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[bookmark: _Toc224651767][bookmark: _Toc224651992][bookmark: _Toc227057815]Executive Summary
East London NHS Foundation Trust (ELFT) provides community health services and specialist mental health care for children, young people, adults and older adults across the City of London, Hackney, Newham, Tower Hamlets, Luton and Bedfordshire. As part of its commitment to improving population health and reducing health inequalities, the Trust recognises that safe and effective nutrition and hydration care are essential components of high-quality healthcare.

People living with physical and mental health conditions are at increased risk of malnutrition, dehydration and obesity compared with the general population (Public Health England, 2018). People living with severe mental illness and/or learning disabilities experience particularly high rates of physical health conditions and premature mortality associated with diet-related diseases (NHS England, 2019). Preventing and treating diet-related disease improves clinical outcomes, supports recovery and reduces healthcare costs (Malnutrition Taskforce, 2017; NICE,2012; PHE, 2018).

Purpose
The purpose of this policy is to establish consistent Trust-wide standards for identifying, assessing and managing nutrition and hydration needs across ELFT services. The policy supports compliance with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, including Regulation 14 relating to meeting service users’ nutritional and hydration needs, and aligns with national guidance including relevant NICE guidance, the NHS England National Standards for Healthcare Food and Drink and BDA Nutrition and Hydration Digest and Mental Health and Learning Disabilities Supplement (NICE, 2006; NHS England, 2022; UK Government, 2014; BDA, 2025).

Key Requirements
The policy outlines key processes to ensure safe and effective nutrition and hydration care across Trust services. These include:
· Routine nutrition and hydration screening
· Clinical assessment of nutritional and hydration status and risk
· Development of individualised nutrition and hydration care plans
· Monitoring and escalation of clinical risk
· Access to specialist support including dietetic, medical and speech and language therapy input where required
· Safe food provision in inpatient settings
· Appropriate use of oral nutritional supplements and artificial nutrition where clinically indicated.
The policy also provides guidance on the management of conditions such as malnutrition, obesity, diabetes and eating disorders.



Implementation
Implementation of the policy is supported through multidisciplinary working across clinical teams, governance oversight through the Trust Nutrition Steering Group, and integration with Trust physical health monitoring and clinical governance processes. Nutrition and hydration care is a shared responsibility across the multidisciplinary team and is supported through training resources, clinical guidance and specialist input from registered dietitians where available.

Benefits
Implementation of this policy supports safe, person-centred nutrition and hydration care across ELFT services. It contributes to improved physical health outcomes, enhanced patient safety, regulatory compliance and the reduction of health inequalities for people using ELFT services.
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Abbreviations, Terms, Definitions
	[bookmark: _Toc224651768]Abbreviation
	[bookmark: _Toc224651769]Definition

	[bookmark: _Toc224651770]ACBS
	[bookmark: _Toc224651771]Advisory Committee on Borderline Substances

	[bookmark: _Toc224651772]AHP
	[bookmark: _Toc224651773]Allied Health Professionals

	[bookmark: _Toc224651774]ARFID
	[bookmark: _Toc224651775]Avoidant Restrictive Food Intake Disorder

	[bookmark: _Toc224651776]BAPEN
	[bookmark: _Toc224651777]British Association of Parenteral and Enteral Nutrition

	[bookmark: _Toc224651778]BMI
	[bookmark: _Toc224651779]Body Mass Index

	[bookmark: _Toc224651780]CAMHS
	[bookmark: _Toc224651781]Children and Adolescent Mental Health Services

	[bookmark: _Toc224651782]CEDS
	[bookmark: _Toc224651783]Community Eating Disorder Service

	[bookmark: _Toc224651784]CNS
	[bookmark: _Toc224651785]Clinical Nurse Specialist

	[bookmark: _Toc224651786]CYP
	[bookmark: _Toc224651787]Children and Young People

	[bookmark: _Toc224651788]ELFT
	[bookmark: _Toc224651789]East London NHS Foundation Trust

	[bookmark: _Toc224651790]Enteral Feeding
	[bookmark: _Toc224651791]A method of supplying nutrients directly into the gastrointestinal tract

	[bookmark: _Toc224651792]FREED
	[bookmark: _Toc224651793]First Episode Rapid Early Intervention for Eating Disorders

	[bookmark: _Toc224651794]Food First
	[bookmark: _Toc224651795]A nutritional strategy that prioritizes using whole foods, fortified dishes, and nourishing snacks to meet the body's needs before resorting to dietary supplements or other therapeutic interventions

	[bookmark: _Toc224651796]Food fortification/ enrichment
	[bookmark: _Toc224651797]Involves using everyday food items to enrich a person’s diet with energy and protein to increase energy and protein content of food and drink. 

	[bookmark: _Toc224651798]GP
	[bookmark: _Toc224651799]General Practitioner

	[bookmark: _Toc224651800]Healthy Eating
	[bookmark: _Toc224651801]Balancing five food groups (The Eatwell Guide): fruits/veg (at least 5 a day), starchy carbohydrates (wholegrain where possible), dairy/alternatives, protein (animal or plant based), and small amounts of unsaturated oils/spreads, plus 6-8 glasses of no added sugar, non-alcoholic fluids daily, while limiting foods high in fat, salt, and sugar.

	[bookmark: _Toc224651802]IDDSI
	[bookmark: _Toc224651803]International Dysphagia Diets Standardisation Initiative 

	[bookmark: _Toc224651804]MDT
	[bookmark: _Toc224651805]Multi-Disciplinary Team

	[bookmark: _Toc224651806]MEED
	[bookmark: _Toc224651807]Medical Emergencies in Eating Disorders

	[bookmark: _Toc224651808]MUST
	[bookmark: _Toc224651809]Malnutrition Universal Screening Tool

	[bookmark: _Toc224651810]NICE
	[bookmark: _Toc224651811]National Institute of Clinical Excellence

	[bookmark: _Toc224651812]NSG
	[bookmark: _Toc224651813]Nutrition Steering Group

	[bookmark: _Toc224651814]PLACE 
	[bookmark: _Toc224651815]Patient-Led Assessments of the Care Environment

	[bookmark: _Toc224651816]RD
	[bookmark: _Toc224651817]Registered Dietitian

	[bookmark: _Toc224651818]SMI
	[bookmark: _Toc224651819]Severe Mental Illness

	[bookmark: _Toc224651820]SANSI
	[bookmark: _Toc224651821]St Andrew’s Nutrition Screening Instrument

	[bookmark: _Toc224651822]SEDU
	[bookmark: _Toc224651823]Specialist Eating Disorder Unit

	[bookmark: _Toc224651824]SLT
	[bookmark: _Toc224651825]Speech and Language Therapist

	[bookmark: _Toc224651826]STAMP
	[bookmark: _Toc224651827]Screening Tool for the Assessment of Malnutrition in Paediatrics

	[bookmark: _Toc224651828]Supporters
	[bookmark: _Toc224651829]Ward staff and other health and social care professionals, service users Family, Friends, and Partners.


[bookmark: _Toc224651830][bookmark: _Toc224651993][bookmark: _Toc227057816]1	Introduction
This policy supports the ELFT strategy 2022 - 2027 (2022) and the NHS Long Term Plan (2019), which aim to improve care quality, population health and value. The NHS Long Term Plan specifically focuses on better access to mental health services, preventing malnutrition, managing weight, preventing diabetes and early support for eating disorders (NHS England, 2019)
 
The Nutrition Steering Group (NSG) provides oversight of nutrition and hydration practice across the Trust and supports implementation of this policy.
[bookmark: _Toc224651831][bookmark: _Toc224651994][bookmark: _Toc227057817]2	Purpose
ELFT is committed to providing effective nutritional care. Every service user must have access to suitable food, drink or artificial nutrition where clinically indicated. 
Nutrition and hydration must be delivered safely, respectfully and in a timely manner to support health and wellbeing.

The standards in this policy are evidence based and follow expert recommendations.

This policy applies to all service users. In some cases, such as children's and eating disorder services, local policies may apply instead. Nutrition and catering services will be adapted to meet the specific nutritional needs of different service user groups. 

All ELFT staff who support service users should follow this policy. Registered dietitians can help with policy implementation, but service leads are responsible for making sure the policy is followed. 
[bookmark: _Toc224651832][bookmark: _Toc224651995][bookmark: _Toc227057818]3	Duties and Responsibilities
The Chief Medical Officer, and Trust Board are responsible for nutrition and hydration care across ELFT. 
 
The NSG will provide advice and recommendations to service management teams. Actions will be led locally with support from registered dietitians where available.
 
In inpatient settings, the Estates and Facilities team is responsible for food services. The clinical team is responsible for nutrition and hydration care plans. 
 
Each ELFT Directorate is responsible for ensuring this policy is implemented safely and effectively.

[bookmark: _Toc224651833][bookmark: _Toc224651996]

[bookmark: _Toc227057819]4 Nutrition and Hydration Screening, Assessment and Care Planning
All service users must receive safe, sufficient and appropriate nutrition and hydration in accordance with Regulation 14 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, NICE guidance on nutrition support (CG32; QS24), the NHS England National Standards for Healthcare Food and Drink (NHS England, 2022; NICE, 2006), and relevant trust policies i.e. Physical Healthcare Policy, Clinical Risk assessment and Management and Clinical Record Keeping.

Nutrition and hydration care is a mandatory component of physical healthcare. Risk must be identified early and managed through appropriate screening, assessment, care planning, monitoring and escalation.

[bookmark: _Toc224651834][bookmark: _Toc224651997][bookmark: _Toc227057820]4.1 Key Responsibilities for Staff
[bookmark: _Toc224651835]Nutrition screening must be completed in accordance with Trust requirements regardless of the availability of internal and/or local specialist services. Screening supports early identification of risk and informs monitoring and escalation.

[bookmark: _Toc224651836]All staff involved in service user care must:
· [bookmark: _Toc224651724][bookmark: _Toc224651837]Complete nutrition and hydration screening at admission, when there are concerns and at appropriate review intervals, see table one for details.
· [bookmark: _Toc224651725][bookmark: _Toc224651838]Identify and escalate risks relating to malnutrition, dehydration, swallowing difficulties or significant changes in intake, weight or clinical condition
· [bookmark: _Toc224651726][bookmark: _Toc224651839]Initiate and document an individualised nutrition and/or hydration care plan where risk is identified
· [bookmark: _Toc224651727][bookmark: _Toc224651840]Refer to appropriate professionals such as dietitians, SLT or medical teams where specialist input is required
· [bookmark: _Toc224651728][bookmark: _Toc224651841]Ensure nutrition and hydration needs are communicated within the multidisciplinary team, catering and documented in the electronic patient record

[bookmark: _Toc224651842][bookmark: _Toc224651998][bookmark: _Toc227057821]4.2 Identification of Nutrition and Hydration Risk
Nutrition and hydration screening must be undertaken by trained staff in inpatient and community settings as part of routine physical health assessment, in accordance with NICE guidance and the CQC Fundamental Standards (NICE, 2006; CQC, 2014) and with local standard operating procedures

Screening supports early identification and management of malnutrition, dehydration and associated health risks. Obesity and rapid or clinically significant, unintended weight gain must be recognised as potential indicators of nutrition risk. Where identified, staff must ensure appropriate monitoring, care planning and escalation in line with Trust procedures.

Screening must be conducted in a safe, dignified and person-centred manner.

Staff must:
· Seek consent before discussing nutrition or hydration or taking anthropometric measurements (such as height and weight)
· Focus discussions on intake, hydration status and related health risks
· Avoid unnecessary emphasis on weight, body shape or appearance
Communication must be empathetic, respectful and accessible. Reasonable adjustments may include:
· Clear language 
· Easy-read information
· Allowing additional time for discussion
· Involving carers, family members or advocates where appropriate
Where a person presents with signs or symptoms suggestive of an eating disorder, or there is a current or past history, screening must be undertaken as a physical health and safety assessment. Staff must avoid comments on weight, body shape or appearance and instead focus on medical risk, nutritional adequacy and physiological stability. Referral to specialist eating disorder services must follow local pathways and occur promptly where concerns are identified.
[bookmark: _Toc224651843][bookmark: _Toc224651999][bookmark: _Toc227057822]4.3 Nutrition and Hydration Assessment
Where screening identifies risk, staff must complete further assessment of nutritional intake, hydration status and relevant clinical indicators (Hooper, 2015).

Assessment should consider:
· Dietary intake and meal patterns
· Fluid intake and hydration status
· Weight history and recent weight change
· Clinical signs of dehydration or malnutrition or obesity
· Relevant physical health indicators
· Review of blood results where clinically indicated
· Swallowing safety where appropriate
· Bowel function, including risk of constipation
Hydration risk should also be considered where service users have:
· Reduced oral intake
· Swallowing difficulties
· Medications affecting fluid balance
· Behavioural risks such as excessive fluid intake (psychogenic polydipsia) or fluid restriction
· Acute illness or conditions associated with dehydration
Guidance and tools supporting assessment are available on the Nutrition and Dietetics intranet page.

Table 1. Nutrition Screening Tools and Frequency
	Setting
	Who to screen
	When to screen
	Screening tool
	Screening frequency

	Adult inpatient services
	Adults ≥18 years
	Within 48 hours of admission
	SANSI; MUST where indicated
	Weekly unless advised otherwise

	Forensic inpatient services
	Adults ≥18 years
	Within 48 hours of admission
	SANSI; MUST where indicated
	Monthly unless advised otherwise

	Adult community services
	Adults ≥18 years
	At routine physical health review or when concerns arise
	SANSI
	Low risk: At routine PH review or when concerns arise; Medium risk: every 2–3 months; High risk: monthly

	CAMHS inpatient services
	CYP aged 2–18 years
	Within 48 hours of admission
	STAMP and BMI centile charts
	Weekly

	CAMHS community services
	CYP aged 2–18 years
	At routine review or when concerns arise
	STAMP and BMI centile charts
	As clinically indicated



Table 2. Hydration Risk Factors and Required Action
	Risk Category
	Examples
	Required Action

	Clinical vulnerability
	Older adults, infection, fever
	Assess hydration status and monitor intake

	Mental health-related
	Severe mental illness, eating disorders, learning disability
	Monitor intake and MDT review

	Medication-related
	Lithium, diuretics, clozapine
	Monitor hydration and U&Es

	Swallowing risk
	Dysphagia, IDDSI requirements
	Refer to SLT and implement recommendations

	Behavioural risk
	Psychogenic polydipsia, fluid restriction
	Initiate monitoring and clinical review



Restrictive practices relating to fluid management must comply with the Mental Capacity Act 2005 and relevant Trust policies.

[bookmark: _Toc224651844][bookmark: _Toc224652000]

[bookmark: _Toc227057823]4.4 Nutrition and Hydration Care Planning and Monitoring
Where a service user is identified as at medium or high nutritional risk and/or dehydration, staff must initiate an individualised nutrition and hydration care plan immediately.

Care plans must be documented in the electronic patient record and reviewed regularly.

Service users must be involved in care planning wherever possible, with carers or advocates included where appropriate.

Care plans should include:
· Nutrition and hydration requirements
· Assistance required with eating or drinking
· Food preferences and cultural considerations
· Fluid requirements where clinically indicated
· IDDSI level where applicable
· Monitoring frequency
· Escalation plan
· Food allergies and intolerances
All service users should be provided with accessible information and first-line advice to support understanding and self-management.

Where risk does not reduce within an appropriate timeframe, or where complexity exceeds local competence, referral to a dietitian or other specialist service must be considered and discussed within the multidisciplinary team.

Children and young people with complex physical health needs and high malnutrition risk must be referred to paediatric dietitians in accordance with local protocols.

[bookmark: _Toc224651845][bookmark: _Toc224652001][bookmark: _Toc227057824] 4.5 Monitoring and Escalation
Escalation must align with the Trust Physical Healthcare Policy and relevant clinical escalation procedures, including the management of the deteriorating patient. Where clinically indicated, staff must initiate food and fluid records and/or a 24-hour fluid balance chart. Templates and staff resources are available on the ELFT Nutrition and Dietetics Intranet page.

Table 3. Indications for Food and Fluid Monitoring
	Clinical Indicator
	Required Action
	Escalation

	Poor oral intake
	Initiate food and fluid record
	Inform nurse in charge

	Suspected dehydration
	Initiate 24hr fluid balance monitoring

	Medical review if persistent

	Fluid restriction
	
	MDT oversight

	Risk of water intoxication
	
	Urgent medical review

	Enteral feeding
	Record intake as advised
	Dietetic review 


24hr Fluid balance charts must:
· Be totalled every 24 hours
· Be reviewed daily in inpatient settings
· Be documented electronically where possible
Abnormal findings on food and fluid records, fluid balance monitoring or changes in bowel function (including constipation) must trigger clinical review and escalation through the multidisciplinary team. In inpatient services, nutrition and hydration care plans must be reviewed at least weekly or as advised. In community services, review should occur at routine clinical review or when concerns arise.

[bookmark: _Toc224651846][bookmark: _Toc224652002][bookmark: _Toc227057825]4.6 Hydration Standards for Inpatient Services
Inpatients must have access to fluids in accordance with the NHS England National Standards for Healthcare Food and Drink, the BDA Nutrition and Hydration Digest and PLACE standards (NHS England, 2022; BDA, 2023).

Table 4. Inpatient Hydration Standards
	Standard
	Requirement

	Access to water
	Available at all times

	Drink provision
	Drinks offered regularly throughout the day and evening

	Decaffeinated options
	Available

	High-caffeine drinks
	Discouraged

	Assisted hydration
	Provided safely and respectfully as indicated



[bookmark: _Toc224651847][bookmark: _Toc224652003][bookmark: _Toc227057826]4.7 Community Services
Community teams must assess nutrition and hydration as part of holistic physical health review and escalate concerns appropriately in accordance with NICE guidance and Trust escalation pathways.

[bookmark: _Toc224651848][bookmark: _Toc224652004][bookmark: _Toc227057827]4.8 Capacity, consent and best-interest decisions
Where there is reason to doubt a service user’s capacity to make decisions about nutrition, hydration, eating or drinking, staff must assess capacity in accordance with the Mental Capacity Act 2005 and relevant Trust polices i.e. Mental Capacity Policy, Consent to Treatment Policy and Advance Decision to Refuse Treatment Policy.. Capacity must be assessed in relation to the specific decision at the time it needs to be made.

Where a service user is assessed as lacking capacity, a documented best interest decision must be completed. This must involve relevant members of the multidisciplinary team and, where appropriate, carers, parents, family members, advocates or an Independent Mental Capacity Advocate (IMCA).

Decisions relating to nutrition, hydration, eating and drinking must be clinically justified, proportionate, and represent the least restrictive option that safely achieves the intended clinical outcome. All decisions must be clearly documented and subject to regular review.

Where decisions relate to eating, drinking or swallowing safety, SLT must be involved in accordance with national multidisciplinary guidance (RCSLT, 2021).

Where compulsory treatment is being considered, staff must also consider the Mental Health Act and relevant Trust policies to ensure lawful and proportionate care.

[bookmark: _Toc224651849][bookmark: _Toc224652005][bookmark: _Toc227057828]4.9 Impact of medication on nutrition and weight
Medication prescribed within ELFT services may significantly affect nutritional status, hydration balance, appetite, weight, metabolic health, gastrointestinal function and swallowing safety (De Hert, 2011).

All prescribers and clinical teams must consider the nutritional and metabolic impact of medication at initiation, dose adjustment and routine review (Taylor et al., 2021). Monitoring must be undertaken in accordance with relevant Trust policies (i.e. Physical Healthcare Policy, Antipsychotics and Mood Stabilisers Physical Health Monitoring Policy and Policy for the Use of High Dose Antipsychotic Therapy) alongside NICE guidance CG178 (2014). 

Common medication-related nutritional and metabolic risks and associated monitoring requirements are summarised in Table 5.


Table 5. Medication related Nutrition and Metabolic Risks
	Medication Category
	Examples
	Potential Impact
	Required Monitoring

	Second-generation antipsychotics
	Olanzapine, Clozapine, Quetiapine
	Weight gain, metabolic syndrome, insulin resistance, constipation
	Baseline and ongoing weight, BMI,, glucose/HbA1c, lipids, BP, oral intake, Stool assessment

	Mood stabilisers
	Lithium, Valproate
	Weight change, fluid imbalance, constipation (where applicable)
	Weight monitoring; U&Es; hydration status

	Antidepressants
	Mirtazapine, SSRIs
	Appetite change
	Baseline and ongoing weight, BMI, oral intake

	Stimulants
	Methylphenidate
	Appetite suppression
	Growth and weight monitoring in CYP

	Diuretics
	Furosemide
	Dehydration, electrolyte imbalance, constipation
	Hydration status ; U&Es, stool assessment

	Anticholinergics
	Procyclidine
	Dry mouth, constipation
	Oral intake, stool assessment

	SGLT2 inhibitors
	Various
	Osmotic diuresis
	Hydration status



 Consideration must include:
· Appetite and nutritional intake
· Unintended weight gain or weight loss
· Central adiposity and metabolic risk (including diabetes and dyslipidaemia)
· Hydration status and electrolyte balance
· Swallowing safety where clinically indicated
· Bowel function, including risk of constipation, particularly with antipsychotic and anticholinergic medication
For service users prescribed antipsychotic medication, baseline and ongoing monitoring of weight, BMI, waist circumference, blood glucose/HbA1c, lipids and blood pressure must be completed in line with NICE CG178 and relevant Trust physical health and antipsychotics and mood stabilisers physical health monitoring guidance.

Where medication contributes to nutritional risk, dehydration, rapid and unintended weight change, electrolyte disturbance, constipation or swallowing impairment, appropriate monitoring and escalation must occur immediately.



Medication-related risks must be:
· Documented in the electronic patient record
· Reflected in the care plan
· Reviewed within MDT discussions
· Included in discharge summaries where relevant
Management of medication-related nutrition and hydration risks must comply with Regulation 14 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014.

 Escalation thresholds - The following require MDT review and consideration of specialist referral:
· ≥5% unintentional weight loss
· ≥5% or ≥5kg weight gain within 3 months
· ≥10% or ≥5kg weight gain within 6 months
· Abnormal metabolic markers (elevated HbA1c, lipids or glucose)
· Appetite suppression affecting growth in children and young people
· Signs of dehydration or electrolyte disturbance 
[bookmark: _Toc224651850][bookmark: _Toc224652006][bookmark: _Toc227057829]5	Clinical Nutrition Management 

[bookmark: _Toc224651851][bookmark: _Toc224652007][bookmark: _Toc227057830] 5.1 Mealtime observation and support
Staff must observe service users during meals to identify signs of inadequate or imbalanced food and/or fluid intake, reduced appetite, or swallowing difficulties (dysphagia). Observation and monitoring of intake must align with the Trust Therapeutic Engagement and Observation Policy.

 If concerns regarding nutrition, hydration, swallowing, or bowel function (including constipation) are identified, staff must escalate these immediately to the nurse in charge, who will arrange appropriate referrals (e.g., Speech and Language Therapy or dietetics) and ensure a care plan is developed or updated. Where specialist assessment or intervention cannot be accessed, the multidisciplinary team (MDT), including the Physical Health Lead Nurse and Medical Team, must review the case and consider further escalation or alternative options to secure appropriate care.

All identified nutrition, hydration and swallow safety requirements must be clearly documented in the care plan.

The nurse in charge or care manager must ensure that all relevant staff are informed of the service user’s nutrition, hydration and safe swallow needs, including:
· Food allergies and intolerances
· Special dietary requirements
· Texture-modified diets
· Thickened fluids

Where required, staff supporting service users at mealtimes must receive appropriate training, including feeding techniques advised by professionals such as SLT.

In inpatient settings, staff must implement protected mealtimes, allowing service users sufficient time to eat without unnecessary interruptions.

All staff involved in mealtime support (including healthcare assistants, social therapists, nurses, housekeepers and other relevant staff) must assist service users safely, respectfully and sensitively.

Mealtime support may include:
· Supporting appropriate seating and posture
· Opening packaging or cutting food
· Provision of adapted cutlery, plates, cups as required
· Ensuring prescribed or special diets are followed
· Assisting with menu selection (including pictorial menus where helpful)
· Providing prompts or direct feeding assistance where required
· Ensuring food and drinks are within easy reach
· Applying prescribed food or drink fortification/enrichment

Where swallowing difficulties are suspected or identified, staff must follow the dysphagia management pathway, including escalation to SLT and adherence to any recommended diet textures or fluid consistencies.
 
[bookmark: _Toc224651852][bookmark: _Toc224652008][bookmark: _Toc227057831] 5.2 Swallowing and feeding difficulties
If service users show signs of poor posture, swallowing problems or feeding difficulties, staff must refer to SLT, and implement SLT care plans. Where specialist SLT services are not available, staff must escalate concerns through appropriate clinical governance and risk management processes
 
When relatives or carers help with eating and drinking, nurses and trained staff must ensure the service user’s safety and needs are met.
 
ELFT SLT Supporting policies and training include:
· SLT referral guidance for dysphagia
· Staff dysphagia training (course 363)
· International Dysphagia Diet Standardisation Initiative (IDDSI) (Cichero, 2017)

[bookmark: _Toc224651853][bookmark: _Toc224652009][bookmark: _Toc227057832]5.3 Breastfeeding
Across all services, ELFT staff must support those who are breastfeeding with privacy and dignity, and a suitable room must be provided.

[bookmark: _Toc224651854][bookmark: _Toc224652010]

[bookmark: _Toc227057833]5.4 Malnutrition
[bookmark: _Toc224652011][bookmark: _Toc227057834]5.4.1 Identifying Risk 
Risk of malnutrition is identified using the relevant nutrition screening tool (see section 4.1.1). Staff must follow the recommended actions associated with the identified level of risk and ensure these are clearly documented in the nutrition care plan.

Management of malnutrition risk will be in line with NICE Clinical Guideline CG32 (2006), Nutrition support for adults, including timely assessment, intervention, monitoring, and review.
 
[bookmark: _Toc224652012][bookmark: _Toc227057835]5.4.2 Referrals 	
Service users identified as being at high risk of malnutrition will be referred to a registered dietitian for specialist assessment and guidance. This referral must be recorded in the nutrition care plan and progress notes, alongside actions taken to manage malnutrition risk.
 
[bookmark: _Toc224652013][bookmark: _Toc227057836]5.4.3 Management incl. Oral Nutritional Supplements
A Food First approach must be implemented, where clinically appropriate, before initiating oral nutritional supplements, in line with guidance from the NHS and BAPEN.

This approach prioritises dietary advice and food fortification to increase energy and protein intake using everyday foods. Resources for practical measures (e.g. food enrichment, adjusting meal patterns, and encouraging preferred foods and drinks) is available on the Nutrition and Dietetics Intranet page.

If nutritional requirements are not met through these measures, powdered oral nutritional supplements may be introduced. Ready-to-drink oral nutritional supplements (“sip feeds”) should only be considered if earlier interventions are ineffective.

All interventions must be regularly reviewed and adjusted according to the service user’s nutritional status and response to treatment.

Staff involved in menu ordering and food service, including housekeepers, must support the nutrition, hydration and/or safe swallow care plan by assisting service users to select energy-dense and high-protein foods and drinks consistent with the Food First approach.

Oral nutritional supplements must not be initiated without dietetic input, unless permitted by local protocols. Service users requiring supplements must be referred for dietetic assessment, and those prescribed supplements must receive ongoing dietetic review and monitoring. Each ELFT Directorate is responsible for ensuring this policy is implemented safely and effectively






Dietetic assessment supports:
· Identification and management of refeeding syndrome risk
· Appropriate use of Food First strategies
· Selection of the most suitable form of nutrition support
· Safe, effective, and cost-effective oral nutritional supplement prescribing

Staff must align Oral Nutritional Supplement prescribing with local guidance; NEL ICB (2024) and BMLK (Food First Project, 2022).

[bookmark: _Toc224652014][bookmark: _Toc227057837]5.4.4 Refeeding Syndrome
To safely manage refeeding syndrome, staff must follow ELFT’s Refeeding Syndrome Policy. Separate protocols apply for service users with diagnosed or suspected eating disorders. 
 
[bookmark: _Toc224651855][bookmark: _Toc224652015][bookmark: _Toc227057838]5.5 Overweight and Obesity 
People accessing ELFT services may be at increased risk of overweight, obesity and associated metabolic conditions, including type 2 diabetes, cardiovascular disease and non-alcoholic fatty liver disease. People living with severe mental illness are at particularly high risk.

Identification, referral and management of overweight and obesity must be person-centred and aligned with:
· NICE guideline NG246: Overweight and obesity management
· Trust physical healthcare policy
Trust Policy for the Use of High Dose Antipsychotic Therapy Detailed practical guidance for staff is available on the ELFT Nutrition and Dietetics intranet page.

[bookmark: _Toc224652016][bookmark: _Toc227057839]5.5.1 Identifying Risk
Assessment of overweight, obesity and metabolic risk must form part of routine physical health monitoring.

Staff must:
· Identify risk using the relevant nutrition screening tool (see Section 4.2)
· Record BMI and relevant physical health indicators
· Consider central adiposity and cardiometabolic risk factors where appropriate
· Document findings in the electronic patient record and nutrition care plan
· Ensure monitoring aligns with medication-related metabolic monitoring requirements (see Section 4.9 and the Trust Physical Healthcare Policy)
[bookmark: _Toc224652017]BMI must be used as a screening measure and interpreted alongside other indicators of metabolic risk. BMI thresholds should be considered for based on ethnic groups due to increased cardio metabolic risk at lower BMI levels (Caleyachetty et al, 2021). Additional practical information on measurement and interpretation is provided in the intranet guidance.
[bookmark: _Toc227057840]5.5.2 Referrals
Referral decisions must be based on holistic clinical assessment and not solely on BMI.
Referral to specialist weight management services should be considered where:
· Obesity is severe
· Obesity-related health conditions are present
· Cardiometabolic risk is increasing
· Clinical needs cannot be adequately managed within ELFT services
Referral decisions must take account of:
· Overall clinical complexity
· Cardiometabolic risk profile
· The impact of psychotropic medication
· Previous management approaches
· Service user readiness and engagement
All referrals and outcomes must be documented in the care plan and electronic patient record.

[bookmark: _Toc224652018][bookmark: _Toc227057841]5.5.3 Management and Monitoring
Management of overweight and obesity should follow the NHS tiered approach to weight management and reflect individual clinical need.

Within ELFT services, management must include:
· Implementation of an individualised nutrition care plan
· Monitoring of weight, BMI and relevant metabolic indicators
· Consideration of medication-related weight gain
· Discussion of lifestyle factors such as diet, physical activity, smoking and alcohol use as part of holistic physical health review
In inpatient settings:
· Mealtimes must be protected (see Section 5.1)
· Staff must support balanced food choices in line with national healthy eating guidance
· Catering teams must be informed of relevant dietary needs
Significant or rapid weight change must be escalated in accordance with Trust monitoring guidance.

[bookmark: _Toc224652019] 
[bookmark: _Toc227057842]5.5.4 Complex Obesity
Service users living with severe obesity or obesity with significant related health conditions may require specialist assessment.

The multidisciplinary team should consider:
· Referral to specialist weight management services (see ELFT Dietetics and Nutrition Intranet page for services available in NEL and BMLK)
· Physiotherapy input where mobility is impaired
· Occupational therapy assessment for bariatric equipment or environmental adjustments
· Escalation of complex metabolic risk to appropriate physical health services
Where specialist nutrition or weight management services are not available, staff must escalate concerns through appropriate clinical governance and risk management processes.

[bookmark: _Toc224652020][bookmark: _Toc227057843]5.5.5 Maintaining Dignity and Reasonable Adjustments
The Trust is committed to delivering safe, compassionate and person-centred care. Services must ensure that individuals living with obesity are treated with dignity and supported through appropriate reasonable adjustments.

Staff must:
· Use respectful, person-first language
· Maintain privacy when discussing weight or related health issues
· Ensure appropriate equipment and environments are available to support safe care
Where environmental or equipment limitations compromise safety, dignity or equitable access to care, these must be risk assessed and escalated through local governance procedures.

[bookmark: _Toc224651856][bookmark: _Toc224652021][bookmark: _Toc227057844]5.6 Diabetes
This section should be read alongside relevant ELFT policies (i.e. Safe Use of Insulin Policy, Physical Healthcare Policy and Psychotropic Medication Monitoring Policy, Physical Healthcare Policy, Rapit Tranquilisation policy) which set out detailed requirements for clinical management, metabolic monitoring and emergency response. 

People living with overweight or obesity, or are at risk of developing obesity, are at increased risk of developing type 2 diabetes; therefore, metabolic monitoring must align with Section 5.3 and medication monitoring requirements.

[bookmark: _Toc224652022]People using mental health services are at increased risk of developing type 2 diabetes and experiencing glycaemic instability. The Trust will ensure that nutrition and hydration provision supports safe glycaemic management in line with NICE guidance and NHS Hospital Food Standards.


[bookmark: _Toc227057845]5.6.1 Nutrition Provision
Service users with pre-diabetes, Type 1 diabetes or type 2 diabetes must have their diabetes status documented within their care plan, including dietary requirements and medication-related timing considerations.

Service users must have access to regular, balanced meals that support glycaemic control. Meal provision must align with NHS Hospital Food Standards. Meal timing must be coordinated with prescribed glucose-lowering medication. Where meal intake is uncertain, significantly reduced or refused, this must be escalated to the prescribing clinician.
Hydration requirements must be managed in accordance with Section 4.2. Sugar-sweetened beverages should not be routinely available, except for the treatment of hypoglycaemia or where clinically indicated. Reduced oral intake, vomiting, diarrhoea or intercurrent illness must prompt a clinical review and management in line with local diabetes guidance.
[bookmark: _Toc224652023][bookmark: _Toc227057846]5.6.2 Escalation and Specialist Support
Service users with pre-diabetes, newly diagnosed diabetes or poorly controlled diabetes must be referred to internal or local diabetes teams for specialist support, and communication with primary care or specialist services must be documented.
Hypoglycaemia, hyperglycaemia, diabetic ketoacidosis (DKA) and hyperosmolar hyperglycaemic state (HHS) must be managed in accordance with the Trust Safe Use of Insulin Policy.

[bookmark: _Toc224651857][bookmark: _Toc224652024][bookmark: _Toc227057847]5.7 Eating Disorders and Disordered Eating

[bookmark: _Toc224652025][bookmark: _Toc227057848]5.7.1 Scope and Definitions
This section applies to all ELFT inpatient and community services supporting service users experiencing symptoms of or diagnosed with eating disorders or disordered eating. Formal diagnosis of an eating disorder must be made by an appropriately qualified clinician in accordance with recognised diagnostic criteria (DSM-5 or ICD-11). Disordered eating describes problematic eating behaviours that do not meet formal diagnostic criteria for an eating disorder but may still require assessment and support.

 Eating disorders include:
· Anorexia Nervosa
· Bulimia Nervosa
· Binge Eating Disorder
· Avoidant Restrictive Food Intake Disorder (ARFID)
· Other Specified Feeding or Eating Disorder (OSFED)
Eating disorders are associated with significant physical health risks and carry a high mortality rate (Royal College of Psychiatrists, 2022). Early identification and timely escalation are essential to reduce morbidity and mortality.

 


All staff must follow current national guidance, including:
· NICE Guideline NG69: Eating disorders: recognition and treatment (2017, updated
· Royal College of Psychiatrists CR233: Medical Emergencies in Eating Disorders (MEED) (2022)
Care must also align with relevant Trust policies relating to restrictive practice, including the Seclusion Policy, Rapid Tranquillisation Policy and Therapeutic Engagement and Observation Policy 

[bookmark: _Toc224652026][bookmark: _Toc227057849]5.7.2 Identification of Risk and Physical Health Monitoring
All service users with suspected or confirmed eating disorders must receive appropriate physical health monitoring in line with NICE NG69, MEED and local guidance.

 Monitoring must include, as clinically indicated:
· Weight and BMI (interpreted alongside clinical presentation and rate of weight loss)
· Physical observations, including blood pressure, pulse and temperature
· Blood tests, including electrolytes, renal function, glucose and full blood count
· ECG monitoring where indicated
· Assessment of refeeding syndrome risk
BMI alone must not be used as the sole indicator of medical risk. Rate of weight change, nutritional intake, purging behaviours, physical observations and blood results must be considered collectively.

Service users identified as high physical risk, as defined by MEED criteria, must be escalated urgently. Where acute medical instability is suspected, transfer to acute medical services must occur without delay.

The referring or managing team retains clinical responsibility for physical health monitoring, risk management and escalation until written confirmation of acceptance is received from the specialist Eating Disorder Service.

[bookmark: _Toc224652027]

[bookmark: _Toc227057850]5.7.3 Nutrition and Refeeding Risk
Service users with significant dietary restriction or malnutrition are at risk of refeeding syndrome (Friedli, 2018).

 Staff must:
· Follow the ELFT Refeeding Syndrome Policy
· Assess refeeding risk prior to initiating nutritional rehabilitation
· Ensure appropriate biochemical monitoring
· Refer to a dietitian for specialist assessment and nutrition and hydration care planning
In specialist eating disorder settings, refeeding protocols must follow NICE NG69 (NICE (National Institute for Health and Care Excellence), 2017), NICE CG32 (2006), and local specialist service guidance.

[bookmark: _Toc224652028][bookmark: _Toc227057851]5.7.4 Legal and Ethical Considerations
Where a service user lacks capacity to consent to nutrition, hydration or safe swallow care planning and treatment, staff must follow the Mental Capacity Act 2005 and ensure that best interests' decisions are documented.

Where compulsory treatment is required to prevent serious deterioration, the Mental Health Act must be applied appropriately.

Any feeding under restraint must follow local protocols, national consensus guidance and MEED recommendations, and must be delivered in accordance with the principles of least restrictive practice.

[bookmark: _Toc224652029][bookmark: _Toc227057852]5.7.5 Interface with Specialist Eating Disorder Services
Non-specialist services must refer service users to specialist Eating Disorder Services in accordance with local referral criteria and NICE NG69.

Until the point of formal acceptance by a specialist team, the referring team remains responsible for:
· Physical health monitoring
· Ongoing risk assessment
· Escalation where deterioration occurs
Clear communication must occur between services to ensure safe transfer of care and continuity of nutritional care and medical monitoring.

[bookmark: _Toc224652030]

[bookmark: _Toc227057853]5.7.6 Eating Disorder Services
North East London
Specialist eating disorder services are available for adults and for children and young people living in Newham, Tower Hamlets and City & Hackney.

 Adult services are provided through the East London Eating Disorder Service (ELEDS).

Services for children and young people are provided through the CAMHS Community Eating Disorder Service.

Detailed information regarding service provision, eligibility criteria, referral pathways and referral forms is available on the individual service webpages on the ELFT website. Staff must refer to the relevant service website to ensure up-to-date referral guidance is followed.

St Ann’s Hospital provides specialist tertiary inpatient and outreach services for adults with severe eating disorders and high physical health risk. Referral processes and admission criteria are detailed on the service webpage and must be followed in conjunction with MEED guidance.

Bedfordshire and Luton
Specialist eating disorder services for adults are provided through the Community Eating Disorder Service (CEDS).

Services for children and young people are provided through the CAMHS Community Eating Disorder Service.

The FREED (First Episode Rapid Early Intervention for Eating Disorders) pathway is available where criteria are met.

Information on service provision, eligibility criteria, referral processes and referral documentation is available on the relevant ELFT service webpages. Staff must consult the most current online guidance prior to making a referral.
 
[bookmark: _Toc224651858][bookmark: _Toc224652031][bookmark: _Toc227057854]5.8 Nutrition Equipment and Resources 
ELFT services must ensure that appropriate nutrition-related clinical equipment is available, accessible and maintained to support safe assessment, monitoring and care delivery across inpatient and community settings.

Equipment provision must support safe practice, dignity, reasonable adjustments and equitable access to care. Where equipment limitations compromise safety or dignity, this must be risk assessed and escalated in line with Trust governance procedures.

[bookmark: _Toc224652032][bookmark: _Toc227057855]5.8.1 Weighing and Measuring Equipment
All units and clinics must have access to hospital-standard weighing scales and height measuring equipment to support nutrition screening, monitoring and care planning.

 Equipment must be:
· Professionally serviced and calibrated in accordance with manufacturer guidance
· Appropriate for the weight range and mobility needs of the service user
· Maintained in good working order
· Used consistently to ensure reliable monitoring
Where a service user cannot stand safely, appropriate alternative equipment must be available on site or easily accessible within local services, including:
· Chair scales
· Wheelchair scales
· Platform scales
· Hoist scales
For children and young people, services must ensure access to appropriately calibrated paediatric weighing equipment and growth monitoring tools, including BMI centile charts, in accordance with national guidance.

In specialist eating disorder services, weighing and monitoring equipment must be used in accordance with local clinical protocols to ensure consistency, safety and dignity (Fuller and Philpot, 2020).

Access to bariatric equipment and environmental adjustments for individuals living with obesity is detailed in Section 5.3.5.

[bookmark: _Toc224652033][bookmark: _Toc227057856]5.8.2 Assistive Feeding Equipment
Assistive feeding equipment must be provided following assessment by an appropriately qualified professional, such as an Occupational Therapist or Speech and Language Therapist (SLT).

 Equipment must be:
· Clean and stored safely
· Clearly labelled where individually allocated
· Available to the service user as required
· Used in accordance with the documented care plan
Where swallowing difficulties are identified, staff must implement SLT recommendations and ensure appropriate equipment is available to support safe feeding.

Texture-modified diets, thickened fluids, oral nutritional supplements and enteral feeding equipment are detailed in Section 6 (Artificial Nutrition and Thickeners).

[bookmark: _Toc224652034]

[bookmark: _Toc227057857]5.8.3 Equipment Governance and Escalation
Services must ensure that nutrition-related equipment is available proactively and not solely in response to crisis or adverse events.

Environmental or equipment limitations that compromise safe monitoring, equitable access or dignity must be escalated through local risk management and governance processes.

[bookmark: _Toc224652035][bookmark: _Toc227057858]5.8.4 Discharge and Transfer between Services
Service users may transfer between ELFT services and external health or social care services. Including transition from paediatric to adult services, acute settings to local public health initiatives, and between physical health and mental health services. 
 
At discharge or transfer to another service or ELFT ward, medical and nursing (discharge) summaries must include details of any identified nutritional risk and supporting information, such as BMI, unintended weight change and other factors affecting nutritional status.

Where a hospital passport is used, it must include an accessible nutrition and hydration care plan. Discharge documentation must also record any ongoing monitoring requirements and the prescription of oral nutritional supplements or thickened fluids. Relevant professionals must be informed in a timely manner so they can provide advice, training or education for carers where needed. Information should be shared electronically where possible.
 
Discharge summaries will specify the clinical indication for ongoing prescription of oral nutritional supplements including the product, daily dosage, total requirement per month and rationale for recommendation/discontinuation when appropriate. Any service user requiring oral nutritional supplements at the point of discharge will be referred to the relevant Community Dietetic Service.
 
Service users requiring 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 (see next section).
 
When planning for discharge for service users requiring assistive feeding devices, information on how to acquire or purchase these will be provided by the relevant clinicians to service users, relatives or carers.
 
Staff supporting autistic service users, service users with a learning disability, or any service user who may benefit from a hospital passport must ensure that the passport is completed and kept up to date (NHS England, 2015) Carers should be encouraged to bring the hospital passport to appointments and when accessing services.
Acute staff must review the hospital passport on admission, use and update it as part of ongoing care where relevant, and ensure it is accurate and up to date at discharge to support safe and appropriate nutrition and hydration care planning.
 
Community Health Services should continue to screen for nutritional risk locally as part of holistic assessment. Service users identified as being at high nutritional risk must be referred to local community dietetics services.
[bookmark: _Toc224651859][bookmark: _Toc224652036][bookmark: _Toc227057859] 6 Artificial Nutrition and Thickeners

Artificial nutrition must only be initiated where clinically indicated and following appropriate multidisciplinary assessment. Nutrition support must be delivered safely, monitored regularly, and reviewed to ensure ongoing clinical need.

Nutrition support within ELFT includes oral nutritional supplements and enteral tube feeding. Artificial nutrition refers to nutrition support provided when oral intake is inadequate or unsafe. 

Artificial nutrition may be required where a service user:
· Cannot meet nutritional requirements through oral intake
· Has swallowing difficulties
· Has increased nutritional requirements due to illness
· Has conditions affecting nutrient absorption
(Bischoff et al., 2020)
Oral nutritional supplements and enteral feeds are classified as borderline substances and must be prescribed in accordance with Advisory Committee on Borderline Substances (ACBS) guidance, Trust prescribing policies, and relevant ICB prescribing guidance.

For ELFT services this includes guidance issued by Northeast London ICB and Bedfordshire, Luton and Milton Keynes ICB.

Dietitians provide specialist nutritional assessment and make recommendations for nutrition support. Prescribing remains the responsibility of an authorised prescriber.

All service users receiving artificial nutrition must have an individualised nutrition care plan documented in the electronic patient record.

Service users receiving artificial nutrition must have ongoing monitoring of nutritional status, tolerance of feeding and clinical condition. Any deterioration, complications or feeding intolerance must be escalated to the multidisciplinary team and dietitian without delay.

[bookmark: _Toc224651860][bookmark: _Toc224652037][bookmark: _Toc227057860] 6.1 Oral Nutritional Supplements
Oral nutritional supplements (ONS), also known as sip feeds, may be used to support nutritional intake where oral intake alone is insufficient.
A Food First approach must be considered and implemented before initiating oral nutritional supplements where clinically appropriate. Food First strategies include dietary advice, food fortification and adjustments to meal patterns, for example encouragement to eat little and often, to increase energy and protein intake. Supporting resources are available on the ELFT Nutrition and Dietetics Intranet page.

ONS may be prescribed in accordance with guidance issued by North East London ICB and Bedfordshire, Luton and Milton Keynes ICB.

People living with SMI may experience nutritional risk despite not meeting standard prescribing thresholds. In these situations, clinicians may consider ONS based on holistic clinical judgement and multidisciplinary assessment.

ONS prescribing must be undertaken in accordance with:
· Advisory Committee on Borderline Substances (ACBS) indications
· Trust prescribing policies
· Relevant local ICB prescribing guidance
Where dietetic services are available, service users admitted with an existing ONS prescription should be referred to a dietitian for assessment, individualised nutrition care planning and monitoring.

In services where a dietitian is not directly available, staff must follow local nutrition care planning guidance and seek dietetic advice through established referral pathways where clinically indicated.

ONS should not normally be initiated without dietetic input unless advised within local protocols or agreed through multidisciplinary clinical review.

Prescriptions for oral nutritional supplements must be reviewed regularly to ensure ongoing clinical need and discontinued where no longer clinically indicated.

[bookmark: _Toc224651861][bookmark: _Toc224652038][bookmark: _Toc227057861] 6.2 Thickening Agents and Texture Modification
Thickening agents and texture-modified diets may be required where a service user has dysphagia or swallowing difficulties.

Recommendations for thickened fluids and modified texture diets must follow assessment and guidance from a SLT and must be documented within the service user’s care plan.

Where thickening agents or modified diets are prescribed:
· Preparation and administration instructions must be clearly documented
· Products must be clearly labelled where required
· Staff supporting eating and drinking must follow the documented care plan
ONS and thickening agents must be stored safely and be accessible to staff responsible for preparing food and drinks.

Nursing staff and other staff responsible for food and drink preparation in ELFT inpatient services are responsible for the safe storage and administration of these products.

[bookmark: _Toc224651862][bookmark: _Toc224652039] 
[bookmark: _Toc227057862]6.3 Enteral Nutrition
Enteral tube feeding is indicated for service users who are malnourished or at risk of malnutrition and who have inadequate or unsafe oral intake, where the gastrointestinal tract is functional and accessible (Bischoff et al., 2020).

Common enteral feeding tubes are outlined in Table 6.1.

Table 6.  Common Enteral Feeding Tubes
	Tube Type
	Insertion Route / Location
	Typical Duration of Use
	Indications / Notes

	Nasogastric (NG)
	Nose to stomach
	Short-term 
(≤4–6 weeks)
	Used where short-term enteral feeding is required. Placement must be confirmed before use.

	Nasojejunal (NJ)
	Nose to jejunum
	Short–medium term
	Used where gastric feeding is not tolerated or aspiration risk is increased.

	Gastrostomy 
(PEG/RIG/Button)
	Abdominal wall to  stomach
	Long-term
	Used where prolonged enteral feeding is required and gastric feeding is appropriate.

	Jejunostomy 
(PEJ / RIJ)
	Abdominal wall to jejunum
	Long-term
	Used where gastric feeding is unsuitable or contraindicated.

	Gastrojejunostomy (PEG-J / RIG-J)
	Nose to Stomach with jejunal extension
	Long-term
	Allows gastric decompression and jejunal feeding via a single access site.



Enteral nutrition must be initiated following specialist assessment and multidisciplinary decision-making.

Enteral feeding regimens and products should be recommended following dietetic assessment where available and prescribed in accordance with ACBS indications and local prescribing guidance.

Where a service user is at risk of refeeding syndrome, management must follow the Trust Refeeding Syndrome Policy, including appropriate biochemical monitoring.

[bookmark: _Toc224651863][bookmark: _Toc224652040][bookmark: _Toc227057863]6.4 Management of Enteral Feeding in ELFT Services
Where a service user is admitted to ELFT services with an existing enteral feeding regimen:
· The dietitian should be informed where dietetic services are available
· The nutrition care plan must be reviewed and implemented
· Staff must follow established feeding and monitoring protocols
In ELFT inpatient services where a dietitian is not part of the clinical team, staff must ensure the enteral feeding care plan is followed and seek specialist dietetic advice through established Trust referral pathways or the relevant community or acute dietetic service where clinical review is required. 

Community enteral feeding services are delivered in partnership with locally commissioned home enteral feeding providers, who support equipment provision, staff training, and supply of feeding pumps and consumables.

Community teams must follow local home enteral feeding policies and protocols when supporting service users receiving enteral nutrition in community settings.

At discharge, service users receiving enteral feeding must be referred to community dietetic services where available to ensure continuity of care.

[bookmark: _Toc224651864][bookmark: _Toc224652041][bookmark: _Toc227057864] 6.5 Nasogastric Feeding
Routine initiation of nasogastric (NG) feeding is not normally undertaken within ELFT inpatient or community settings.

Where NG feeding is required, care must be coordinated with local physical health services and the multidisciplinary team, including dietetic advice where available.
 
Service users transferring into ELFT services with NG feeding in place must have their care discussed between the referring and receiving teams to ensure safe management.

In children and young people’s services, nasogastric feeding may be undertaken in accordance with local clinical protocols following multidisciplinary assessment.

[bookmark: _Toc224651865][bookmark: _Toc224652042][bookmark: _Toc227057865] 6.6 Enteral Feeding in Eating Disorder Services
Enteral feeding for service users receiving specialist eating disorder care must follow:
· NICE NG69
· Medical Emergencies in Eating Disorders (MEED) guidance
· Local specialist service protocols
Where feeding under restraint is required, this must be undertaken in accordance with legal frameworks, national guidance and the principles of least restrictive practice.

[bookmark: _Toc224651866][bookmark: _Toc224652043]

[bookmark: _Toc227057866]7. Public Health Nutrition and Health Promotion
Healthy eating is a key determinant of population health and an important contributor to both physical and mental wellbeing. In England, around two-thirds of adults are above a healthy weight, and approximately half of these individuals are living with obesity (NHS Digital, 2023). Obesity prevalence is highest among the most socioeconomically deprived populations, contributing to widening health inequalities (Office for Health Improvement and Disparities, 2023). Children living in the most deprived areas are more than twice as likely to live with obesity as those living in the least deprived areas, increasing the risk of long-term health conditions from early life (NHS England, 2023).

People living with SMI experience significantly poorer physical health outcomes than the general population and die on average 10–20 years earlier, largely due to preventable physical health conditions including cardiovascular disease, diabetes and obesity (NHS England, 2019). Factors contributing to this increased risk include the metabolic effects of psychotropic medication, socioeconomic disadvantage, barriers to accessing healthy food, and reduced opportunities for physical activity. Supporting good nutrition, hydration and healthy lifestyle behaviours is therefore an important component of improving physical health outcomes and reducing the mortality gap for people using mental health services.

Addressing inequalities in nutrition, hydration and diet-related health outcomes aligns with the NHS Long Term Plan, LeDeR Action from Learning Report and the NHS Core20PLUS5 approach to reducing health inequalities, which identifies people living with severe mental illness and/or learning disabilities as a priority population group (NHS England, 2019; NHS England, 2021).

Promoting access to appropriate nutrition and hydration also supports the Trust’s responsibilities under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, including Regulation 14 relating to meeting service users’ nutritional and hydration needs (UK Government, 2014).

Promoting healthy eating and access to appropriate nutrition and hydration is an important component of improving population health and reducing health inequalities. All staff have a role in supporting service users to access healthy food choices and develop sustainable lifestyle practices.

ELFT will include nutrition and hydration education within health promotion and healthy lifestyle initiatives for both service users and staff, where appropriate.

Dietitians will ensure that practical, evidence-based nutrition and hydration advice and resources are available on the Trust intranet. These resources will include guidance for groups at higher risk of poor health outcomes related to nutrition and hydration, including people affected by medication side effects, people with learning disabilities, and those experiencing food insecurity.

Staff should encourage and support service users to take an interest in their diet and lifestyle and to make dietary choices appropriate for them to improve and maintain their health. Staff should use available nutrition and hydration guidance, refer to ELFT health promotion initiatives where appropriate, signpost to accessible local services, and encourage participation in physical activity programmes.

ELFT will also promote staff wellbeing by supporting healthy workplace environments and aligning nutrition and hydration practices with the NHS England National Standards for Healthcare Food and Drink, the BDA Nutrition and Hydration Digest (British Dietetic Association Food Services Specialist Group, 2023), and the Government Eatwell Guide (NHS England, 2022; Public Health England, 2016).

[bookmark: _Toc224651867][bookmark: _Toc224652044][bookmark: _Toc227057867]8. Catering and Food Provision
[bookmark: _Toc224651868][bookmark: _Toc224652045][bookmark: _Toc227057868]8.1 Menu Provision and Dietary Requirements
Catering and food provision must meet the nutritional, therapeutic, cultural, religious and communication needs of service users across ELFT services. Service users must have access to food and drink across a 24-hour period, including appropriate out-of-hours provision. Catering provision must comply with the Trust Catering Service Specification and align with the NHS England National Standards for Healthcare Food and Drink, the BDA Nutrition and Hydration Digest, and the BDA Mental Health and Learning Disability Inpatient Supplement (NHS England, 2022; British Dietetic Association, 2023; British Dietetic Association, 2025).
Food provision in mental health, learning disability and forensic inpatient settings should reflect longer lengths of stay and recognise the therapeutic role of meals in supporting recovery, wellbeing and social engagement (British Dietetic Association, 2025).

Menus must provide clearly identifiable options that support:
· Balanced healthy eating
· Nutrition support requirements
· Texture-modified diets and thickened fluids
· Cultural and religious dietary needs
· Management of food allergies and intolerances
· Specialist therapeutic diets where clinically indicated
Staff supporting menu ordering, or acting in a service user’s best interests, must complete relevant nutrition and hydration training. Staff must support service users to make informed choices based on assessed nutrition and hydration needs and documented care plans. Assistance to read or interpret menus must be provided where required.



When supporting menu selection, staff must consider:
· Cultural and religious dietary requirements (e.g. Halal, Kosher, Rastafari diets)
· Texture-modified diets and thickened fluids prescribed in accordance with the International Dysphagia Diet Standardisation Initiative (IDDSI) framework and Speech and Language Therapy guidance (Cichero et al., 2017)
· Food allergies and intolerances
· Specialist therapeutic diets (e.g. high-protein, renal, low sodium or fluid-restricted diets)
· Reasonable adjustments, including accessible menu formats and communication support
Staff must communicate relevant nutrition and hydration needs, including allergies, texture-modified diets and therapeutic dietary requirements, to catering services and the multidisciplinary team in accordance with the Trust Food Safety and Hygiene Policy and this Nutrition and Hydration Policy.

In specialist eating disorder inpatient services, meal provision must follow documented meal plans and local specialist protocols. In community eating disorder services, staff should support service users and carers with consistent approaches to meal planning and nutrition in line with the agreed care plan and national guidance (National Institute for Health and Care Excellence, 2017).

Detailed operational information regarding menu formats, ordering processes, ingredient information and out-of-hours food provision is set out in the Trust Catering Service Specification and associated intranet resources.

All aspects of food safety, hygiene, food handling, storage, temperature monitoring, allergen management and ward-level food preparation must be managed in accordance with the Trust Food Safety and Hygiene Policy (East London NHS Foundation Trust, 2025).

[bookmark: _Toc224651869][bookmark: _Toc224652046][bookmark: _Toc227057869] 8.2 Mealtime Environment and Support
In inpatient settings, wards should implement protected mealtimes to allow service users adequate time to eat with minimal avoidable interruption while maintaining privacy and dignity (NHS England, 2022; Department of Health, 2007).

Wards should facilitate environments that support adequate nutrition and hydration and encourage appropriate social interaction during meals.

Staff must support service users who require assistance to eat or drink safely, in line with documented care plans and relevant clinical guidance.

Staff must recognise that mealtimes may be distressing or anxiety-provoking for some service users, particularly those with eating disorders, trauma histories or sensory sensitivities. Staff should adopt a trauma-informed and person-centred approach, promoting choice, dignity, psychological safety and respectful engagement wherever possible (NHS England, 2023; BDA, 2025).

Where clinically appropriate, staff should also consider environmental and individual factors that may influence food intake, including:
· Noise, lighting and sensory stimulation within the dining environment
· Seating arrangements, posture and accessibility of food and drinks
· The need for encouragement, prompting or supervised support during meals
Mealtime support should be delivered in a way that maintains dignity and independence wherever possible while ensuring that individuals requiring assistance receive timely and safe support.

Mealtimes also provide an opportunity for staff to observe food and fluid intake. Concerns regarding poor intake, swallowing difficulty, or changes in eating behaviour must be escalated in accordance with the Trust nutrition screening and care planning processes to ensure timely assessment and intervention.

In inpatient settings with contracted catering services, ward kitchens are designated controlled food preparation areas. The management of food brought into services by visitors, takeaway food or food used in therapeutic cooking activities must follow the processes outlined in the Trust Food Safety and Hygiene Policy (East London NHS Foundation Trust, 2025). Staff should support service users to make informed choices when selecting takeaway meals, ensuring options align with their individual nutritional needs, dietary requirements, and care plans. This includes encouraging balanced choices, appropriate portion sizes, and consideration of any medical conditions, allergies, or swallowing needs. They must consider the service user’s capacity to make these decisions, offering support or acting in their best interests where required. Support should respect preferences and promote independence, with relevant decisions documented.

In specialist eating disorder settings, relatives and carers may be permitted to bring food into clinical areas where these supports agreed meal plans or family-based meal support in accordance with local clinical protocols.
[bookmark: _Toc224651870][bookmark: _Toc224652047][bookmark: _Toc227057870] 9. Staff training and competency
 
The Trust will support staff to develop the knowledge and skills required to identify, monitor and escalate nutrition and hydration risks in accordance with this policy.

Core nutrition training is available through the ELFT Learning Academy, including the Nutrition Screening and Nutrition Care Planning module. Service managers and clinical leads are responsible for ensuring that relevant staff complete required training and maintain competency in nutrition screening and care planning processes. Adequate staff knowledge and competence in nutrition and hydration care are essential to reducing the risk of patient safety incidents related to malnutrition, dehydration, choking and feeding-related harm.

The Nutrition Steering Group provides oversight of nutrition training resources and may support the development or review of training materials where required. Delivery of additional training or awareness sessions will depend on service priorities and available workforce capacity.

Additional nutrition and hydration resources are available on the Nutrition and Dietetics intranet pages, including:
· Nutrition screening tools and guidance
· Monitoring and care planning resources
· Staff and patient information resources and diet sheets
Where available, dietitians may support training or provide clinical advice to services. As not all services have direct access to a dietitian, staff should use the training resources and guidance available through the Learning Academy and intranet resources and escalate complex nutrition and hydration concerns through established clinical pathways.

Staff supporting service users with eating, drinking or swallowing difficulties must complete relevant training and follow guidance on dysphagia management, including the International Dysphagia Diet Standardisation Initiative (IDDSI) framework and local SLT recommendations.

Staff providing direct assistance with eating and drinking must be competent to do so and must follow documented care plans, including guidance from SLT or other relevant professionals.

Bank, agency, student and volunteer staff must work within their level of competence and receive appropriate local orientation or supervision before supporting service users with nutrition or hydration-related care.

Depending on service needs and available resources, training may be delivered through a combination of:
· Online learning modules
· Local induction
· Service-based education sessions

Nutrition, hydration and swallow/choking-related incidents, risks or learning identified through clinical governance processes should inform future training needs and service improvement.

[bookmark: _Toc224651871][bookmark: _Toc224652048][bookmark: _Toc227057871]10. Governance and Stakeholder Oversight
The NSG provides multidisciplinary oversight of nutrition and hydration practice across the Trust and supports the implementation and review of this policy. The NSG may escalate identified risks or service gaps through the Trust governance structure where appropriate.

The group reports to the Trust’s Physical Health Working Group and contributes to the development and monitoring of nutrition and hydration practice across services.

The role, membership and responsibilities of the NSG are defined in the Group’s Terms of Reference.
[bookmark: _Toc224651872][bookmark: _Toc224652049]

[bookmark: _Toc227057872]11. Monitoring Compliance and Audit
Implementation of this policy will be supported through Trust clinical governance processes and service monitoring arrangements in accordance with the Trust Risk Management Framework.

Nutrition, hydration and swallowing-related incidents must be reported through the Trust incident reporting system in accordance with the Trust Patient Safety Incident Response Framework (PSIRF), Incident Reporting and Management Policy and Clinical Risk Assessment & Management Policy.

Staff should refer to the Nutrition and Hydration Incident Reporting Staff Crib Sheet for guidance on reporting nutrition, hydration and swallow/choking-related incidents, including choking events and feeding-related safety incidents. The crib sheet is available on the Nutrition and Dietetics Intranet webpage. 

Where incidents result in harm or potential harm to a service user, staff must follow relevant Trust procedures including safeguarding processes and the statutory Duty of Candour requirements (Department of Health and Social Care, 2014).

Risks identified through incidents, audits or service reviews must be managed and escalated through appropriate governance structures and risk registers in line with the Trust Risk Management Framework.
[bookmark: _Toc224651873][bookmark: _Toc224652050][bookmark: _Toc227057873]12. Sustainability
For further details on ELFT’s works on sustainability related to nutrition and hydration please see The Green Agenda, Net Zero team statement, and ELFT intranet for current initiatives. 
 
[bookmark: _Toc224651874][bookmark: _Toc224652051]All members of the NSG will support ELFT’s sustainability initiatives related to nutrition and hydration to achieve the NHS Net Zero Target. 
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This document was developed with the support of digital tools (e.g. Microsoft Copilot) to assist drafting and formatting. All content has been reviewed and aligned with current clinical guidance and Trust policy.
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[bookmark: _Toc224651878][bookmark: _Toc224652055][bookmark: _Toc227057878]Equality Impact Assessment
	Name of service, function or policy
	Nutrition and Hydration Policy

	Brief description of service, function or policy (purpose)
	This policy sets out the standards for the identification, assessment, monitoring and management of nutrition and hydration needs for people receiving care from East London NHS Foundation Trust.
It establishes consistent processes for nutrition screening, hydration assessment, care planning, escalation and multidisciplinary management across inpatient and community services. 
The policy also supports the prevention and management of malnutrition, dehydration, obesity and diet-related health conditions, and promotes equitable access to safe, appropriate and culturally sensitive food and drink provision.

	Is the service, function or policy
	|X| Existing     
	[bookmark: Check2]|X|  New	     
	[bookmark: Check3]|X|  Under review   

	Directorate
(If all groups are impacted, please state ‘Trust-wide’
	Trust-wide

	Who is completing the EIA?
(name/role)
	Iduna Heinrich / Professional Lead and Development Dietitian

	Which Trusts Strategies are supported by the service?

	Population Health
	[bookmark: Check55]|X|

	
	The Experience of Care
	[bookmark: Check56]|X|

	
	Staff Experience
	[bookmark: Check57]|X|

	
	Improved Value
	[bookmark: Check58]|X|

	
	None
	[bookmark: Check59]|_|

	Who will benefit from the service, function or policy?
	[bookmark: Check8]|X|    Workforce 
	|X| Patients, Service Users, and Carers

	How will the service, function, or policy be implemented to:
· Ensure access
· Meet health needs
· Provide a safe and positive experience for everyone?
	Implementation will occur through:
· Standardised nutrition and hydration screening across services
· Clear escalation and referral pathways for clinical risk
· Culturally appropriate food provision and dietary options
· Reasonable adjustments to support communication and accessibility needs
· Multidisciplinary care planning involving service users and carers where appropriate
· Training resources and guidance available via the Trust intranet
· Alignment with national guidance on nutrition support, hospital food standards and hydration care.
The policy emphasises person-centred, respectful and trauma-informed approaches when discussing nutrition, weight and eating behaviours.

	How will the service, function or policy be implemented?

	Implementation will occur through:
· Publication of the policy on the Trust intranet
· Highlighting the update via the weekly Trust Newsletter and policy update Newsletter
· Communication through governance groups and directorate leads
· Integration with existing physical health monitoring processes and training
· Use of standardised screening tools and care planning processes
· Support from multidisciplinary teams including dietitians, nurses, allied health professionals and medical staff.

Guidance documents and resources will also be made available on the Intranet to support staff in applying the policy in clinical practice.

	What are the intended outcomes by delivering the activity?

	The policy aims to:
· Improve early identification of malnutrition, dehydration and metabolic risk
· Support safe and appropriate nutrition and hydration care
· Reduce inequalities in physical health outcomes for people living with mental illness and other vulnerabilities
· Promote safe eating and drinking practices, including management of swallowing difficulties
· Support recovery and wellbeing through access to appropriate food and drink
· Ensure compliance with national clinical standards and regulatory requirements.

	How will these outcomes be measured?

	Outcomes may be monitored through:
· Nutrition screening compliance audits
· Hydration and nutrition care planning audits
· Incident reporting related to nutrition, hydration or choking risks
· Service user feedback on food provision and mealtime experience
· Review through the Nutrition Steering Group and governance structures.

	Who are the key stakeholders for this activity and how have they been involved? 

	· Dietetics services
· Nursing staff
· Medical staff
· Speech and Language Therapy
· Occupational Therapy
· Pharmacy
· Catering and estates teams
· Governance and patient safety teams
· Service user and carer representatives.
· Public Health Consultant

	Does this service, function or policy impact other existing policies? 
	[bookmark: Check4]|X|     Yes 
	[bookmark: Check5]|_|    No

	
	If YES, what is the impact?
This policy aligns with and complements other Trust policies including:
· Physical Health Policy
· Food Safety and Hygiene Policy
· Refeeding Syndrome Policy
· Safe Use of Insulin Policy
· Mental Capacity Act and Restrictive Practice policies.
It clarifies responsibilities and ensures consistency between clinical nutrition care and other aspects of physical healthcare.

	Is there any data available that influences, affects, or shapes this Equality Impact Assessment?

	[bookmark: Check66]|X|    Yes
	[bookmark: Check65]|_|   No  

	
	If YES, provide further details
Evidence informing the policy includes national data demonstrating higher prevalence of obesity, diabetes and cardiovascular disease among people living with severe mental illness, as well as increased risk of malnutrition and dehydration among vulnerable groups including older adults and people with learning disabilities. National guidance on nutrition support, hospital food standards and eating disorder care has also informed policy development.

	Are there gaps in information?
Consider groups that you have not directly engaged with, or existing data that does not provide then full picture.
	[bookmark: Check6]|_|    Yes 
	[bookmark: Check7]|X|    No 

	
	If YES, how will they be addressed?
What additional information is required?
ly involved in policy reviews. 


	[bookmark: _Int_aujRKd5i]Does the service, function or policy have a negative impact on any particular group?


	Protected Characteristic
	Yes
	No
	Unclear

	
	Age
	[bookmark: Check12]|_|
	[bookmark: Check13]
	[bookmark: Check14]|_|

	
	Disability
	[bookmark: Check31]|_|
	[bookmark: Check30]
	[bookmark: Check15]|_|

	
	Race
	[bookmark: Check32]|_|
	|X|
	[bookmark: Check16]|_|

	
	Marriage and Civil Partnership
	[bookmark: Check33]|_|
	|X|
	[bookmark: Check17]|_|

	
	Pregnancy and Maternity
	[bookmark: Check34]|_|
	|X|
	[bookmark: Check18]|_|

	
	Gender re-assignment
	[bookmark: Check35]|_|
	|X|
	[bookmark: Check19]|_|

	
	Religion or belief
	[bookmark: Check36]|_|
	|X|
	[bookmark: Check20]|_|

	
	Sex
	[bookmark: Check37]|_|
	|X|
	[bookmark: Check21]|_|

	
	Sexual Orientation
	[bookmark: Check38]|_|
	|X|
	[bookmark: Check22]|_|

	Could the way the service, function, or policy is implemented have an adverse impact on equality of opportunity or good relations between different groups?
	[bookmark: Check60]|_|     Yes
	[bookmark: Check61]|X|    No 

	
	Provide further details.
The policy promotes equitable access to nutrition and hydration care and includes provisions for reasonable adjustments, culturally appropriate food provision and accessible communication. It therefore supports equality of opportunity rather than creating disadvantage.

	Where a negative impact has been identified, can changes be made to minimise it?
	If there is no negative impact for any group, briefly explain why this is not applicable.

	Is the service, function, or policy indirectly discriminatory, and can it be justified?
	[bookmark: Check40]|_|     Yes
	[bookmark: Check39]|X|     No

	
	Provide further details

	Is the service, function, or policy intended to increase equality of opportunity by permitting Positive Action or Reasonable Adjustment? 
	[bookmark: Check41]|X|     Yes
	[bookmark: Check42]|_|     No

	
	[bookmark: _Int_lsWaQeZB]If Yes, is this lawful? Please provide details,
The policy supports reasonable adjustments including accessible communication materials, culturally appropriate dietary provision and support for individuals with disabilities, learning disabilities or swallowing difficulties. These adjustments are consistent with duties under the Equality Act 2010.
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