NUTRITIONAL NEEDS POLICY

NUTRITIONAL NEEDS POLICY – PP22
1.
INTRODUCTION

This policy is broken down into Nutrition and Malnutrition, and, Hydration and Dehydration. However there are natural overlaps between the two areas. Older people are more likely to become malnourished and less likely to recover. Malnutrition, if untreated, can progress to fatigue which then deteriorates to being bed ridden, ulcer development, pneumonia and death (British Association for Parenteral and Enteral Nutrition) 
Mealtimes can be the most important time of the day or night to an individual, eating and drinking can use all of the senses. It can be a positive experience, promoting wellbeing and independence as well as a sense of purpose and achievement, Phoenix Support staff should ensure all service users make the most of eating and drinking experiences.

2.
POLICY STATEMENT 
At the heart of this policy is a person’s choice and personalisation in their day to day preferences. Providing tasty and nutritious food which is enjoyed whilst also promoting good health has been considered throughout, building a framework that enables this to occur.

3.
DEFINITION

· Nutrition – Taking in foods that your body needs to remain as healthy as possible 
· Malnutrition – A state of nutrition in which a deficiency, excess or imbalance of nutrients causes a measurable effect on tissue and body form (shape, size or composition) as well as clinical outcomes. It is a cause as well as a consequence of disease. 

· Dehydration – The act of treating with water or water containing fluid (Collins dictionary)
· Food Fortification – Adding an ingredient to food to increase effectiveness (dictionary.com) The NHS define this as adding high energy foods to meals to increase calories. The highest energy foods are fats. High fat foods are butter, double cream, milk powder, oils and nuts.

· Nutritional care – Personalised support, monitoring and evaluation designed to facilitate appropriate nutrient intake, based on assessment of needs. This means the right support at the right time in the right environment!
· Dysphagia – A condition affecting swallowing, which can have a number of causes. This is identified by the Speech and Language Therapist.

· Texture modified food – Food that has been altered in its look and feel to suit specified diets. There are 4 categories of food, which is first identified by a health professional 
4.
PURPOSE

The reason for this policy is to help ensure that service users are supported to eat and drink sufficient amounts of healthy foods to develop their eating experience and promote an evolved choice of larger variation, to maximise enjoyment.
5
CONTEXT
Regulation 14 of the Health and Social Care Act (2008) states that we must meet nutritional needs ensuring 

1) There is a choice of suitable and nutritious food and hydration, in sufficient quantities to meet Service users’ needs
2) Food and Hydration meet any reasonable requirements arising from a service users religious or cultural background
3) We support service users to eat and drink sufficient amounts for their needs
4) Needs include parenteral nutrition and dietary supplements where appropriate 

The Care Quality Commission (CQC) Outcome 5 details the outcome expected in line with this. Outcome 4 (care and welfare) and outcome 13 (staffing) also relate to this area. This Policy has also considered the information from The Nutrition and Hydration Digest (British Dietetics Association July 2012)
6.
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6.1 
NUTRITIONAL GUIDELINES

6.1.1
Our aim is to ensure that we support people in order to provide tasty nutritious food all of the time, it is recognised that this will not be possible in supported living environments, but the standards should be promoted the same as they will be offered in residential care settings
6.1.2
All staff are to ensure that as far as possible they continue to promote a healthy choice of living and of foods or meals to the people we support

6.1.3
Produce – where possible these guidelines should be followed or promoted according to the environment we support people in, staff should try to promote:
1) Fresh seasonal vegetables daily 
2) 2 separate portions of vegetables with main lunches 
3) We strive for meat to be locally reared and sourced where possible
4) Seasonal Vegetables unless the dish compliments frozen vegetables such as peas with fish and chips
5) Fresh fruit served daily
6) Fresh homemade soup over canned soup
7) Sausages must have a minimum meat content of 65% and mince has a visual lean (VL) percentage minimum of 85%
8) Oily fish as a main option once a week and as a lighter meal once a week

6.1.4
Choice
1) Choice is the most important aspect, each service users meeting should include food and drink choices on the agenda. 
2) Snacks are listed on the menus. Baskets and supper snacks are available daily for service users and include nutritious choices.
3) There are at least 3 options at the smaller meal of the day (usually supper), 
4) A menu template is followed which must be approved by the people we support
5) Breakfast and all meal planning to be varied and take a selection to choose from
6) Main dishes homemade as much as possible, trying new recipes and ingredients
6.1.5
Main option 1 meat choice could include:
1) Monday – Red meat

2) Tuesday – Pork /Turkey

3) Wednesday – Oily fish (e.g salmon, mackerel, sardines)

4) Thursday – Vegetarian

5) Friday – White Fish

6) Saturday – Chicken

7) Sunday – Roast

8) Dessert – fruit based and homemade

6.2
QUALITY 
6.2.1
Menus should be written, where applicable for people to plan ahead if they require or prompts for staff and service users, these could be displayed in dining rooms or Kitchens. Approved recipes must be followed, and allergy advice sought where it is known they exist, all foods prepared in residential services must adhere to new allergy control and advice legislation. 
6.2.2
Service users should be encouraged to review their recipes to illustrate key vitamin and mineral contents to include the Recommended Daily Amounts (RDA’s) staff to offer support when giving guidance on nutrition
6.2.3
All cooks and staff supporting to cook must also follow presentation standards to ensure food is served in an appealing way suitable to need. Each service user who is also a resident must be offered 3 meals a day (unless their care plan states different) as well as appropriate support to consume each drink offered. 
6.3
NUTRITIONAL CARE
6.3.1
Food can be the very best of standards, however if a resident is not supported to eat and drink the right amount for them, this can result in ill-health and reduced quality of life. Putting a plate in front of someone who can put food to their mouth may not be enough.
6.3.2
Making sure you know the person you are supporting as much as possible is so important with food and drink. The Support is a tool to write in likes, dislikes, allergies and sensitivities and special diets due to specified medical conditions. 
6.3.3
There are also key questions which are to be asked where possible in order to support with food and drink consumption following illness or when progressive conditions may restrict ability to express choice. Asking what food they ate after they have had a period of ill health is also informative and may be referred back to. 

6.3.4
Initial Assessments of all new service users by appropriate medical health professionals should be conducted where any medical condition that can affect nutrition and hydration consumption or elimination have been identified, such as diabetes, swallowing problems, denture problems. 
6.3.5
If weight is stable and there are no issues regarding nutrition and hydration, noting key useful aspects such as food that was particularly enjoyed or other observations helpful in relation to the dining experience.

6.3.6
Staff are responsible to ensure that service users are observed regularly to make sure they have crockery and cutlery that they can use easily. They may need adapted cutlery such as large handled spoons, curved forks, shorter handled spoons, plate lips and adapted mats. Adapted crockery may include plate guards and adapted mugs. 

6.3.7
Whether the service user chooses to eat and drink in a dining room or their bedroom, the place they sit in affects them as well as the food. Smell, touch, hearing, taste and sight are all important, in order to support this there are Nutritional care standards which are followed. 
1) Care is taken to serve food attractively on the plate and serving size is personalise

2) Visual menus are referred to where they are available. 
3) The dining room must be fit for purpose, sufficient table and chairs, spaced adequately.
4) The dining room is clutter free at mealtimes 
5) The tables must be laid with cutlery and condiments which must be clean.
6) Adequate fluids are available on display in advance of eating. 
7) All crockery should be in good condition and appropriate to service users
8) Suitable and attractive glasses are offered for all cold drinks and they are not over filled
9) All service users are supported to choose to sit where they are most comfortable

10) Unwanted interruptions are kept to a minimum
11) Choice of plated meals is considered with each dish. 
12) All staff supporting service users to consume food or drink must carry out practices whilst seated at the same level and able to make eye contact with them
13) Prompting is given to those who prefer to feed themselves if they need it. 
14) Dining areas should be at an ambient temperature for service users
15) Suitable Crockery and cutlery is available or offered adapted crockery and cutlery 
16) Music/entertainment is appropriate to service user choice and preference.
17) Good standards of food hygiene is maintained by staff
18) Portion sizes are suitable to service users wishes
19) Finger food is considered for those who may find crockery difficult if they prefer
20) Food and drink is in keeping with cultural needs and preferences
21) Crockery and cutlery aids are offered to those who may require them, 
22) Second helpings are offered without any rush
23) Attempts are made to establish reason for not eating and solutions attempted 
24) Interactions are encouraged by staff to enhance eating experiences
25) Staff are professional, respectful and observant of social needs for interactions. 
26) Visitors are encouraged and welcomed with service 
27) Time is given to enjoy food. Eating should not be rushed

6.3.8
REMEMBER malnutrition can be the result of poor nutritional care. The first sign of this may be as subtle as reduced energy. Screening will help identify who is at risk of malnutrition.
6.4
SPECIAL DIETS
6.4.1
Special diets may be required for religious reasons, cultural reasons, strong beliefs or medical conditions. Medical conditions include dysphagia, diabetes, gluten intolerance, unresolved dental problems and malnutrition. 

6.4.2
Assessments by appropriate medical health professionals should be conducted and used to assist in planning for special diets if any relevant condition has been highlighted (such as diabetes)
Health professionals may include: 
1. Specialist Nurses such as Diabetes Nurses
2. Dieticians
3. Physiotherapists
4. Speech and Language Therapists
5. Occupational Therapists
6. Dentists
7. Mental Health Specialists 

6.5
DIABETES
6.5.1
The British Dietetic Association advises that those with Diabetes should have as normal a diet as possible including foods containing fibre and protein to assist in maintaining blood sugar levels as well as minimising highly processed white foods and sugars. 
6.5.2
Service users who have specific dietary needs and preferences should be notified to the Cook and Team Leader. This information must then be updated within the support plan for future. Team Leaders must update all staff as to dietary requirements. Where applicable staff must ensure that special diet meals are clearly labelled before they leave the kitchen.  

6.5.3
Where in place the Cook will keep a daily record of all food provided, recording any changes to the menu or special diets supplied in the daily diary. Staff should also note any special requirements for consistency and/or change within the support plans applicable.
6.6
DYSPHAGIA
6.6.1
When an individual has been assessed by a suitable qualified health professional on their ability to swallow they may be recommended to have a texture modified diet. This diet will have a specific texture recommended, in line with nationally recognised food descriptors.

6.6.2
The descriptors provide standard terminology to be used by all health professionals and food providers when communicating about an individual’s requirements for a texture modified diet. The food textures are: 

B = Thin Purée Dysphagia Diet 

C = Thick Purée Dysphagia Diet 

D = Pre-mashed Dysphagia Diet 

E = Fork Mashable Dysphagia Diet

6.6.3
Fluids are not currently included in these descriptors. The following guidance is suggested for information on thickened fluids

http://www.gcu.ac.uk/sndri/pdf/consistency/100505FluidThickening.pdf 
and 
http://www.speechpathologyaustralia.org.au/resources/terminology-for-modified-foods-and-fluids
6.6.4
Foods may need thickening with products specific for this purpose and /or may be blended to ensure texture. Some foods may not be recommended for blending or thickening such as sweetcorn, peas and pulses with an outer casing that may not blend well. 

6.6.5
If food requires blending or pureeing, it should be served in moulds and be separate to resemble the original dish.
6.6.6
Training will be made available and developed for the use of Staff and service users to ensure a joint educative approach to food and nutrition, in this way our aim is to promote health and wellbeing 
6.7
HYDRATION
6.7.1
Hydration is essential for life. Water can be considered one of the 6 basic nutrients.  Being well hydrated helps medicines work more effectively.  There is an increased risk of dehydration in the elderly as responses to thirst may not be as reliable as they were. 
6.7.2
Chronic dehydration has been linked to the cause of falls, constipation, urinary tract infections and impaired cognitive function. Hydration can be affected due to some conditions, medications and vitamins as well as some foods so please bear this in mind.
6.7.3
The EFSA (European Food Standards Agency) recommended fluid intake is 2.5litres of water for men and 2 litres for women. However specific fluid for service users intake needs may be calculated by multiplying the resident’s weight in kg by 30mls and this is the calculation used universally. 

6.7.4
All staff are required to adopt the practices highlighted in the ACC Nutrition and Hydration DVD which incorporates the following
6.7.5
Signs of dehydration

There are some common signs of dehydration which may be observed including, skin breakdown, Constipation, Changes in mental status (such as more confusion), Weakness

Rapid weight loss, increased urine infections, Low fluid intake, increased lethargy (tiredness)
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