and hydration needs should be regularly reviewed during the course of care and treatment and any
changes in people's needs should be responded to in good time.

*A variety of nutritious, appetising food should be available to meet people's needs and be served at an appropriate
temperature. When the person lacks capacity, they must have prompts, encouragement and help to eat as
appropriate.

*Where a person is assessed as needing a specific diet, this must be provided in line with that assessment. Nutritional
and hydration intake should be monitored and recorded to prevent unnecessary dehydration, weight loss or weight
gain. Action must be taken without delay to address any concerns.

Staff must follow the most up-to-date nutrition and hydration assessment for each person and take appropriate
action if people are not eating and drinking in line with their assessed needs.

Staff should know how to determine whether specialist nutritional advice is required and how to access and follow
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*Water must be available and accessible to people at all times. Other drinks should be made available periodically
throughout the day and night and people should be encouraged and supported to drink.

*Arrangements should be made for people to receive their meals at a different time if they are absent or asleep when
their meals are served.

*Snacks or other food should be available between meals for those who prefer to eat 'little and often’'.

*People should be able to make choices about their diet.

*People's religious and cultural needs must be identified in their nutrition and hydration assessment, and these needs
must be met. If there are any clinical contraindications or risks posed because of any of these requirements, these
should be discussed with the person, to allow them to make informed choices about their requirements.

*When a person has specific dietary requirements relating to moral or ethical beliefs, such as vegetarianism, these
requirements must be fully considered and met. Every effort should be made to meet people's preferences, including
preference about what time meals are served, where they are served and the quantity.

*People's food must be placed within their reach and presented in a way that is easy to eat, such as liquidised or
finger foods where appropriate.

*Food must be served and maintained at the right temperature for the whole mealtime.

*People should be encouraged to eat and drink independently. They should receive appropriate support, which may
include encouragement as well as physical support, when they need it.

*People must have appropriate equipment or tools to help them eat and drink independently.

*Each person who requires support should have enough time to enable them to take adequate nutrition and hydration
to sustain life and good health
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Alison Smith

Prescribing Support Consultant Dietician
Hertfordshire Community NHS Trust
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Malnutrition and
older adults

Alison Smith

Prescribing Support Consultant Dietitian

Working together l o
for a healthier future



Malnutrition and older adults

« Malnutrition

« Healthy eating

 Nutrition screening

« Managing malnutrition in care homes
 What are we trying to achieve?

« Awhole Home approach

" “ E Hertfordshire and
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Malnutrition

« Poor nutrition « Health and Social Care Act Regulation
. Overnutrition 14 (Meeting nutritional and hydration

needs) requires care homes to

provide: “adequate nutrition and

* Not inevitable hydration to sustain life and good

health and reduce the risks of

malnutrition and dehydration”

 Undernutrition

« Caused by and a cause of poor
health

« More common in older adults

« Commonly occurs in combination with
frailty

" H E Hertfordshire and
West Essex Integrated
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Healthy eating

Adulthood - Keep
healthy, prevent r

illness

Older age - Prevent Older age - If
frailty & malnutrition malnutrition occurs:
recognise, identify

& treat/manage

Balanced, varied diet

Nutrient rich,
balanced diet in
combination
with activity

Low fat

Low salt Nutrient

dense diet

Healthy Eating
quality)

Low sugar
Hich Fib Higher protein NIz
igh Fibre dense food

Vitamins fortification

5 aday

Hydration

Hydration Minerals

Food based management
(focus on diet quality)

Limit alcohol Hydration

Eating for Health (focus on diet

Maintain weight

Achieve and maintain

healthy BMI at a healthy BMI
"“E Hertfordshire and
West Essex Integrated “ “ “ “
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Healthy eating

HHE....... .
=BS5S

The Association
of UK Dietitians

Eating, drinking and ageing well

BDA

Having a nutrient-rich diet over the age of 65 is important for everyone, which means choosing foods with slightly more protein,
calcium, folate (folic acici) ana vitamin B12. The amount of carbohydrates, sugar, fibre, fat, and salt you need are likely to remain the

Healthy eating in older age

Enjoyment of
eating and drinking

same as for younger acults.
= @ _ Activity

L ] 2
- "

Moving more and keeping

active, together with eating a

nutrient-rich diet keeps your
muscles, bones and joints strong.

Some is good, Make a start today: Ews nin
more is better it's never too late counts

Be active

Taking pleasure in food and drink can help you
eat well and maintain your health.

Enjoyment can be incieased by getting
involved in chozsing food and drinks that you
like and preparing, cooking and serving meals.
For some, sharing a meal with friends or family helps or for
others eating alone is more beneficial.

Cultural and religious identity is often linked with food and
drink too and is there to be celebrated.

= @ . Weight

ne.
ges DONex 4,

" Build

As you get older maintaining
your weight is usually best
for good health, giving you enough energy to
stay well, socialise and be active.
If you have a low body weight you may need some
support. If you are very overweight, losing weight may
be good for your health but it is important to still eat
a nutrient-rich diet, take regular activity and maintain
muscle. If you are slightly overweight, losing weight might
not actually improve your health.

I I D D

For older adults, to reduce the
chance of fraifty and falls

Improve balance

2 days 2 wook

* infographic reproduced from UK Chief Medical Officers' Physical Actity Guidelines 2019 -
Contains public sector information licensed under the Open Govemnment Licence v3.0.
hitps. i i

officers-report

West Essex Integrated
Care System

Vitamin D .

Vitamin D P A
supports bones,
muscles and
teeth. It helps preserve muscle
strength, preventing falls, the
softening of bones and the risk of
fractures.

Vitamin D supplements purchased
from a supermarket or pharmacy
should provide 10micrograms (400
IU) each day and are the

most effective way g,

to meet your A% 2
needs.

They should

be taken in
winter but you
may benefit from
them all year round. Vitamin D3 is
your best choice, however, people
following a vegan diet may find
vitamin D2 more useful.

BDA o
Older People

Specialist Group

Supported by:

¢

©The British Dietetic Association
e (BDA) 2023, Review 2026 - bda.uk.com I

Fruit and vegetables [T Protein " ronked meat ar
g \ ¥ Fruit and vegetables provide 80 fresh, frazen ar Protein is good for muscle 909 : poulry
EAT THE HAINBO‘W a wide range of vitamins and  canned strength, so have at least 140g | fish or shelliish
minerals. Have at least five varied 30g | dried one portion with each meal. +
portions every day. Pick leafy greens like kale, spinach, Consider having two or more ? ;edgs
and lettuce which are good sources of folate. portions of fish per week, 100g : meat altemnative
@— one of which is oily, such as f(mkgd beans
salmon or mackerel. Limit 1309 : or lentis
g — processed meats 309 | nuts
_ o . Carbohydrate
1900 cooked pasta, rice of . .
S ! grains (Starchy) Milk and milk- portion =
80g | bread or chapatiroti | Carbohydrates provide energy, based foods 200m! ; mik
30g : rf:;;e:rkfasl cereal o especialhf for the brain: Have Milk and milk-based products 30g | cheese
. one portion of something are a key source of calgium. 1259 : yeghurt

i potato, sweet starchy at each meal
150q : potato, yam,
: cassava, plantain

Have three portions of milk

and milk-based products per day such as milk,
yoghurt, or cheese. If you don't like, or can’t
have milk and milk-based foods, choose calcium-
fortified milk-free alternatives.

Fat

Fats are high in energy and should be
eaten sparingly but they can help you
absorb vitamins like A, D, E and K. Limit
high-fat foods like processed meats

and pastries. Swap butter/ ghee for
unsaturated vegetable, rapeseed, olive
and sunflower oils and spread. Nuts and

Fibre

Fibre gets your gut working normally, supporting good gut
bacteria and it can also help mental health. To help maintain a
healthy gut choose wholegrain carbohydrate options and eat fruit,
vegetables, beans and lentils.

Vitamin B12

Intake can be low in older adults but vitamin B12 can help
maintain energy levels and health. Regularly have foods
fortified with it, for example breakfast cereals or yeast

seeds are also good choices. extract, or have animal products including lean meat, fish,

Dri nki ng enoug h? poultry, eggs, milk and milk-based foods as outlined above.
Fluid is also important as you age. As you get older, you might not recognise the feeling of thirst as you used to, but you still need to drink. All fluids count, not just water.
Other fluids include tea, coffee, milk, squash, fruit juice, fizzy drinks, hot chocolate and weak alcoholic drinks (up to 4% strength (ABV). Water, tea, coffee (without added
sugar) and milk are the best choices for your teeth. Men and women have slightly different fluid needs:

WOMEN MEN [ Cups & glasses can be lots of different sizes so (2 If you drink less than the amount
at least at least 150m1 it's important to know how much fluid they hold. advised and are worried that drinking
1600 ML 2000 ML Pr— . Drinki ften during the d be the kev maore might cause you problems
per day per day CLIFS A DAY, - ”tT. ing le nﬂ L!gng S Zy C A5/ controlling your bladder, please discuss
=3 PINTS = 3% PINTS RS L SURL Ik this with a healthcare professional

@The British Dietetic Assodiation (BDA) 2023 - bda.uk.com

Salt can make food tastier but too much can increase your risk of high
blood pressure. Limit it and try replacing with herbs, spices, garlic, vinegar
and lemon juice. Reduce your intake of processed meats and salty snacks,
as well as the amount of salt you add when cooking or at the table

Sugar doesn’t provide the body with
anything it needs to keep well. Limit
your intake of sweet snacks, sugary

drinks and confectionery.

Alcohol Alcohol isn't an essential nutrient and intake should not

Sugar
@ exceed national recommendations of 14 units per week.

Salt
Spread your intake across the week, rather than drinking in
large quantities in one go - and have some alcohol-free days.



Nutrition screening

* |dentifying malnutrition is key, Health and Social Care Act Regulation 14
however screening for malnutrition (Meeting nutritional and hydration needs) states

can be challenging... that:

 “Nutrition and hydration assessments must be

* Screening tool carried out by people with the required skills

« BMI and knowledge
 Weight loss * The assessments should follow nationally
o recognised guidance and identify, as a
* Training minimum
o Audit * requirements to sustain life, support the
_ agreed care and treatment, and support

" H E Hertfordshire and
West Essex Integrated
- - 1



Screening is only the start...

. Managing malnutrition Health and Social Care Act Regulation 14
(Meeting nutritional and hydration needs) states
* Person centred that:

» Food based * “Where a person is assessed as needing a
e Nutrient dense specific diet, this must be provided in line with

: e that assessment
« Does not require dietitian input for

every resident « Nutritional and hydration intake should be
monitored and recorded to prevent
unnecessary dehydration, weight loss or
weight gain

« Action must be taken without delay to address
any concerns”

" H E Hertfordshire and
West Essex Integrated
- - 1



Healthy eating %ﬁ‘l
—
—

For those aft risk of malnutrition,
management should be based on
nutrient dense meals, snacks and
fortification of food with nutrient

dense ingredients ﬂ

Nutrient density
simply means
using foods or

ingredients which
contain a wide
range of nutrients
including energy,
protein, vitamins
and minerals and
may include fibre

7>

Skimmed milk

powder l

Greek yoghurt

Peanut butter

Y

Ground almonds

Older age — If malnutrition risk is identified:
Recognise & manage

ED&AW + Food
based approach

MUST
+ Homemade ) )
supplements High risk
ED&AW + Food based MUST

approach to management | Medium risk

Eating, Drinking & Ageing Well (ED&AW) MUST
Low risk




Managing malnutrition in care homes in Hertfordshire and

WeS t ES S eX Care Home malnutrition management pathway (based on MUST) — *Pathway must be followed before referring to the Dietitian*

(1) If a resident is currently overweight/was overweight prior to unplanned weight loss, is regaining weight in their best High risk
interests? If weight regain is not in the resident’s best interests, treat resident as lower risk category to avoid significant (Score 2 or more)
weight regain. Record what you are advising and why in the resident’s nutrition care plan

(2) All Homemade Supplements must be made exactly according to the recipes provided by Herts & West Essex ICS

At significant risk of malnutrition(®

v

Low risk Medium risk Update nutrition care plan - include treatment goal
(Score 0) (Score 1) ‘l’
¢ ‘L Aim to increase intake by 500 calories (+ other nutrients) per day using food-based
Does resident have high At risk of malnutrition(@ treatment
nutritional needs due to ¢ /
pressure ulcer or similar Does resident have Yes See Thickener guidance for
condition? Update nutrition care plan thickener prescribed? advice regarding thickened
— - include treatment goal - supplements
Not at _ < of ' Aim to increase intake by 500 b= In addition provide 2 portions per day of either:
ot at risk o i y =
malnutrition — no o rISk-D-f calories (+ other nutrients) per 5 * Homemade fortified milkshake (ICS Recipe) @ or
treatment ired malnutrition = P % o | » Homemade fortified hot chocolate (ICS Recipe) @ or
reatment require _treat day using food-based treatment s = - - -
reat as 2| Homemade fortified Ovaltine (ICS Recipe) () or
L
\L Medium or ¢ o « | * Homemade fortified Horlicks (ICS Recipe) @
Update nutrition Eﬂiﬂ risk ® g Or purchased Complan, Meritene or Aymes Retail
care plan Every month (or earlier if you E:
p are concerned) screen patient > § Or if resident dislikes milk provide 2 portions per day of
¢ again using MUST ] '3' « Homemade fortified fruit juice (ICS Recipe) @
E : }
Every month (or earlier if ¢ § Or if resident choosfa? avegan dit_at provide 2 Eortfnns per day of
you are concerned) Evidence of improvement o « Homemade fortified vegan milkshake (ICS Recipe) @)
screen _resident again after 1 month? 1|,
using MUST Weigh and screen resident again using MUST every month (or earlier if you are  [€*
Version No 3 m concerned)
Approved by Hertfordshire & West Essex (HWE) Area
Hertfordshire and Prescribing Committee (APC), February Yes m
West Essex Integrated Beveioaed by 2‘;2‘ — Continue until treatment Treat as
elope: Alison Sm rescribing Support ) )
Care System Consultant Dietitian HWE ICB with goal is reached M risk Continue until treatment If you think you need support from a
relevant HWE ICS stakeholders goal is reached Dietitian - follow chart overleaf
Superseded Version 2.0 [HWE APC, March 2023)
version




Monitoring intake?

Care Home information: How to use food record charts

 Food record charts S L —

zndfor is the resident newly identified 35 medium or
high risk of malnutrition according to MUST?

oWhat is their purpose? i

progress notes/ handover instead

Keep accurate, detailed food record charts for 3 days

o For how long are they going to be completed? e

Iz the resident Are there any foods Are there any times | If the resident needs help with
eating poorly (% or | which the resident of day when the eating, are there any staff
H h m I f h less of most eats more offseems resident seems to members with whom the
O OW a. n y W 0 a r e C O I I I p e e O 0 C ar S meals)? to prefer? eat better? resident seems to eat better?
: : i L !

Provide these Encourage food Ask this staff member
\ foods more intzke at thess to share their feeding

going to be used? et | | | [ ||
' B L |

Follow

Is there any other reason why
the resident might be losing

weight e.g.

* recent hospital admission

*  current/recent chest

If you want to check whether
residents food intake has changed
in the future 2.2, after 1 month

infection/ UTl/zold/
diarrhosafvomiting etc

*  previous oedema/cellulitis
has improwved

*  increased activity (e.g.
wandering or tremar]?

Advise GP of weight loss and that there iz no

obvigus reason for residents weight loss

" “ E Hertfordshire and
West Essex Integrated



Prescribed oral nutritional supplements (ONS)

« Contain nothing that food does  + Health and Social Care Act Regulation
not also contain 14 (Meeting nutritional and hydration

needs) requires care homes to

provide: “adequate nutrition and

 Palatability/enjoyment

* Psychological dependence/ hydration to sustain life and good
unrealistic expectations health and reduce the risks of
» Lack of independent evidence malnutrition and dehydration”

* Significant cost to the NHS

" H E Hertfordshire and
West Essex Integrated
- - 1



Prescribed ONS compared with purchased & homemade supplements

Volume

Energy content Protein content

Standard RTD milkshake ONS 200ml

Standard powder ONS (made 230ml
with milk)
Purchased Complan 230ml

Homemade fortified milkshake 220ml

Homemade Fortified 220ml
Horlicks/Ovaltine

300kcal 12g
388kcal 15.6g
387kcal 15.6g
305kcal 17g
319Kcal 18.4-19.3g

Fortified milkshake/hot chocolate/Ovaltine or Horlicks (ICS recipe)

Ingredients —makes 1 portion

¥4 pint/180ml full fat milk

Lidl Goody Cao, or Nesquik) OR 5 heaped teaspoons
(25g) ‘Ovaltine Original Add Milk" powder or
‘Horlicks Malted Food Drink” powder

2 generous tablespoons/30g skimmed milk powder

4 heaped teaspoons/20g vitamin fortified milkshake
powder [Aldi Cowhelle Milkshake Mix, Asda Milkshake Mix,

Directions

Mix milk powder and milkshake powder together in

a glass.

Gradually mix in cold/hot milk (to preference) and
stir well.

1 portion = 220ml ]I E p
Serve 2 portions per day :

“ “ E Hertfordshire and
West Essex Integrated

Cost to the NHS Cost to the Care
Home

£0.99 - £3.33* £0.00

£0.44 - £0.73* £0.22

£0.00 £1.25**

£0.00 £0.61**

£0.00 £0.73/£0.79**

*Prices correct May 2024
** Prices correct January 2024

Nutritionally, all products are
almost identical



What are we trying to achieve?

 Setting realistic/achievable
~nement goals

2

" H E Hertfordshire and
West Essex Integrated
- - 1

What is possible?

Health and Social Care Act Regulation 14
(Meeting nutritional and hydration needs) states:

« “The nutritional and hydration needs of service
users must be met [but this] does not apply
[where] the meeting of such nutritional or
hydration needs would:

o result in a breach of regulation 11 (Care
and treatment of service users must only
be provided with the consent of the
relevant person)

o not be in the service user's best interests”



Is there more to this than just meeting nutrition and hydration
needs?

« Eating and drinking are important for more than just their
nutritional content

« Research suggests that eating together is a core human activity
and Is important for building social groups (abdelhamid et al 2016)

* Mealtimes reflect identity and enable us to make and maintain
connections with others

« Eating with others can also help increase appetite and food
iIntake

* Food can be an important aspect of living with purpose

" H E Hertfordshire and
West Essex Integrated
- - 1



A ‘whole home approach’ means:

 Nutrition isn’t one person or one professions responsibility
* Everyone has a part to play

« Care Is person centred

« Communication is key

* There is an understanding that you might not be able to prevent
all malnutrition and dehydration... but you can still optimise
iIntake and quality of life

 Collaborative working both within the Home and with external
NHS staff

" H E Hertfordshire and
West Essex Integrated
- - 1



Conclusions

* We may not be able to prevent or reverse all malnutrition
« Communication and consistency are key

« Know what your local NHS guidance says about identifying
and managing malnutrition and follow it

* Focus on optimising intake and quality of life and support
others to understand this

 Focus on what residents want

" H E Hertfordshire and
West Essex Integrated
- - 1



Thank you — Any guestions?

« Alison Smith RD
Prescribing Support Consultant Dietitian, Hertfordshire and West Essex Integrated Care Board

BDA ofUKDetl s

Fellow
BDA
« Committee member 0|d?rPEGPIE and @ e

« Chair- Department of Health and Social Care Advisory Committee on Borderline Substances
(ACBS)

* Chair - PrescQIPP Nutrition Virtual Professional Group

* Vice chair — Care Home Digest Working Group

» Judge — National Association of Care Catering (NACC) Care Chef and Care Awards

« Named as one of “20 most influential” in Public Sector Catering 2022

* Founding member — SPARC - Q Swallow Perspectives, Advocacy and Research Collective

Committee member - UK Swallow Research Group

" “ E Hertfordshire and
West Essex Integrated


https://www.bda.uk.com/specialist-groups-and-branches/optimising-nutrition-prescribing-specialist-group.html

Managing malnutrition in care homes in Hertfordshire and

WeS t ES S eX Care Home malnutrition management pathway - Referring a care home resident to the Dietitian because of malnutrition

Please note: In most cases referral of a resident will be treated as a

START HERE

referral for your whole Care Home. The Dietitian is therefore likely
to review nutrition for all residents

*  Make sure that for at least 1 month you and your colleagues have done everything you can to
support the resident to eat and drink enough
+ If you still think you need support from a Dietitian see below for what to do in your area:

Is resident at m risk of malnutrition?

| Dietitian referral criteria met?

M Yes m

Yes
Has food-based treatment been
Referral to a Dietitian is not provided every day for at least 1 Dietetic East & North Herts South & West Herts West Essex
apprupriate unless resident is month? referral on Thursdays at 10 =12 on Tuesdays at 2 - 4pm you can ring 01992
i i - criteria NOT | noon you can ring 07876 you can ring 07920 938462 for support, or
being treated as high risk for met t::t ::Iu 59?5"32 for suppert, or 723577 for suppart, or ematil e
another reason — Follow low would s ema k westessex. dietitians @
' m like advice: het.eastnorthherts.diet Ema: w nhs.net
medium or high risk plan ) carehome@nhs net carehome@nhs.net
7
/ \
Has resident improved? ! i ieteti iteri i
Make sure that food-based P . If resui_ent meets Dlefcetu: referral criteria complete approprlate area referral form and
i T d Please note: Improvement can mean weight y send with 3 days detailed food record charts & copy of residents MAR to:
treatment is provided every day gain, no further weight loss, a slower rate of / ®  Woest Essex form available via email from: | westessex.dietitians@nhs.net
for at least 1 month weight loss Y ®  East & North Herts referral form hct.dietetic.enherts@nhs.net
f . as
This means the kitchen/ unit staff / ®  5guth and West Herts referral form hct.westherts.dietinfo@nhs.net
Yes
must: !
» Fortify foods like milk,
r
porridge, soup, custard, Referral to a Dietitian is probably :_
mashed potato using nutrient not appropriate - Follow
dense ingredients for ‘Malnutrition Management
residents at medium & high Guidelines’ overleaf
risk Gnl\f Incomplete/inappropriate referral will be returned to Care Home Dietitian will accept referral and is likely to
A " with guidance on how to meet resident’s nutritional needs work with whole Home
* Provide 2 nutritious snacks
between meals every day NB: Referral to Dietitian is unlikely to be appropriate/accepted if:
Hertfordshire and & Provide Homemade s  Adequate food-based treatment has not been provided every day for at least 1 month
\(l:\faersetsE;:teexn:ntegrated supplements (ICS recipes) e Resident has been unwell and/or has had hospital admission recently - likely to be the reason for weight loss
twice a day every day _ *  Resident has been admitted to the Home within the last 1 month - admission is likely to be reason for
foll high risk ol reduced appetite/intake
ollow high risk plan »  Resident is reaching end of life (last few weeks of life)




Christopher Key

Clinical and Operational Lead for Nutrition and Dietetics
Hertfordshire Community NHS Trust
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Local support and how to access
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Working together
for a healthier future




Topics Covered

« Care Home Malnutrition Management Pathway
» Appropriate and inappropriate dietetic referrals
« Contact details for advice and guidance

* Resources and guidelines

“ H E Hertfordshire and
West Essex Integrated
= = ! care syStem



Care Home Malnutrition Management Pathway — Guidelines for all
Care Homes in HWEICS

Pathway must be followed prior to the consideration of dietetic
referral.

2 sections:

1. Care Home responsibilities. Management of malnutrition linked to
MUST score including Nutrition Plans.

2. Pathway for Dietetic referral — including referral details.

“ H E Hertfordshire and
West Essex Integrated
= = ! care syStem



Care Home malnutrition management pathway (based on MUST) — *Pathway must be followed before referring to the Dietitian®

(1) If a resident is currently overweight/was overweight prior to unplanned weight loss, is regaining weight in their best
interests? If weight regain is not in the resident’s best interests, treat resident as lower risk category to avoid significant

High risk

[Score 2 or more)

weight regain. Record what you are advising and why in the resident’s nutrition care plan
(Z) All Homemade Supplements must be made exactly according to the recipes provided by Herts & West Essex ICS

Identifying Malnutrition
Weigh and screen every
resident using ‘MUST’ monthly
(or earlier if you are concerned)

At significant risk of malnutrition (@

Low risk
(Score 0)

Medium risk Update nutrition care plan - include treatment goal
(Score 1) ,l,

Aim to increase intake by 500 calories (+ other nutrients) per day using food-based

Treating Malnutrition

) v

Does resident have high

nutritional needs due to

pressure ulcer or similar
condition?

At risk of malnutrition @

|

Update nutrition care plan

treatment

f’/

Does resident have

See Thickener guidance for
advice regarding thickened

supplements

thickener prescribed? \‘E\

In addition provide 2 portions per day of either:

Provide fortified foods if the
person is at medium or high

- include treatment goal
No | | Yes )

tat risk of trisk of Im to Increase Intake Homemade fortified milkshake (ICS Recipe] @
. e . o ; o o . * Homemade fortified milkshake ecipe] (@) or
r f malnutr n rdin malnutrition - no : calories (+ o nutrients) pe
isk o alnutrition accordi g alnutrition {+other nutrients) per * Homemade fortified hot chocolate (ICS Recipe) (3 or

treatment required _treat as day using food-based treatment

yl, Medium or l

Update nutrition risk

Care Home

« Homemade fortified Ovaltine (ICS Recipe) (@) or
« Homemade fortified Horlicks (ICS Recipe) (@)

Or purchased Complan, Meritene or Aymes Retail

to MUST; Provide homemade
fortified milkshakes in addition
if the person is at high risk of

7]
i
=
7
c
o
Q
)
()
o

Every month (or earlier if you

correct MAR sticker

T - care plan are concerned) screen patient Or if resident dislikes milk provide 2 portions per day of
malnutrition accordlng to ‘L again using MUST * Homemade fortified fruit juice (ICS Recipe) (@
MUST Every month (or earlier if ,L Or if resident chooses a vegan diet provide 2 portions per day of

Record daily intake on MAR using

« Homemade fortified vegan milkshake (ICS Recipe) @)

L
b
Weigh and screen resident again using MUST every month (or earlier if you are  [€

concerned)

Continue until treatment If you think you need support from a
goal is reached Dietitian = follow chart overleaf

you are concerned)
screen resident again
using MUST

Monitor Complete MUST every
month (or earlier if you are
concerned)

Consider referral to a dietitian
only when it is appropriate

“ H E Hertfordshire and
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Evidence of improvement
after 1 month?

Continue until treatment
goal is reached

Version No 20

Approved by Hertfordshire & West Essex (HWE) Area
Prescribing Committee [APC), March 2023
Developed by | Alison Smith Prescribing Support
Consultant Dietitian HWE ICB with
relevant HWE ICS stakeholders

Review date July 2025

Superseded Version 1.0 (HWE APC, luly 2022)

version
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Care Home Managing Malnutrition Pathway

Treat as
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https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1128&checksum=3fe78a8acf5fda99de95303940a2420c

Care Home
malnutrition
management
pathway -

Referring a care
home resident to
the Dietitian
because of
malnutrition

Care Home Managing
Malnutrition Pathway

“ H E Hertfordshire and
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Care Home malnutrition management pathway - Referring a care home resident to the Dietitian because of malnutrition

START HERE

to review nutrition for all residents

Please note: In most cases referral of a resident will be treated as a
referral for your whole Care Home. The Dietitian is therefore likely

Make sure that for at least 1 month you and your colleagues have done everything you can to

support the resident to eat and drink enough

If you still think you need support from a Dietitian see below for what to do in your area:

Is resident at "4y risk of malnutrition?

Referral to a Dietitian is not
appropriate unless resident is
being treated as high risk for
another reason — Follow low,

medium or high risk plan

Has food-based treatment been

provided every day for at least 1
month?

Make sure that food-based
treatment is provided every day
for at least 1 month

This means the kitchen/ unit staff

must:

« Fortify foods like milk,
porridge, soup, custard,
mashed potato using nutrient
dense ingredients for
residents at medium & high
risk only

s  Provide 2 nutritious snacks
between meals every day

# Provide Homemade
supplements (ICS recipes)
twice a day every day —

follow high risk plan

IR,

Has resident improved?

Please note: Improvement can mean welght
gain, no further weight loss, a slower rate of
welght loss

Referral to a Dietitian is probably
not appropriate - Follow
‘Malnutrition Management

Guidelines’ overleaf

v

Dietitian referral criteria met? |

z

Dietetic East & North Herts South & West Herts West Essex
referral on Thursdays at 10 =12 on Tuesdays at 2 - 4pm wou can ring 019492
criteria NOT noon you can ring 07876 you can ring 07920 938462 for support, or
met IIIIT:!!‘PH 59?5}2 for support, or 723577 for suppart, or email e
would still email email hot.westherts.dist westessex dietitians @
like advice: het.eastnorthherts. diet = | nhsnet
carehome@ nhs.net garehome @nhs. net
7
!
/ If resident meets Dietetic referral criteria complete appropriate area referral form and
! send with 3 days detailed food record charts & copy of residents MAR to:
/ »  West Essex form available via email from: | westessex. dietitians@nhs.net
! &  Fast & North Herts referral form het. dietetic.enherts @nhs.net
"t & Sputh and West Herts referral form het.westherts.dietinfo@nhs.net

Incomplete/inappropriate referral will be returned to Care Home
with guidance on how to meet resident’s nutritional needs

Dietitian will accept referral and is likely to
work with whole Home

MB: Referral to Dietitian is unlikely to be appropriate/accepted if:
*  Adequate food-based treatmenthas not been provided every day for at least 1 month

+  Resident has been unwell and/or has had hospital admission recently - likely to be the reason for weight loss

«  Resident has been admitted to the Home within the last 1 month - admission is likely to be reason for
reduced appetite/intake

«  Resident is reaching end of life (last few weeks of life)



https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1128&checksum=3fe78a8acf5fda99de95303940a2420c
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1128&checksum=3fe78a8acf5fda99de95303940a2420c

What should care homes do?

The pathway detalls the steps you need to take if a resident is at risk of
malnutrition.

MUST of 1:

« Aim to increase intake by 500 calories (+ other nutrients) per day using food-based treatment

Patient/carer information: Eating well—Quick quide

MUST of 2:

« Aim to increase intake by 500 calories (+ other nutrients) per day using food-based treatment
AND

« Offer 2 homemade fortified drinks a day as per ICB recipes (links on the care Home Managing Mainutrition Pathway).
Please ensure guidance is followed for residents on thickened fluids. Thickeners & thickened ONS guidance

“ H E Hertfordshire and
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https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=256&checksum=f718499c1c8cef6730f9fd03c8125cab
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1128&checksum=3fe78a8acf5fda99de95303940a2420c
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1128&checksum=3fe78a8acf5fda99de95303940a2420c
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1159&checksum=16e6a3326dd7d868cbc926602a61e4d0

General guidance

« (Care homes should continue to monitor the resident’s general
condition including skin, bowels, MUST screening, weight, food intake
and change in appetite.

* Provide food and drink that the resident prefers of the appropriate
texture; with the aim of optimising nutritional status.

Encourage and assist with food and drink.

Follow the ICB care home malnutrition management pathway

“ H E Hertfordshire and
West Essex Integrated
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Dietetic support

When needing further advice, the dietitians can support you with
advice, guidance and training; focusing on a whole home approach
to treat malnutrition.

Referral criteria not Thursdays at 10 — 12 noon you can ring 07876 Tuesdays at 2 - 4pm you can ring 07920 723577 You can ring 01992 938462 for support, or
met but would like 597532 for support, or for support, or email westessex.dietitians@nhs.net
advice email hct.eastnorthherts.dietcarehome@nhs.net email hct.westherts.dietcarehome@nhs.net
Referral Form Nutrition & Dietetics Referral Form - East & North Nutrition & Dietetics Referral Form - South & Available from:
West westessex.dietitians@nhs.net
Email to submit Electronic referral form therefore no emails Electronic referral form therefore no emails of epunft.carecoordinationcentre.west.2023@

referral form of forms are accepted forms are accepted nhs.net


mailto:hct.eastnorthherts.dietcarehome@nhs.net
mailto:hct.westherts.dietcarehome@nhs.net
mailto:westessex.dietitians@nhs.net
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.hct.nhs.uk%2FNDAdultsEastNorthReferral%2FNDAdultsENReferralForm%2F&data=05%7C02%7Cabigail.glass%40nhs.net%7C0b4be4aa4b75409aa2c408dc5482fe13%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638478168781137234%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=E15YU4oPkgdAskgJdZQvWNJWOPa5Lv9YRpCMeeCC3jM%3D&reserved=0
https://forms.hct.nhs.uk/NDAdultsSouthWestReferral/NDAdultsSWReferralForm/
https://forms.hct.nhs.uk/NDAdultsSouthWestReferral/NDAdultsSWReferralForm/
mailto:westessex.dietitians@nhs.net
mailto:epunft.carecoordinationcentre.west.2023@nhs.net
mailto:epunft.carecoordinationcentre.west.2023@nhs.net

Examples of appropriate dietetic referrals:

* Resident at high risk and with dysphagia and thickener prescribed

* Resident on tube feeding. Will require referral to local home enteral
tube feeding service.

» Rare and rapid neurological conditions e.g. Motor Neurone Disease,
Progressive Supranuclear Palsy

 If unsure, check local referral forms and contact the relevant team for
further advice

“ H E Hertfordshire and
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Referrals for end of life

 Patients in the last year of life but not imminently dying are
appropriate to refer if the resident meets referral guidelines.

» Referral to a dietitian when a patient is at the very end of life (last few
weeks/days) is unlikely to be appropriate. The input of the dietitian
cannot change the outcome for the patient.

* Please refer to end of life ICB guidance:

= Position statement - ONS & end of life

= Carer information: Eating and drinking at end of life

“ H E Hertfordshire and
West Essex Integrated
= = ! care syStem


https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1110&checksum=2cbca44843a864533ec05b321ae1f9d1
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1043&checksum=b9141aff1412dc76340b3822d9ea6c72

Summary

* Follow Care Home Malnutrition Management Pathway
 Know who and where to contact when you need help

» Use the following supporting resources and guidelines

“ H E Hertfordshire and
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Adult ONS & Nutrition Support Guidance

AdU|t ONS In prlmarv Care - QUICk GUIde " A ()  https;//www.hweclinicalguidance.nhs.uk/zll-clinical-areas-documents/nutrition-hydration

[NHS|

e« Care Home Managing Malnutrition Pathway Hertfordshire and West Essex ICB e

Prescribing, Policies and Pathways West Essex

Integrated Care Board

« Care homes & ONS - Relatives and friends information

All Clinical L . - g An
Home Prescribing Guidance Clinical Pathways Clinical Policies
Areas & Documents

« Carer information: Eating and drinking at end of life

Home > All Clinical Areas & Documents > Nutrition & Hydration

« Patient/carer information: Eating well—Quick quide

Find clinical documents

« Patient/carer information: Eating well for small appetites

Q, search (or leave blank for all documents)

 Care Home information: Fortifying food

or

« Patient /care information: Homemade supplements Nutrition & Hydration > e

e Position Statement: Dessert Style Oral Nutritional
Supplements (ONS) Document type:

Clinical pathways

RAG

Patient information Medicine / Guideline Indication rating Document type Place
H H Position statement
© POS|t|On Statement - ONS & end Of ||fe Prescribing puideline . . . Nutrition support - Prescribing Hertfordshire and West
g B Adult ONS in primary care - Quick guide . n/a o
Malnutrition guideline Essex ICB
. Nutrition support - - Hertfordshire and West
Y H Y RAG rating: @ Care home malnutrition management pathway " n/a Clinical pathways
+ Position statement - Prescribed nutritional products e Malntiton Essex B
Nutrition support - Patient Hertfordshire and West
/. . i PP
e Care homes - Fortifying food Malnutrition wa information Essex ICB
° POSItIOﬂ Statement - ONS & care homes lace: Care homes & ONS - Relatives and friends Nutrition Support - ia Patient Hertfordshire and West
Place: information Malnutrition information Essex ICB

Hertfordshire and West

* Thickeners & thickened ONS guidance
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https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/nutrition-hydration
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1094&checksum=41bfd20a38bb1b0bec75acf0845530a7
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1128&checksum=3fe78a8acf5fda99de95303940a2420c
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/nutrition-hydration/nutrition_support/
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1043&checksum=b9141aff1412dc76340b3822d9ea6c72
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=256&checksum=f718499c1c8cef6730f9fd03c8125cab
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=257&checksum=d96409bf894217686ba124d7356686c9
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=258&checksum=502e4a16930e414107ee22b6198c578f
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=259&checksum=cfa0860e83a4c3a763a7e62d825349f7
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/nutrition-hydration/nutrition_support5/
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1110&checksum=2cbca44843a864533ec05b321ae1f9d1
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=2247&checksum=df1f1d20ee86704251795841e6a9405a
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=2247&checksum=df1f1d20ee86704251795841e6a9405a
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1134&checksum=7c9d0b1f96aebd7b5eca8c3edaa19ebb
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1159&checksum=16e6a3326dd7d868cbc926602a61e4d0

Questions?

e
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FAQ and Discussion

Monday 13th May 2024

Working together
for a healthier future



FAQS

* | have a patient who does not meet the dietetic referral criteria
but | am concerned about. What should | do?

* Does the GP or Dietitian still recommend prescribed nutritional
supplements?

* Aren’t prescribed nutritional supplements better than
homemade?

o fDo%%the dietitian have a fact sheet to help our chefs fortify
0od”

* Isn’t the MUST screening tool out of date for identifying
malnutrition?

“ H E Hertfordshire and
West Essex Integrated
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FAQS
* Does adding weekly weights affect the MUST score?

* \We had a patient lose 3kg in 1 month. They were in hospital for
2 weeks unwell. Should we refer?

« Can we refer patients with skin integrity issues?

. ¥Vhat7support or training can | get by contacting my dietetic
eam”

« Our company gives different advice to the ICB in relation of when
to refer residents.

» Residents don’t like the homemade fortified milkshakes. Do we
need a prescribed supplement?

“ H E Hertfordshire and
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Discussion
What Support do you need?
What challenges are you facing?
What good practice can you share?

'
®

shire an
s Integrated

'




Comfort Break
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Hydration and older 1
adults P 1

Alison Smith

Prescribing Support Consultant Dietitian

Working together l o
for a healthier future



How do you manage hydration in your service?

Join at
slido.com
#1048 342




Hydration and older adults

* Dehydration

* Fluid requirements
* Myth busting

* Encouraging fluid intake
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Hydration and older adults

* Dehydration

* Fluid requirements
* Myth busting

* Encouraging fluid intake
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Recognising dehydration in older people

* |dentifying low intake dehydration in older people is challenging
because:

o There is currently no validated screening tool for dehydration

o A number of studies have established that all commonly used signs and
symptoms of dehydration (including assessment of fluid intake, urine colour,
urine volume, dry mouth and feeling thirsty):

 lack even basic levels of diagnostic accuracy for dehydration

 are not appropriate to use, and should not be relied on to assess either presence

or absence of dehydration in older people (Hooper et al 2015, Volkert et al 2018, Bunn &
Hooper 2019)

" H E Hertfordshire and
West Essex Integrated
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Recognising dehydration in older people

e Studies therefore:

« Advise that commonly used signs and symptoms should not be used or
advised as a way of assessing/indicating low-intake dehydration, including by
policy makers

« However they also acknowledge that there is a reluctance to discontinue use
of these ineffective methods of assessment, despite the evidence

« Conclude that low intake dehydration should simply be assumed for all
dependent, older people (Hooper et al 2015, Bunn & Hooper 2019)

« European wide guidance advises that currently, identifying low intake
dehydration requires directly measured serum or plasma osmolality (volkert et al 2018)

" H E Hertfordshire and
West Essex Integrated
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Daily fluid requirements

* Older women — 1,600ml per day
o =7 full (250ml) mugs/ 11 full (150ml) cups

P ‘A_»' ‘i‘»' —— A ‘i‘»' ——

CEEEEEEEEEE

e Older men — 2,000ml per day
o = 8 full (250ml) mugs/ 13 full (150ml) cups

“ “ E Hertfordshire and
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Improving fluid intake — Myth busting

« We should encourage water in preference to other fluids
Drinks containing caffeine are dehydrating and should not be encouraged

o All fluids (including alcoholic drinks of up to 4% ABV) are hydrating, including drinks containing caffeine

o Personal preference is really important

We should encourage high fluid foods
We should estimate/calculate how much fluid is in food

o Food provides 20% of our fluid intake but fluid content of food does not need to be estimated/recorded

o Some foods are high in fluid but be aware that they are may be low in other nutrients

We should calculate how much fluid every resident needs to drink

o We should aim for 1,600ml fluid for women and 2,000ml for men but recognise some residents will not
drink this much...

" H E Hertfordshire and
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Improving fluid intake — Myth busting

» People at risk of incontinence should be encouraged to:
Limit fluid intake in the evening
Avoid caffeine
Avoid fizzy drinks

o There is no increased risk of incontinence with a higher fluid intake or with certain drink choices

« Keeping fluid record charts for residents is good practice

o Assessment of fluid intake by others is often very inaccurate

o European guidance advises that within health and social care settings, fluid intake or fluid balance should
only be assessed by specifically trained personnel in specialist medical units (Volkert et al 2018)

o Fluid charts are likely to work best where older people can complete them themselves
» Older people only need to drink when they feel thirsty

o Thirst recognition decreases as we age...

" H E Hertfordshire and
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What can help encourage fluid intake?

Behavioral strategies including:

* Verbal reminders

* |Increased choice

 Increased availability of drinks

Use medications and mealtimes as prompts

Support individual taste preferences

Offer and encourage variety

Focus on drinking as a pleasurable experience

Recognise and acknowledge fear of incontinence, support and enable management

" H E Hertfordshire and
West Essex Integrated
- - 1



Conclusion
* Improving hydration for older, frail and dependent people is important

* We may need to start thinking differently about some of the things
we've always ‘known’ about hydration, and we may need to support
our colleagues to do the same

« Starting today, what will you do in your workplace to help your
patients/clients improve their fluid intake ‘

&
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Thank you — Any guestions?

« Alison Smith RD
Prescribing Support Consultant Dietitian, Hertfordshire and West Essex Integrated Care Board

BDA ofUKDetl s

Fellow
BDA
« Committee member 0|d?rPEGPIE and @ e

« Chair- Department of Health and Social Care Advisory Committee on Borderline Substances
(ACBS)

* Chair - PrescQIPP Nutrition Virtual Professional Group

* Vice chair — Care Home Digest Working Group

» Judge — National Association of Care Catering (NACC) Care Chef and Care Awards

« Named as one of “20 most influential” in Public Sector Catering 2022

* Founding member — SPARC - Q Swallow Perspectives, Advocacy and Research Collective

Committee member - UK Swallow Research Group

" “ E Hertfordshire and
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https://www.bda.uk.com/specialist-groups-and-branches/optimising-nutrition-prescribing-specialist-group.html

Paul O'Hara

Key Account Manager
apetito
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Agenda

1. Provider challenges

2. About apetito — our business and core values
3. Trust apetito
4. Commercial Benefits

5. Questions

WILTSHIRE
apetito "=




Provider challenges

Outstanding vy ,@][D)D)S][
w e Dy D

People Quality Risk
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a.p et I tO g rO u p Canada 3 Netherlands :
Sales —e | |
€1bn globally (—

Team apetito :

11,500 employees :
apetito Growth

22 years of growth :

Family Owned 2
SuﬂC@SS H’U"Ob(g,’l, pmsw ‘ l France -

WILTSHIRE
apetito o




Care Homes &
Villages

Manufacturing Customer Service NPD Specialist Nutrition Laboratory

WILTSHIRE
apetito T



Enhancing health & well-being

Full IDDSI
Range

Energy
Dense

Allergen
Free

Reduced
Sugar

Vegan &
vegetarian

Healthier
Choice

Cultural
Range

Finger
Foods

Level 3 Level 4 Level 5 Level 6 ,
eve _ Cultural Meals Finger Food
Liquidised Puree Minced & Moist Soft & Bite- Bites
Sized
The Association FOOd q a
BDA e Standards 9 ][D)D)E——b I ‘ NACC = Campden BRIW”
Agency Intematioqal l?ysPh‘,’g_ia_Diﬂ ‘ food and drink innovation
Standardisation Initiative

WILTSHIRE
apetito T



Since installing $olar panels at our head office, our
production and distribution system is becoming
more and more sustainable.

Ethical
Trading
Initiative

Solar energy The electicity Our $olar panels

has saved the gmmted has have offset the

equivalent of allowed us to save equivalent of

2935 average UK the equivalent of p(MtUAg 2484
household’s annual 4883 Counes of trees since
electicity use. CO2 emissions. installed.




When partnering with apetito you receive a dedicated Client Development
Manager and Customer Service Advisor and have access to in-house
Nutritionist and Dietetic support

Stephen Cooke
Your dedicated CDM

Christine Berry
CS Manager

Caitlin Kitson ANutr
CH Nutritionist

Emily Stuart RD
apetito Dietician

WILTSHIRE
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Activities & Theme Days

apetito

WILTSHIRE

est. FARM 100

Themed menus

Trgouruuutasbj chips! |

| Date & Time: Tuesday 24th August

Location: 2.30pm Jubilee Lounge

The Grand
World Tour!

A month at the
movies!

apetito’s

Month at the Movies I

Location: Edit Location
Renoir @

Film: Edit Film 2pm

The Blues Brothers|




Commercial Benefits

WILTSHIRE
apetito "=



Why apetito?

Award
winning
special

diets range

Delicious &
nutritious
food

everyday

Experts In Over 250

food for the
care sector

dishes

Cost
effective
kitchen
model

Tailored
partnership
approach

Food waste Food safety

guaranteed

reduction

WWWWWWWWW



Stititiienn
Nhaanrsed Mxt[

+  THE |
il '_RQEI\/IE.I\/IBPANCE \
Inn

WILTSHIRE

est. FARM 100




Frankie De Luca and Nicola Anderson

Dental Nurses and Oral Health Educators
Hertfordshire Special Care Dental Service

Herts
) Care

Partners Hertfordshire



NHS

Hertfordshire Community
NHS Trust

Oral Health and
Nutrition

-,

:{3‘__
—rankie De Luca and Nicola Anderson

Dental Nurses and Oral Health Educators
Hertfordshire Special Care Dental Service

Outstanding services
ealthier communities



NHS |

Hertfordshire Community

Ai m S NHS Trust

« To familiarise all care staff with their
responsibilities relating to the oral care of the
residents they support.

Learning Outcomes

« Be familiar with NICE guidelines and CQC recommendations for
care providers.

« Know how and where to access resources for planning and
Implementing oral care.

 Understand how nutrition and oral health are linked.

Outstanding services
ealthier communities



NHS |

Hertfordshire Community
NHS Trust

Oral health for Adults in Care Homes NICE Guidance NG48, 2015 and 2017

Care providers should:

1. Ensure care home policies set out plans and actions to promote and
protect residents’ oral health and how to access dental services.

2. Ensure all staff have received oral health training.

3. Ensure residents each have an oral health assessment and mouth care
plan.

4. Ensure staff can provide residents with daily support to meet their
mouth care needs.

5. Keep daily records of mouth care provided including if someone refuses
and the action taken as a result.

Know how to report oral health concerns and seek dental care.

Outstanding services
ealthier communities




NHS |

Hertfordshire Community
NHS Trust

Oral health for Adults in Care Homes NICE Guidance NG48, 2015 and
2017

Where to find resources:

* Oral Care policy templates:

https://khub.net/web/phe-national/public-library/-
/document library/v2WsRK3ZIEig/view/387025806

«  Oral Health training

https://khub.net/web/phe-national/public-library/-
/document library/v2WsRK3ZIEig/view/387025473

* Oral health assessments, mouth care plans and daily recording

https://www.nice.orqg.uk/Media/Default/Oral%20health%20toolkit/Oral health assessment t

ool.pdf

https://mouthcarematters.hee.nhs.uk/links-resources/mouth-care-matters-resources-
2/index.html|

Outstanding services
ealthier communities


https://khub.net/web/phe-national/public-library/-/document_library/v2WsRK3ZlEig/view/387025806
https://khub.net/web/phe-national/public-library/-/document_library/v2WsRK3ZlEig/view/387025806
https://khub.net/web/phe-national/public-library/-/document_library/v2WsRK3ZlEig/view/387025473
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What is Oral Health? NHS

Hertfordshire Community
NHS Trust

“Oral health is multi-faceted and includes the ability to speak, smile,
smell, taste, touch, chew, swallow and convey a range of emotions
through facial expressions with confidence and without pain,
discomfort and disease of the craniofacial complex”.

<7

2016 the World Dental Federation (FDI)

* Prevention of pain.

* Prevention of infection.

« Dental disease is very hard to treat in this demographic.
« Comfort and dignity.

« Maintain function of the teeth and the mouth- e.g. eating,
speaking, smiling.

* Prevent other health conditions.
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How Oral Health and Nutrition are Linked

Toothache

Extreme dry mouth

' Mouth Ulcers

Oral Thrus
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How Nutrition impacts our Oral Health

Tooth surface loss

Gum Disease Oral Cancer
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Stuck in a Cycle

Poor 5
oral oor

health Nutrition
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We RISE to the challenge

Nutrition and Hydration Study
Day

Provider Monitoring and Assurance Team
Bryony Morris — email: Bryony.Morris@hertfordshire.gov.uk
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Our approach to quality monitoring ensures:

e contracted providers deliver high quality care and support services in Hertfordshire
e services give people choice and control

e people are confident the care and support they receive will be of high quality and that they will be
safe and treated with dignity and respect

e the approach to monitoring and assurance is consistent across all service types
e the provider market is clear of our expectations toward quality and safety

e HCC fulfils Care Act duties to facilitate a diverse, sustainable high-quality market for their whole
local population

¢ PAMMS audit/assessment is aligned to the standards in the East of England Contract

Creating a cleaner, greener, healthier Hertfordshire



tool used in monitoring visits by

+ PAMMS fo an nlne assessimen
Information support Safeguarding and Safe Suitability of Staffing |Quality of Management
3 6 11 14

. . . _ ) Assessing &
ACS M0n|t0r|ng officers 1 &?cﬂi;::gngesrlvice Care & Welfare of iagggl:l;rf&gsz‘:\?iﬂ: Requirements Monitoring the

. PrOVideS assurances that the Users Service Users from Abuse Relating to Staff Qual_it_y of Service

provision
terms of the contract are being
met and to prOVide an 2 Consent 4 Meeting Nutritional ¢ Cleanliness & 12 Suitability of 15 Complaints
assessment of the quality of care Nt AR Staffing ’
delivered by commissioned 5 g 13 16
providers of adult social care B SupportingStaff  Records
services.
3 Safety & Suitabilit
* Five domains / outcomes of Premises
« 16 standards in PAMMs to assess 1

Safety, Availability &
the outcomes % Suitability of

Equipment
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Standard 4

Meeting Nutritional Needs
Section A Home Care

Care Homes

(A12) Care plans clearly and accurately document any
dietary restrictions, choices, allergies as well as likes and
dislikes.

(A13) Where the Provider is responsible for the person’s
nutritional needs then care plans should include
appropriate details of nutritional assessment information
and the use of a ‘MUST’ if indicated and required.

(A12) Care plans clearly and accurately document any
dietary restrictions, choices, allergies as well as likes and
dislikes

(A13) Care plans include appropriate details of nutritional
assessment information and the use of a ‘MUST’ if indicated
and required

Creating a cleaner, greener, healthier Hertfordshire



Evidence

(A12): Where appropriate Healthy eating literature/ pictorials are available.

Care plan records any food restrictions i.e. due to cultural choices, allergies.

Likes and dislikes are recorded. Look for evidence that guidance from health professionals (Speech & Language
therapists/dieticians/Occupational Therapists) is supported e.g. feeding/drinking protocols for food consistency/drink thickening/posture
when eating and drinking. Kitchen/chef are aware of dietary requirements/likes and dislikes. Food and fluid charts are completed
appropriately.

(A13) Only if part of the care and support plan ensure that appropriate information is recorded. A ‘MUST’ is used correctly and weights
recorded as per instructions. Evidence that ‘MUST’ is checked regularly. Where actions are identified these are evidenced as
completed. Risks assessments are in place e.g. weekly weights. Evidence that individual's declining to be weighed is documented and
remedies considered and implemented

(Al4): Referrals to correct services have been evidenced when a need has been identified. Guidelines are communicated to all staff
effectively i.e. SALT and consistency / number of thick and easy scoops to be added. Relevant risk assessments are in place i.e. risk of
choking. Risk assessments are also in place to support any deviation from professional guidance.

All professional visits from GP / DN / TVN are recorded with any concerns reflected & recorded in care plan. Evidence that any
concerns raised have been followed up.

Creating a cleaner, greener, healthier Hertfordshire



Standard 4

Home Care Care Homes

Section B
(B10) If it forms part of the care plan, people confirm that (B10) People accessing the service confirm that they are provided with
they are supported to make healthy choices and lead healthy information about food choices, supported to eat a healthy and balanced diet
lifestyles and where appropriate provided with access to and are offered a choice of food and portion size that meets their preferences.

information about healthy and balanced diet, recognising
individual preferences, cultural and dietary requirements.

(B11) Staff are observed to offer choice and advice as appropriate and
understand individual preferences and support these

(B12) Discussion with the person accessing the service & (B13) Observation of staff practice confirms appropriate behaviour in relation
observation of staff practice confirms appropriate behaviour  to food and hygiene.
in relation to food and hygiene.

Creating a cleaner, greener, healthier Hertfordshire



Evidence
Bvidence

(B10) Discussion with individuals and observation of practice provides evidence.

Observe if individuals are given the opportunity to be independent as much as possible as long as is safe. If part of the
Care Plan check the care plan for nutritional needs and ask the person whether this is supported. Also, documentation
Is monitored including refusals & whether this is reported. In a care home how are the kitchen staff made aware of
dietary requirements and how do they are trained and competent to provide these?

(B11) Menus are in appropriate formats and are available. Ensure that there are seasonal menus and they reflect a
healthy balance. individuals confirm they have a good choice of foods and confirm staff discuss any specific
requirements with them.

Observe meal service: Do individual's get a choice of portion size etc. Are they asked to confirm their choices, do staff
respond appropriately?

Do staff offer choice, i.e. two plates of food are presented at mealtimes, alternatives offered / available.

Creating a cleaner, greener, healthier Hertfordshire



Evidence
Bvidence

(B12) Apart from the normal three meals a day; Check with individuals to confirm that they have access to fruits,
snacks and drinks throughout the day and night, if required. Are these observed as available and fresh?

(B13) Observation demonstrates appropriate practice from staff, E.G. washing hands before serving, meals kept hot
while serving, feedback from individuals to confirm. Additionally in a care home observation of the kitchen, separate
meal preparation areas, colour coded chopping boards, food hygiene rating, fridge temperatures taken and actioned,
cleaning schedules. Food stored correctly in fridges, including date of opening labelled.

Creating a cleaner, greener, healthier Hertfordshire



Connected Lives is a model
for social carein
Hertfordshire that places
more emphasis on
prevention, enablement and
community opportunities.

Creating a cleaner, greener, healthier Hertfordshire

Independence and
citizenship

Every contact is
strength based and
risk positive

Alternatives to
traditional/think
Community

Safeguarding

Clear
Understanding of
the legal framework
for adult social care

Timely and
Defensible Decision
making and
recording

Embed Connected
Lives at every
step/Value for

money

Working with
partners and
providers to deliver
good outcomes

Support for our
staff




Equality, Equity, Diversity and Inclusion in nutrition and hydration?

Give an example of how you have considered EEDI in meeting an individuals’
nutrition and hydration needs

Creating a cleaner, greener, healthier Hertfordshire
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https://www.hcpa.info/members-zone/health-wellbeing/#nutrition
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Provider Hub - Quick Links
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https://www.essexproviderhub.org/
https://www.essexproviderhub.org/

Hertfordshire Care Provider Support Service Directory

HCPA Provider Hub ‘ ‘ HCPA Members Zone

Download our Care Home Directory poster which displays key contact information for services m

Below you can search our Support Services Directory by viewing all services, filtering by criteria, or searching for a keyword.

. ) Filter By

Support Service Directory - HCPA



https://www.hcpa.info/supportservicedirectory/

Newsletters

Stay up to date with sector news!

Ensure you and your leadership
team are signed up to
receive HCPA's newsletters.

Subscribe to our mailing list
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What are you key takeaway actions from today?
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v Ensure best practice is embedded in Nutrition and Hydration is
your care service fundamental to quality care

v Know where and how to access
support

v Support individuals to maintain
activities of daily living including Oral
Health

v" Meeting your quality and regulation
requirements

v Empower staff and have clear staff
roles and responsibilities




THE HCPA CARE PROVIDER HUB A O
PROVIDING PEACE OF MIND..... " o

Govt guidance, laws, HR, Staffing and

standards and expectation  recruitment
ASK us anything! We are your support - Covid: PPE, vaccinations
service, here to answer your questions and infection control
on all topics Adult Social Care related.

Training and education

« Business continuity
« Liaison with Hertfordshire :

County Council Data protection
- Funding, contracting and Monitoring

commissioning « Equipment

- Staff wellbeing and Insurance

recognition

Your hub, your support service

01707 708108 / assistance@hcpa.co.uk (Mon to Fri -
9am to 5pm). www.hcpa.info/hub

HCPA: ‘Sharing best practice in care through partnership’

\
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