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Borders NHS Board 

 

 
FOOD, FLUID AND NUTRITION UPDATE 
 
 
Aim  

 

The purpose of this paper is to update the Board on progress on the action plan produced 
in response to the Health Improvement Scotland unannounced inspection report. 
 

Background 
 

An unannounced inspection was carried out by Health Improvement Scotland in NHS 
Borders between 12- 14 June 2017. This was the first time a thematic review of food fluid 
and nutrition had been undertaken and took account of nutritional care issues raised 
during the Joint Older People’s Inspection which took place between December 2016 and 
February 2017.  
 
Summary 
 
The inspectors saw staff treating all patients with dignity and respect and noted that 
interactions were positive and friendly  
 
The inspectors reported on 4 areas of good practice and 10 areas for improvement. 
 
Good practice 
 

 positive patient feedback relating to food quality and choices  

 flexible approach taken by kitchen staff in trying to meet patient needs/requests 

 when patients are referred to a dietician the input is positive 

 provision of snacks and access to alternative meals 
 
Areas for Improvement  
 

 governance and leadership for nutritional care , a strategic group overseeing an 
implementation plan , up to date policies and pathways to ensure  delivery of safe 
and effective care that meets individual nutritional needs  

 significant areas of improvement required in all aspects of documentation, including  
signing and dating entries in patients notes, accurately documenting all feeds and 
supplements , completion and updating of MUST documentation and consistent 
measurement of  fluid balance  

 completed nutritional care plans for all patients involving patient/carer when 
appropriate  

 adequate training for staff on aspects of food fluid and nutruition  

 mealtimes managed consistently  
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ASSESSMENT 
 
There is a need to increase the educational input to staff to ensure they are up to date with 
current best practice and have confidence and understanding in relation to nutritional 
documentation.  A training plan has been developed with appropriate timescales for 
completion.   Some of the required training will be undertaken within the ward area to allow 
staff to complete it within their normal working day. There are short term educational 
interventions i.e. 30 minute training for Malnutrition Universal Screening Tool (MUST); 
however other training that will take several months to implement as they require training 
then an improvement approach to implement and embed the new process e.g. nutritional 
care plans.  The plan is at Annex A for your reference. 
 
While there has been a local nutrition group which has coordinated key issues the 
inspection highlighted the need to develop a strategic nutrition plan and to undertake  
regular reviews of nutrition policies. A multidisciplinary food, fluid and nutrition strategic 
group has now been formed, which is chaired by a Gastro Intestinal Consultant and Co-
chaired by the Associate Nurse Director. This strategic group will update our policies (by 
30/11/17); and oversee the development of the food, fluid and nutritional strategy (by 
31/12/17). 
  
It is also planned to revitalise the role of meal time co-ordinators and to ensure greater 
consistency of mealtimes across ward areas.   
 
The Director of Nursing, Midwifery & Acute Services met with senior colleagues from 
Health Improvement Scotland and the Chief Nursing Officer’s Directorate in Scottish 
Government and they agreed to support this improvement work. 
 
Recommendation 
 
The Board is asked to note this paper. There will be bi-monthly updates on progress 
against the action plan to the Clinical Governance Committee going forward and to the 
Board by way of those minutes. 
 

Policy/Strategy Implications 
 

This issue is critical to Patient Safety. 

Consultation 
 

This paper has been discussed with Senior 
Nurses Group and the need for FFN 
approach endorsed by the Joint Older 
Peoples Inspection Executive Team. 

Consultation with Professional 
Committees 
 

As yet this has only been discussed with 
Nurses and some AHPS, it is intended to 
take the issue to Senior Medical Staff 
Committee as well.  Their next meeting is 
on 15/11/17. 

Risk Assessment 
 

The key risks are: 
1. Patient Care, if patients food, fluid and 

nutritional (FFN) needs are not met then 
their health and wellbeing will be 
compromised. 

2. If patients FFN needs are not met there 
will be more likelihood of them remaining 
in Hospital for prolonged periods with all 
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the attendant risks to them and others. 
3. Reputational risk. 
The actions in our plan are designed to 
mitigate these risks. 

Compliance with Board Policy 
requirements on Equality and Diversity 
 

A rapid impact assessment process has 
identified the specific cultural and religious 
dietary requirements of some patients as an 
area requiring specific focus and education 
of staff to discover these and ensure the 
needs are raised with catering staff, all 
menus and needs are provided by our on-
site catering staff 

Resource/Staffing Implications 
 

There will be minor backfill requirements to 
release Ward Staff for training, these will be 
minimised and met from existing staff 
budgets. 
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