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Trust Objective: 

 
Strategic Objective 2 – Improved rating with Annual Health Check 
(SFBH Core Standards C15a Choice of food & prepared safely and 
C15b Patients nutritional needs are met, 24 hours a day) 

Key Issues: 
 Medical staff undertaking Ward Rounds/patient reviews 
 Patients being taken away from the Ward for investigations 
 Interruptions from some therapy staff 
 The number of patients who did not get enough help from staff to eat their meals, 54% 

compared with a national figure of 40% 
 

Purpose: 
The report highlights the key nutritional initiatives which have been implemented Trust wide. 

 
Risk Implications for the Trust (including 
any clinical and financial consequences): 
 

Mitigating Actions (Controls): 
 
 

Failure to ensure patient’s individual dietary 
requirements are met and provided with a 
choice of food that it is prepared safely and 
provides a balanced diet puts vulnerable 
patients at risk of malnutrition and/or 
increased hospital stay. 

 Competency framework on nutrition 
management for all Housekeepers 

 Red Tray initiative 
 Essence of Care - Protected mealtimes; 

assistance with feeding; nutritional risk 
assessments 

 Compliance and Patient Satisfaction Audits 
 Nutrition Alert sign 
 Implementation of ‘Better Hospital Food for 

the NHS’ 
 Project site for ‘Nutrition Now’ Campaign 

 
 

Level of Assurance that can be given to the Trust Board from the report  
[significant, sufficient, limited, none] 
 
Sufficient  
 
Links to Key Line of Enquiry (KLOE 1 - 5) 
 
N/A 
 
Recommendation to the Trust Board: 
 
Trust Board members are asked to note the contents of the report. 



 
 
 

 
 
 

Agenda Item: 106/08 
 
 
Public Board Meeting: 26th June 2008 
 
Food & Nutrition: Update on Nutritional Initiatives implemented Trust wide 
 
Presented by:   Gary Etheridge, Director of Nursing  
 
 
1. Purpose
 
1.1 This report provides Trust Board members with an update on local and national initiatives 

implemented Trust wide to improve the nutritional wellbeing of our patients.  
 
2. Background
 
2.1 The Department of Health's publications ‘Making a Difference’ (1999) and the ‘NHS Plan’ 

(2000) both identified the need for the fundamentals of care to be improved; Food and 
Nutrition was one of nine aspects of care originally identified in 2001.  

 
2.2 In addition, the Healthcare Commission’s ‘Standards for Better Health’ include a Patient 

Focus Domain (Domain 4) with specific reference to the need to ensure patient’s individual 
dietary requirements are met (c15b), that patients are provided with a choice of food that it 
is prepared safely and provides a balanced diet (c15a). 

 
2.3 The national emphasis on Nutrition has also been raised by the Royal College of Nursing 

(RCN), with the launch of the Nutrition Now Campaign in April 2007. 
 
3. Initiatives
 
3.1 A number of local and national initiatives have been progressed as part of the Trust’s focus 

on improving nutrition for our patients, as detailed below. 
 
3.1.2 Essence of Care Benchmarking 
 

The Food & Nutrition Benchmark has been progressed locally since the inception of the 
initiative in 2001.  It has evolved as part of the overall benchmarking/evaluation of practice 
process with the five key areas of focus identified as: 

 
• Compliance with Protected Meal Times - (Direct Observation) 
• Assistance for those that require help - (Direct Observation) 
• Environment / Hand washing - (Direct Observation) 
• Evidence of assessment (Nutrition Risk Score) - (Documentation Audit) 
• Patient satisfaction with meal - (Questionnaire) 

 
3.1.3 Housekeepers 
 

The Housekeeping service is now well established within the Trust, 90% (36 areas out of 
39) of eligible clinical areas have a Housekeeper in post who have been working to a 
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standard Job Description and Competency Framework since March 2002.  The Framework 
includes a specific competency on catering; ‘Patients must be provided with good quality 
food and drink to meet their individual needs’ to comply with the Department of Health 
recommendation that Housekeepers should spend 24% of their time on the nutritional 
needs of patients.  

 
3.1.4 Red Tray Initiative 
 

The Red Tray initiative was introduced Trust wide in 2005 following a successful pilot within 
the Elderly Care Wards at Hemel Hempstead Hospital.  The Red Tray is used to discreetly 
signify to all staff that the patient has a nutritional need e.g. requires assistance with eating 
or drinking, needs oral intake to be monitored and recorded or is a slow eater. 

 
3.1.5 Protected Mealtimes 
 

The Protected Mealtimes Initiative (PMI) was introduced by the Department of Health in 
2004 as part of the Better Hospital Food Programme.  Protected Mealtimes are periods of 
time on Hospital Wards when all non-urgent clinical activity stops to enable patients to eat 
without interruption and allow nursing staff time to offer help to those that need it. 

 
Results from observational audits undertaken recently as part of Essence of Care 
Benchmarking, coupled with anecdotal evidence suggested the PMI has had varying 
degrees of success across the Trust.   

 
The primary issues consistently identified were: 
 
 Medical staff undertaking Ward Rounds/patient reviews 
 Patients being taken away from the Ward for investigations 
 Interruptions from some therapy staff 

 
A protected mealtime between 12.30 - 13.30hrs has recently been agreed and will be 
introduced across the Trust in early July 2008. 

 
3.1.6 Nutrition Alert Sign 
 

To compliment the Red Tray initiative, the Trust is also currently exploring the 
implementation of a ‘knife and fork’ placemat symbol to alert staff to patients who have a 
nutritional need.   

 
The advantage of the placemat is that it can be left in situ for the duration of the patients 
stay or until they are no longer assessed as ‘at risk’.  

 
3.1.7 Nutritional Now Campaign 
 

Nutrition Now is a clinical campaign launched by the Royal College of Nursing to raise 
standards of nutrition and hydration in Hospitals and the Community.  

 
The Trust is one of four ‘focus sites’ within the United Kingdom that has been selected by 
the RCN to participate in the Campaign, and launched the project in December 2007. 

 
The Trust’s Project Group have agreed to progress the following workstreams: 

 
 Develop a ‘Top 10 Tips for Nutrition’ information source 
 Devise a Key Performance Indicator for Nutrition 
 Redesign documentation relevant to Nutrition 
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4. Hospital Food Group
 
4.1 The Medirest Catering Manager chairs the bi monthly meeting, which has representation 

from Facilities, Dietetics, Nursing and Catering.  The main purpose of the group is to ensure 
that better hospital food for the NHS is implemented throughout the Trust through regular 
monthly auditing, both announced and unannounced, and ‘taste testing’ meals before 
inclusion on the menu.   

 
5. Informal/Formal Complaints
 
5.1 An analysis of Trust complaints between April 2007 - March 2008, has identified that there 

have been no specific issues relating to food and nutrition.  One complaint recived during 
this time period raised that a patient had been nil by mouth pre operatively for an extended 
time due to a delay in surgery.   

 
5.2 The National Inpatient Survey (2007), conducted on behalf of the Healthcare Commission 

asks three specific questions relating to Hospital Food; quality, choice and help from staff.  
 

♦ The results of the survey indicate that the Trust scored slightly lower (16%) than the 
national average (20%) regarding patients who described the quality of the food as very 
good.  

 
♦ When asked if they were always offered a choice of food, 74% of patients responded 

positively compared with 77% of patients nationally.  
 
♦ Of most concern is the number of patients who did not get enough help from staff to eat 

their meals, 54% compared with a national figure of 40%. 
 

Clearly these results need to be improved and the Nutrition Now Project Group will agree a 
way forward at the June 2008, meeting, as part of the overall project work in progress to 
improve food and nutrition for our patients. 

 
6. Recommendation
 
6.1 Clearly, a commendable amount of progress in relation to implementing a number of food 

and nutrition initiatives has been achieved to date, but there is still a long way to go before 
we can consider ourselves equal or better than the rest of the country.  

 
6.2 Participation in the Nutrition Now Project has certainly helped the Trust to focus its energies 

on practical and achievable goals that demonstrate the benefits of multi professional 
working.  It is only through continued monitoring and listening to our patients, coupled with 
responsive action that we will be able to improve on the service we provide to our patients.  

 
6.3 Trust Board Members are asked to note the progress in implementing a number of 

new and existing, local and national food and nutrition initiatives Trust wide. 
 
 
Gary Etheridge 
Director of Nursing 
 
June 2008 
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