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1 Introduction 

 
1.1 Meeting the nutritional needs of all patients throughout our hospitals and services is 

an integral part of effective healthcare. Good nutrition care and hydration can 
reduce length of hospital stay and improve overall health and wellbeing (NHS 
England, 2015). This policy outlines key standards which are fundamental to good 
nutritional care. Nutritional problems such as obesity and malnutrition are 
associated with greater ill-health, increased use of NHS resources and shorter life 
expectancy (NICE, 2017).  

 
 
1.2 The government published its ‘NHS Long Term Plan’, which commits to improving 

and widening access to care for children and adults needing mental health support. 
This includes smoking cessation, weight management, diabetes prevention, tackling 
malnutrition, early intervention for eating disorder treatment and drug and alcohol 
misuse’ (NHS England, 2019). Nutritional research is evolving within psychiatric 
care and studies are beginning to link diet to the development of conditions such as 
psychosis, bipolar and depression (Jacka et al, 2017, Teasdale, 2019). 

 
  
2 Purpose 
 
2.1  Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (the 

Trust/CNTW) is committed to providing high quality nutritional care within all of its 
services. This will ensure appropriate food, drink or specialised nutrition is made 
available to each individual patient in a safe, dignified and timely manner to meet 
nutritional and cultural needs. 

 
2.2  The standards relating to nutritional care and food provided will comply with those 

currently recommended by expert groups and professional bodies in line with up to 
date clinical evidence. Trust Dietitians will ensure the nutrition policy reflects 
current recommendations and remains up to date.  

 
2.3  This policy will be applicable to the general population of the patients within the 

Trust. There may however be individual cases where the general terms of the 
policy does not apply such as those with diagnosed eating disorders or within 
children and young people's services where more specific information and advice 
may be required. Nutritional care strategies and catering services are tailored to 
the varying needs of patients within the Trust.  It is well recognised that the 
nutritional needs of different populations within the Trust varies between services. 

 
3 Duties, Accountability and Responsibilities 
 
3.1 The Chief Executive and the Trust Board are ultimately accountable for the 

nutritional care of patients using CNTW services. The Director given responsibility 
for ensuring this policy and its recommendations are actioned and promoted is the 
Group Nurse Director (Safer Care). However, there is a wide range of people who 
influence the delivery of nutritional care and this policy highlights the 
responsibilities of different professionals and departments. 
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4.  Consent  

 
4.1  Clinicians should refer to the Trust’s CNTW(C)05 – Consent to Examination or 

Treatment Policy.  
 
5 Definition of Terms 
 
5.1 The term patient has been used throughout this policy, for residential and learning 

disability services that would mean service user. 
 
6. The Patient  
 

6.1 Admission of Adults over 18 years old to Trust Hospital Based Services  
 

6.1.1 All patients over the age of 18 will be assessed by a registered nurse or 
appropriately trained member of the nursing team within 48 hours of admission 
using the Trust’s validated Nutrition Screening Tool. The screening tool is based 
on the MUST (Malnutrition Universal Screening Tool, 2012), containing, for 
example, assessment of Body Mass Index (B.M.I) and percentage weight loss. 
The Trust’s tool has been adapted by the dietetics service by following The British 
Association for Parenteral and Enteral Nutrition (BAPEN) guidelines on adapting 
screening tools in order to capture the varied nutritional needs of the Trust’s 
inpatients  (see Appendix 1, CNTW Nutrition Screening Tool for adults over 18 
years).  

 
6.1.2  Following completion of the Nutrition Screening Tool, each patient who has been 

identified as being at nutritional risk e.g. malnutrition or overweight/obesity will 
have a care plan relating to his/her nutritional needs and preferences irrespective 
of individual engagement of the process. This will stipulate the review period. 
Every attempt will be made to involve patients in discussions and decisions 
regarding their nutritional care. When it is appropriate relatives, advocates and 
carers will also be consulted in this process. 

 
6.1.3  To complete the admission assessment process, observation by nursing/care staff 

at mealtimes is essential in order to identify any patients with poor nutritional 
intake and/or difficulties eating or swallowing. Referrals should be made to 
Dietetics, Physiotherapy, Speech and Language Therapy (SLT), Dysphagia 
trained nurses or Occupational Therapy as appropriate. A care plan will be 
formulated if any feeding or dietary difficulties are identified detailing actions and 
referrals. 

 
6.2  Malnutrition Identified  
 

6.2.1  Where the nutrition screening identifies risk of malnutrition (score of one or more), 
intervention strategy as outlined on the screening tool action plan will be 
implemented and recorded in the care plan.  

 
6.2.2  Those at high nutritional risk (score of 2 or more) require referral and nutritional 

assessment by a Dietitian and intervention strategy implemented as outlined on 
the screening tool action plan and recorded in the care plan. 
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6.2.3 Food and fluid record charts will be commenced immediately for individuals where 
there is concern about intake or nutrition screening tool highlights a medium or 
high risk of malnutrition and should continue as directed by the nutrition screening 
tool or as agreed with the Dietitian and the Multi Disciplinary Team (MDT). 
Standard CNTW food record charts will be available from the Nutrition File on the 
Trust intranet site and via links within the nutrition screening tool. 

 
6.2.4  If a patient is admitted to an inpatient ward with nutritional supplements on their 

current prescription, these should be continued and a referral made for dietetic 
assessment, to determine whether the prescription is appropriate. If, at any point 
throughout a person’s admission it is considered that prescribed supplements may 
be required, where possible, the person  will be referred for dietetic assessment 
prior to supplements being prescribed by medical/ ward staff. 

 
6.3 Overweight/obesity Identified 
 
6.3.1 For individuals identified as being at low risk of malnutrition or at risk of obesity, 

nursing and care staff will promote the selection and consumption of a healthy, 
balanced diet in line with The Department of Health’s, eat well guide messages 
and nutrient based guidance. Further first line guidance will be provided within the 
Nutrition File resource, available on the Trust intranet.  

 
6.3.2 When additional advice or support is required for individuals found to have a B.M.I 

35kg/m² or more or a B.M.I of 30kg/m² with additional risk factors such as 
diabetes, heart disease or high cholesterol a referral should be considered to the 
dietetics service (see screening tool action plan, Appendix 1).  Patients on secure 
care services to be referred to forensic services dietitian on commencement of 
high dose anti-psychotic therapy which pose risk of weight gain (standard BMI 
referral guidelines do not apply to forensic services).  

 
6.3.3 Exclusions to weight management guidelines being implemented may include 

patients aged over 65 years old and those considered to be at future risk of 
malnutrition.  Appropriateness of weight management guidance, for such patients 
will be considered on an individual basis through discussion with the MDT.   

 
6.3.4 All individuals who have a new diagnosis of diabetes, identified as being ‘High risk 

of diabetes’ or have poorly controlled/managed diabetes will be referred to the 
Dietetics Service  for assessment and advice. Additional support from local 
diabetes teams should also be considered, especially where diabetes is poorly 
controlled/ managed. 

 
 6.3.5 Where appropriate, it may be required to take into consideration the Trust’s 

CNTW(C)38 – Pharmacological Therapy Policy, practice guidance note (PGN) – 
PPT-PGN-10 - Guidelines for the use of high dose antipsychotic therapy (HDAT). 
Staff will remain vigilant in identifying those prescribed high dose antipsychotic 
medication and at risk of increasing weight through the use of the nutrition 
screening tool. 

 
 
 

http://nww1.ntw.nhs.uk/services/?id=4898&p=4505&sp=4507
http://nww1.ntw.nhs.uk/services/?id=4898&p=4505&sp=4507
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6.4 Eating Disorders 

 
6.4.1  A multidisciplinary team approach is essential to the successful treatment of eating 

disorders and psychological therapies should be central to this team. The 
Dietitians are important members of the team who offer timely and objective 
nutritional advice with the aim of helping the patient develop a better relationship 
with food and to improve their nutritional status.  

 
6.5 Admission of Children under 18 years old to Trust Hospital Based Services 
 
6.5.1 The MUST screening tool is for use with adults over 18 and will be completed for 

any patients 18 and over on the children and young people’s wards. At the time of 
writing this policy, the trust dietetics service are in the process of developing an 
appropriate  screening  tool to use with those under 18,  once developed this will 
be piloted and implemented on children and young people’s inpatient wards. 

  
6.5.2 All children and young people under the age of 18 who are admitted should have 

their height and weight measured within 48 hours of admission and repeated at 
least monthly or sooner if there are additional concerns. If there is concern re any 
nutritional issue (e.g. weight loss, selective eating, eating behaviours, obesity) 
advice should be sought from the Trust Dietetic Service who will then assess the 
patient. With the exception of section 6.6, the standards within this document, 
unless specified otherwise, relate to nutritional care of adults and children. 

 
6.6.  Nutrition screening whilst an adult inpatient in hospital or day unit. 

 
6.6.1  Completion of the Nutrition Screening Tool will be repeated at least monthly for 

those identified at low risk of malnutrition. 
 
6.6.2  Where patients are identified to be at medium or high risk of malnutrition, they will 

be screened weekly and actions taken as appropriate as detailed on the screening 
tool.  

 
6.6.3  Nutrition screening will be repeated sooner where there are clinical concerns, e.g. 

unintentional weight loss or significant weight gain, poor intake or changes in 
physical health.  

 

6.6.4  It is the responsibility of the ward manager to ensure that this process takes place.  
 
6.6.5  Nutrition screening is also a requirement of the Trust’s CNTW(C)29 Trust 

Standard for the Assessment and Management of Physical Health Policy. For 
groups at risk, this process will involve an assessment of waist measurement, 
lifestyle, family history of cardio vascular disease (CVD) and other risk factors to 
help identify overweight and obese individuals at increased risk of CVD and 
diabetes.  

 
6.7  General nutritional care whilst in hospital 
 
6.7.1  The Dietitians will also work together with managers and staff to formulate 

guidelines and strategies for patient nutrition education.  
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6.7.2  Nursing and care staff are required to observe patients’ intake at mealtimes to 
ensure that problems are highlighted to the nurse in charge. If problems continue 
referral should be made to the appropriate professional, i.e. SLT, Dietitian, 
Catering Manager and Occupational Therapist.  

 

6.7.3  When required, assistance in a respectful, sensitive manner will be provided at 
mealtimes. Assistance includes help with positioning, opening packaging, cutting 
up food, ensuring special dietary needs are met, support with menu choices using 
pictorial menus if appropriate, providing prompts or feeding a person. Prior to 
assisting with feeding all staff must be informed of individual needs by the nurse in 
charge and receive training if required on feeding techniques. They must be aware 
of information contained in individual mealtime guidelines or care plans.  

 

6.7.4  When additional risks are identified such as poor posture, swallowing problems 
and feeding difficulties, referral to the appropriate professional will be made. A 
care plan will be formulated outlining concerns and detailing actions and referrals. 
Reference to Trust’s CNTW(C)26 Management of Dysphagia Policy, will be made 
for individuals with swallowing problems. When relatives, or care assistants help 
patients with eating and drinking, registered nurses will remain diligent to the 
needs and safety of the patient. 

 

6.7.5 Privacy, dignity and nutritional needs of women who are breast feeding will be 
maintained. Breast feeding mothers will be provided with an appropriate room to 
feed their babies.  

 
6.8  Additional Equipment and Resources 
 

6.8.1  All units should have access to suitable weight and height measuring equipment 
for the assessment process. This would include stand on scales for units where all 
patients are fully mobile, chair scales where patients are unable to safely stand on 
scales, and wheelchair or hoist scales where patients are unable to mobilise 
safely. Equipment may be available on the unit or via access to GP surgeries, 
nurse led clinics etc. Equipment will be kept in good working order and be 
professionally serviced at recommended intervals (refer to Trust policy 
CNTW(C)29 Trust Standard for the Assessment and Management of Physical 
Health). 

 
6.8.2  Assistive feeding equipment recommended by therapists following assessment, 

will be provided for those patients who require it. This equipment will be kept in a 
designated area where it will be maintained in a clean condition by appropriate 
staff and made available to the individual patient whenever necessary. 

 
6.8.3  Following SLT assessment, if liquids need to be thickened, appropriate thickener, 

recommended by an SLT will be used. The thickener will be stored in an 
accessible place, e.g. unit kitchen. Individualised instructions from the SLT on how 
to use the thickener and any modified texture diet will be available and promoted 
to all nursing/care staff, relatives and carers who may provide food and drinks as 
per the Trust’s CNTW(C)26 Management of Dysphagia Policy. 

 
6.8.4  As required following assessments, Occupational Therapists, Dietitians, Speech 

and Language Therapists and Physiotherapists will provide additional support and 
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training to nursing staff and carers with the aim of achieving optimal and safe 
consumption of food and drink, e.g. correct positioning, how to add thickener, 
fortify diet and/or manipulate food textures. 

 
6.9 On Discharge  

 
6.9.1  The presence of nutritional risk or special dietary needs will be included in medical 

and nursing discharge summaries as per RIO. GPs and community teams will be 
alerted to any special dietary needs, ongoing monitoring and prescribed 
supplements and/or thickeners as required. Therapists involved such as 
occupational therapists, dietitians, and SLTs will be alerted of up and coming 
discharge in a timely manner so they can assist in educating carers if required and 
alerting the community team of requirements.  

 
6.9.2  Where dietetic assessment has indicated a clear need for prescribed nutritional 

supplements on discharge, the Dietitian will inform the G.P of the product and 
dosage required. They will clearly outline the rationale for why supplements have 
been recommended and whether monitoring will be provided by CNTW Dietitians 
or onward referral and/ or monitoring by the community team is required. SLTs will 
do likewise when prescribed thickeners are required.  

 
6.9.3  Patients who are, on the instruction of a Dietitian, continuing enteral feeds or 

nutritional supplements on discharge from hospital will be given a fourteen day 
supply of products from ward stock (unless safety concerns or clinical need 
indicate less), including plastics for enteral feeding. This is (as with bulk liquid 
prescribed medicines) in accordance with Trust’s CNTW(C)17 Medicines Policy.  

 
6.9.4  When planning for discharge for patients requiring assistive feeding devices, 

information on how to acquire or purchase these will be provided by the relevant 
therapists to patients, relatives or carers. 

 
7.  Food and Menus  
 
7.1  All staff involved in the provision of food and drinks will support and encourage 

patients to choose a healthy, balanced and varied diet and all ward staff will be 
aware of individuals’ nutritional needs including special dietary requirements or 
food allergies. 

 
7.2  Arrangements must exist in all areas to provide appropriate food and drinks for 

patients. The foods offered on any menu will be of good quality, meet the 
nutritional requirements of the patient group for whom the menu has been 
prepared. Dietitians will work collaboratively with catering managers to ensure 
nutritional standards are met. 

 

7.3  There will be a choice menu (at least two choices) for all patients requiring a 
standard, vegetarian, soft, puree and therapeutic diet e.g. gluten free, 
allergy/intolerance.  For some restrictive/specialised diet where there is no menu 
available e.g. renal, dietitians will liaise with catering to ensure appropriate menus 
are provided. Choice menus will also be available for frequently required cultural 
and ethnic diets eg Halal and Kosher. Unless there are very exceptional 
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circumstances meal ordering should take place no more than 48 hours before 
consumption.   

 
 
7.4  Particular attention will be paid to texture modified diets to ensure they are a safe 

texture, attractive and appetising with different meal components served 
separately on the plate to improve presentation. Catering staff, speech and 
language therapists, dietitians and ward staff will work collaboratively to ensure 
this is achieved. 

 

7.5  Menus will be written and immediately accessible to help patients, staff and 
relatives make an informed choice. Standard menus will be coded to highlight 
healthy and vegetarian choices. There should always be healthy choices at each 
meal (savoury and sweet courses).  Assistance to read and interpret the menus 
will be given to patients and relatives as required. Pictorial menus will also be 
available for wards to access as required 

 

7.6  For patients who are unable to communicate meal choices even via pictorial 
menus, staff will select appropriate choices based upon the patient’s known 
preferences and nutritional needs as per historic information held. 

 

7.7  Patients who lack the capacity to make appropriate meal or food choices, 
especially when they have special dietary requirements; will be supported to make 
choices in their best interest. 

 

7.8  Units/wards will facilitate an environment which respects patients’ privacy and 
dignity and is conducive to encouraging a good nutritional intake and social 
interaction. Every ward/unit must have locally agreed protocol for protected 
mealtimes as per NP-PGN-01 practice guidance note which sits with this policy. 

 

7.9  Current Trust menus, ordering guidelines and further information can be found on 
the Trust’s intranet and in the Trust Catering Strategy. 

  
8. Oral Nutrition Supplements and Tube Feeding  
 

8.1  Patients admitted with or being considered for oral nutrition supplements or tube 
feeding will be referred to a dietitian in a timely manner for assessment and 
recommendation of treatment.  

 

8.2  Patients who struggle to maintain their weight through oral intake due to a small 
appetite,  increased energy requirements and/or swallowing difficulties will be 
actively encouraged to follow first line food fortification advice as directed by the 
nutrition screening tool, this advice can be found within the Nutrition File. For 
these individuals, prescribable oral nutritional supplements will only be considered 
if first-line dietary measures are found to be unsuccessful.  

 

8.3  The recommendation of oral nutrition supplements and enteral feeds will be done 
following referral to a Dietitian where a full nutritional assessment has been 
completed in accordance with the product’s prescribable indications as listed by 
the Advisory Committee on Borderline Substances (ACBS). Further guidance on 
the management of prescribed nutritional supplements and products are given in 
the Trust’s CNTW(C)17 - Medicine Policy 

http://nww1.ntw.nhs.uk/services/?id=4898&p=4505&sp=4507
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8.4  The use of all enteral nutritional products will be subjected to ongoing review in 

terms of clinical efficacy and outcomes, value for money and quality. A competitive 
tendering process will be carried out every two years (with the option of a further 
two-year extension) in accordance with the Trust’s standing orders.  

 
8.5  Healthcare professionals should consider enteral tube feeding in people who are 

malnourished or at risk of malnutrition with inadequate or unsafe oral intake, and a 
functional, accessible gastrointestinal tract. For further details on indication for 
enteral feeding please refer to the NICE guidelines, 2017. The ongoing need for 
enteral tube feeding should be review as the patient is being established on an 
oral intake. For further guidance on the safe administration of tube feeding are 
given in the Trust’s CNTW(C)29 - Insertion and Management of NG Feeding 
Tubes Policy. 

 
 
9. Nutrition, Health Promotion and the Encouragement of Healthy Lifestyles 

 
9.1  The Trust will ensure that nutrition education is included in all health promotion 

and healthy lifestyle development initiatives undertaken within localities.  
 
9.2  A Nutrition file is located on the Trust intranet, providing practical guidance on 

good nutritional care. Within this file will be further guidance and any necessary 
resources required to put the contents of this policy into practice. The dietetics 
service will ensure that the nutrition guidance provided is evidence based, 
regularly reviewed and updated. 

 
9.3  Patients will be encouraged and supported by the multidisciplinary team to take an 

interest in food and nutrition and to make healthy and appropriate dietary choices.  
 
9.4  The Trust will endeavour to support patients to achieve targets for healthy eating 

as outlined by the Department of Health. Further guidance on healthy eating 
targets can be found in the Nutrition file which will be developed on the Trust 
intranet.  

   
10 Identification of Stakeholders 
 

 North Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 North Cumbria Locality Care Group 

 Corporate Decision Team 

 Business Delivery Group 

 Safer Care Group 

 Communications, Finance, IM&T 

 Commissioning and Quality Assurance 

 Workforce and Organisational Development 

 NTW Solutions 

http://nww1.ntw.nhs.uk/services/?id=4898&p=4505&sp=4507
http://nww1.ntw.nhs.uk/services/?id=4898&p=4505&sp=4507
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 Local Negotiating Committee 

 Medical Directorate 

 Staff Side 

 Internal Audit 

 
10.1  This is an existing policy under review with additional/changed content that 

relates to operational and/or clinical practice and has therefore been circulated to 
the following with a two week consultation period:  

 
11 Training 

 

11.1  The Trust will ensure that all staff has access to appropriate levels of training, and 
it is the responsibility of each Director to ensure staff attend. Levels of training are 
identified in the training needs analysis (see Appendix B of policy) and are 
included within the Essential Training Guide which forms part of CNTW(HR)09 – 
Staff Appraisal Policy and Practice Guidance Notes.  

 
11.2  Available training will include the nutrition screening process and a basic 

knowledge of the food system and food hygiene. Courses on food hygiene and 
delivery are available through the training department. Training on food, nutrition, 
hydration and nutrition screening will be available via E-learning and are 
recommended training for all in-patient registered nurses and non-registered staff. 

 
12 Implementation  

 
12.1 Taking into consideration all the implications associated with this policy, it is 

considered that a target date of August 2017 is achievable for the contents to be 
implemented within the organisation.  

  
12.2  This will be monitored by the Trust Food and Nutrition Group during the review 

process. If at any stage there is an indication that the target date cannot be met, 
then the Trust Food and Nutrition Group will consider the implementation of an 
action plan.  

 
13 Monitoring Compliance (See also Appendix C)   
 
13.1 Members of the Trust Food and Nutrition Group will work together to ensure that 

all aspects of the Nutrition Policy are implemented, monitored and updated.  
 
13.2  Annual audits will be undertaken so that the Trust may be assured that patients 

are receiving adequate and cost effective nutrition. Programmes may include:-  
 

 User satisfaction surveys  

 Audit of nutrition screening practice  

 Nutritional analysis of the menus and comparison with nutrient based targets  

 Audit of patient food orders and uptake  

 Appropriate administration of enteral feeding  
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13.3  Ward managers and Clinical nurse managers will take an active role in monitoring 
nutritional standards working closely with catering staff, dietitians and nursing staff.  

 
13.4  The Nutrition policy will be reviewed three years from date of issue.  
 
14 Standard Key Performance Indicators  
 
14.1 The standards outlined in this policy reflect what is required to comply with current 

legislation and best practice. Should these change, this policy will be reviewed and 
appropriate amendments will take place. 

 
15 Research and Development  
 
15.1 The Trust will encourage and support research into effective clinical nutrition in 

relation to the client group.   
 

16 Equality and Diversity  

 
16.1 In conjunction with the Trust’s Equality and Diversity Officer this policy has 

undergone an Equality and Diversity Impact Assessment which has taken into 
account all human rights in relation to disability, ethnicity, age and gender. The 
Trust undertakes to improve the working experience of staff and to ensure 
everyone is treated in a fair and consistent manner.  

 
17 Fair Blame   
 
17.1 The Trust is committed to developing an open learning culture.  It has endorsed 

the view that, wherever possible, disciplinary action will not be taken against 
members of staff who report near misses and adverse incidents, although there 
may be clearly defined occasions where disciplinary action will be taken. 

 
18 Leaflet Process  
 
18.1 Any information given to patients needs to be in an accessible format, accurate 

and ‘branded’ correctly. Cumbria Northumberland, Tyne and Wear NHS 
Foundation Trust (the Trust) follows the process around production of this 
information as outline in the Trust’s policy, CNTW(O)03 – Accessible Information 
for Patients, Carers and Public.  
CNTW(O)03 - Accessible Information for Patients, Carers and Public 

 
18.2 Patient Information leaflets will be reviewed every 3 years with the exception to 

those documents which are reviewed on an annual basis. However, should there 
be any changes in legislation or practice, all documents will be reviewed 
immediately irrespective of review date.  

 
19 Fraud, Bribery and Corruption  
 
19.1 In accordance with the Trust’s policy CNTW(O)23 – Fraud, Bribery and Corruption 

Policy, all suspected cases of fraud and corruption should be reported immediately 

https://www.cntw.nhs.uk/content/uploads/2019/09/CNTWO03-AccessInfo-PtCarerPublicPolicy-V04.4-Sep-19-1.pdf
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to the Trust’s Local Counter Fraud Specialist or to the Executive Director of 
Finance. 

 
20 Associated documents 
 

 CNTW (O) 70 - Catering Policy  

 CNTW(O)53 - Food Hygiene Policy 

 CNTW(C)29 - Insertion and Management of NG Feeding Tubes Policy.  

 CNTW(C)17 – Medicine Policy 

o UHM-PGN-26 - Dietary Products  

 CNTW(C)26 – Management of Dysphagia 

 CNTW(C)29 – Trust Standard for the Assessment and Management of 
Physical Health 
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Appendix A 

 

Equality Analysis Screening Toolkit 

Names of Individuals involved 
in Review 

Date of Initial 
Screening 

Review Date Service Area / Locality 

Fiona Hamlin 
Rachel Hanson 
Claire Ridley 
  

Jul 2020 Jul  2023 Trust-wide 

Policy to be analysed Is this policy new or existing? 

CNTW(O)28 – Nutrition Policy V04 Existing 

What are the intended outcomes of this work? Include outline of objectives and function aims 

Cumbria Northumberland, Tyne and Wear NHS Foundation Trust (the Trust) is committed to providing 
high quality nutritional care within all of its services.  This will ensure appropriate food, drink or 
specialised nutrition is made available to each individual patient/resident in a safe, dignified and timely 
manner to meet nutritional and cultural needs. 
 
The standards relating to nutritional care and food provided will comply with those currently 
recommended by expert groups and professional bodies in line with up to date clinical evidence.  Trust 
dieticians will ensure the nutrition policy reflects current recommendations and remains up to date. 
The Trust covers a number of different hospitals and services.  It is recognised that nutritional needs of 
different populations within the Trust vary between services.  Nutritional care strategies and catering 
services are tailored to the different needs of patients within the Trust. 
 

Who will be affected? e.g. staff, service users, carers, wider public etc 

Staff and service users 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability     

Issues around eating such as dysphagia will be catered for 

Sex   

N/A 

Race  Cultural needs will be catered for 

Age   

Issues around difficulty in eating will be catered for 

Faltering nutrition will be monitored 

Gender reassignment  

(including transgender) 

 

Sexual orientation. Not applicable 

Religion or belief  Religious needs will be catered for 
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Marriage and Civil Partnership  

Pregnancy and maternity 

 

 

Carers   

Other identified groups  Not applicable 

How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through the Policy review process 

How have you engaged stakeholders in testing the policy or programme proposals?  

Through Policy consultation process 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

All groups consulted in the Policy review process  

Summary of Analysis Considering the evidence and engagement activity you listed above, please summarise 

the impact of your work. Consider whether the evidence shows potential for differential impact, if so state whether 
adverse or positive and for which groups. How you will mitigate any negative impacts. How you will include certain 
protected groups in services or expand their participation in public life. 

The potential positive impacts suggests that we should monitor this upon introduction to ascertain 
whether gains are taken place that promote equality and diversity 
 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

NA 

Advance equality of opportunity  NA 

Promote good relations between groups  
NA 

What is the overall impact?  

 

No negative impact 

Addressing the impact on equalities  
NA 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010? 

 
If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 

Manager’s signature:  Claire Ridley                                          Date:  Jul 2020 

 

 

 



CNTW(C)28 

Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
CNTW(C)28 – Nutrition Policy - V04-Jul 2020 

15 

 

Appendix B 
 

Communication and Training Check list for policies 
 

Key Questions for the accountable committees designing, reviewing or agreeing a new Trust 
policy 

 
 

Is this a new policy with new training requirements or 
a change to an existing policy? 

Change to existing Policy 

If it is a change to an existing policy are there 
changes to the existing model of training delivery? If 
yes specify below. 

Not applicable 

Are the awareness/training needs required to deliver 
the changes by law, national or local standards or 
best practice? 

Please give specific evidence that identifies the 
training need, e.g. National Guidance, CQC, NHS 
Resolutions etc.  

Please identify the risks if training does not occur.  

Communication required 

 

Agree policy and make it available to all 
staff 

Please specify which staff groups need to undertake 
this awareness/training. Please be specific. It may 
well be the case that certain groups will require 
different levels e.g. staff group A requires awareness 
and staff group B requires training.  

All staff groups associated with patient 
catering services 

 

All inpatient Registered and Non-
Registered Nurses 

Is there a staff group that should be prioritised for 
this training / awareness?  

 

Please outline how the training will be delivered. 
Include who will deliver it and by what method.  
 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the new 
policy 
Local demonstrations of techniques/equipment with 
reference documentation 
Staff Handbook Summary for easy reference 
Taught Session  
E Learning 

Communication methods to be used:- 
 
Trust Policy Bulletin 
Team Brief 
Noticeboards 
Intranet/Internet 
 
Food Hygiene will be a face to face 
session delivered by catering staff 
Food, Nutrition and hydration will be 
delivered via e-learning 
 
Nutrition screening will be delivered via e-
learning and dietitian led workshops 

Please identify a link person who will liaise with the 
training department to arrange details for the Trust 
Training Prospectus, Administration needs etc.  

Not applicable 
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Appendix B – continued 

Training Needs Analysis 

Staff/Professional Group Type of Training Duration of 
Training 

Frequency of 
Training 

Trustwide Catering Staff 
Food Hygiene Certificate 

– Level 2 and then updates 

 Annual 

Trustwide Catering 
Supervisors 

Food Hygiene Certificate 

- Level 3  and then updates 

 Annual 

Trustwide Catering 
Managers 

Food Hygiene Certificate 

- Level 4 and then updates 

 Annual 

Trustwide Staff who serve 
food/beverages 

Food Hygiene Awareness 

To be determined locally 
depending on role 

 Annual 

Trustwide Staff who assist 
patients in life skills/self 
cook 

Food Hygiene Certificate 

- Level 2 and then updates 

 Annual 

Catering/Ward based staff – 
Catering, Nursing/OT, 
Dietitians 

Awareness of all the appropriate 
range of duties associated with 
patient feeding, e.g. food safety, 
presentation, special 
requirements, monitoring 
nutritional intake etc. 

Food Nutrition and hydration e-
learning modules. 

 Induction – 
ongoing 

development 
of knowledge 

and skills 

E- learning 
course is 

optional and 
encouraged for 
staff delivering 
nutritional care 
to in-patients 

Trustwide In-patient nurses 
responsible for the nutrition 
screening process on adult 
wards. 

E- learning: Nutrition Screening 
(MUST) and/or Dietitian led 
work shops (available quarterly) 

  

Three Yearly 

 

 

Should any advice be required, please contact:- 0191  245 6777-Option-1 (internal 56777-
Option-1) 
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Appendix C 

Monitoring Tool 
Statement 
The Trust is working towards effective clinical governance and governance systems.  To demonstrate 
effective care delivery and compliance, policy authors are required to include how monitoring of this 
policy is linked to auditable standards/key performance indicators will be undertaken using this 
framework. 
 

CNTW(C)28 – Nutrition Policy -  Monitoring Framework 

Auditable Standard/Key 
Performance Indicators 

Frequency/Method/Person 
Responsible 

Where results and any 
associate Action Plan will 
be reported to 
implemented and 
monitored; (this will usually 
be via the relevant 
Governance Group). 

1. 
Staff are aware of and have 
access to the intranet Nutrition 
File (dietetics service page or 
nursing nutrition and hydration 
page) 

Part of the annual Nutrition 
Policy audit carried out by 
Nursing and Operations in 
collaboration with the Trust 
Dietetics Professional Lead. 

Trust Food Nutrition Group; 
Quality and Performance 
Group(s) and Trust Quality 
and Performance Committee 

2. 
Qualified staff responsible for 
the nutrition screening process 
on adult inpatient wards will 
have completed the e-learning 
training on nutrition screening 
and/ or attended a dietetics 
service nutrition screening 
workshop. 

Part of the annual Nutrition 
Policy audit carried out by 
Nursing and Operations in 
collaboration with the Trust 
Dietetics Professional Lead. 

Trust Food Nutrition Group; 
Quality and Performance 
Group(s) and Trust Quality 
and Performance Committee 

3. 
All in-patients over the age of 
18 admitted to CNTW hospital 
based services have been 
assessed using the CNTW 
nutrition screening tool  

Part of the annual Nutrition 
Policy audit carried out by 
Nursing and Operations in 
collaboration with the Trust 
Dietetics Professional Lead. 

Trust Food Nutrition Group; 
Quality and Performance 
Group(s) and Trust Quality 
and Performance Committee 

4. 
All children under the age of 
18 will be weighed and their 
height measured. 

Part of the annual Nutrition 
Policy audit carried out by 
Nursing and Operations in 
collaboration with the Trust 
Dietetics Professional Lead. 

Trust Food Nutrition Group; 
Quality and Performance 
Group(s) and Trust Quality 
and Performance Committee 

5. 
All inpatients, identified by the 
screening tool as being at 
nutritional risk will have a care 
plan relating to nutritional 
needs and preferences. 

Part of the annual Nutrition 
Policy audit carried out by 
Nursing and Operations in 
collaboration with the Trust 
Dietetics Professional Lead. 

Trust Food Nutrition Group; 
Quality and Performance 
Group(s) and Trust Quality 
and Performance Committee 

The Author(s) of each policy is required to complete this monitoring template and ensure that these 
results are taken to the appropriate Quality and Performance Governance Group in line with the 
frequency set out.  

http://nww1.ntw.nhs.uk/services/?id=4898&p=4505&sp=4507
http://nww1.ntw.nhs.uk/services/?id=4898&p=4505&sp=4507

