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Fing Edivard’s Bospital Fund for London

80 years ago...... .

MEMORANDUM

HOSPITAL
DIET

Considerable advances in the science of .
nutrition

APPENDIX A

The menus set out in the following pages are suggested as
suitable outlines on which to plan meals for patients on full and
light diets. They can be attained with the present day foods ;
when conditions improve, more variety may be introduced.
There should always be an alternative dish for those who do not
like the main dish of the day.

SUGGESTED MENU FOR FULL DIET

= “Urgent necessity of educating the general
public... can only do this successfully if their
own catering arrangements keep abreast of
knowledge”

WHICH CAN BE PROVIDED UNDER PRESENT CONDITIONS.
6 a.m. or
when called. Cup of tea. '
8 a.m. Breakfast.  Porridge or cereal.
Breakfast dish. (See List A.)
Bread and butter/margarine.
“Tea, coffee.
Marmalade once or twice a week.
Occasionally fresh fruit, hot rolls.

= “a number of hospitals were conscious of the e

Cooked vegetables or salad.
Sweets; pudding and milk pudding as
alternative.  (See List C.)
4 p.m. Tea. Bread and butter/margarine.
Jam, honey, syrup or paste or salad, cake,
scones or buns.

need to review the dietary provides for
patients and staff”

Tea.
7 p.m. Supper. Cooked dish. (See List D.)
Sweet. (See List C.)
Bread and butter/margarine.
Milk, cocoa, ete.
LIST A
BREAKFAST DISHES
Bacon and fried bread or potatoes or tomato.
Sausage.
Eggs—scrambled, boiled, fried or poached.
Fish cake.
Ham and potato cake.
Smoked haddock

Some hospitals had appointed dietitians

Some had revised menus and meals provided

Kipper.

Grilled herrings.
Cold ham
Kedgeree
Breakfast sausage.




THE DIETETIC INTERFACE WITH
FOOD SERVICE

A Professional Consensus Statement

May 2002

20 years ago....

= BDA established standards for nutritional care for food
services in the NHS

= Referring to food as treatment
= Recommending every hospital have a nutrition policy

= First introduced diet coding criteria to ensure national
consistency and nutritional safety

= Involvement of dietitians in food services to
nutritionally analyse recipes and assess menus




| Report of the
Independent Review of
NHS Hospital Food

Chair- Phiip Shalley
N
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The Nutrition and
Hydration Digest

Improving outcomes through
food and beverage services

England

National standards for
healthcare food and drink

Version 1, 1 November 2122

Now.....

“Providing excellent food is complex and challenging.
All dietitians can play a key part in the process”

“For patients who may have spent weeks in hospital
nutritious food and support from dietitians, other
health professionals and caterers is vital to regaining
strength so they can return home”

Rzegzcgt of the Independent Review of NHS Hospital Food
(2020)

“It is important that all healthcare organisations see
the intrinsic value in the view of ‘food as medicine’...”

National Standards for Healthcare Food and Drink

(2022)
{



= Based on the Independent Review of Hospital
Food

= Focused on “Why?”
= Made recommendations for “How?”
= Used practical, technical and aspirational experts

at?.-...POS1tlves
~eof; the new -
\ ?iatmnali_;;.

= Gives clear requirements for “How?”

= Allows autonomy to develop own framework for
improvement

= Supported by established expert groups
= Acknowledges “can’t do it alone”

= Trusts need to take responsibility to be leaders,
not followers to create ownership and
accountability

= Organisational shift to lead the change
= “What?”




What is our role in change?

Empower your teams with the Why?
Share the strategy
New attitude to Nutrition

Reflect on our roles - a team approach is
paramount

Where relationships are good = quality
Communicate, communicate, communicate
Educate people around food and nutrition
Value your suppliers - let them help you
How are you raising your profile?

Are you proud of your food service?

100

Percentage of normal weight

30% dead
Partial starvation
of healthy person

Total starvation of
healthy person

70

80 90 100
Days of starvation

The window of opportunity for dietary intervention
Delivering Nutritional Care, BDA 2006




i Orgamsatlons mustj \

L have a food and

Examples

Practical and
focused

No right or
wrong

Based on what
you want to
achieve

Adaptable



What should be in a food and
drink strategy?

= Overview of your organisational structure in relation to food and drink
= Defined responsibilities
= Nutrition steering
= Board reporting

= Results from CQC/PLACE
= Considerations from ERIC/PAM
= Considerations from your ward assurance programme

= Defined quality improvement plans - 1-2 big, 3-4 smaller projects
= Improving screening
= Reviewing availability and uptake of snacks
= Volunteer training to support patients during food service
= Training for all staff to recognise the early stages of under nourishment
= Assisted mealtimes
= Reasons for plate waste




11,000 UK
registered
dietitians

c150 members of
FSSG

Independent
Review outlined
FTE hours

Be creative
Value the role

BDA -
€D Food Services

Specialist Group




How do I access input from a

dietitian?

= Review your organisational structure in
relation to dietetic support

= Join BDA FSSG
= Building resources to support dietitians

= NEW 2023 Nutrition & Hydration Digest

= Job Description and Specification for Food
Service Dietitian

= NEW Course for dietitians to improve food
service knowledge and skills

INTERRELATIONSHIP OF DIETITIAN ROLES IN FOOD SERVICE
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CONTRACTOR

FO:OD SUPPLIERS
MANUFACTURER

TRUST
DIETITIANS
Catering Link

Dietitian

PROCUREMENT
Food Service

Dietitian

PATIENT

Food Service
Dietitian

COMNTRACTOR

Food Service
Dietitian

FOOD SUPPLIERY
MANUFACTURER
Food Service
Dietitian

STAFF & VISITOR

Foad Service
Dietitian

The Nutrition & Hydration Digest, BDA expected June 2023



i Orgamsatlons must |

[ demonstrate 24 /7

Out of Hours for
Patients

Post surgery
NBM, Maternity,
A&E

Dietetic
considerations

Funding



What do I need to provide 24/7
for patients?

Demographics - children, older people

Choice - standard, therapeutic and religious/cultural diets
Cover hot and cold food
Plated meals that can be cooked and delivered quickly

Safe process for ordering, cooking and delivery to patient - allergy
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Our legacy

| ~ “It's time to make
Ay .. - =.- PO e your mark, they say.
-2A @i Pl geei Your contribution.
4 3 It's time to leave a
ﬂ’ oM LR IRl |[cgacy. Your legacy.
_ e =" e |t's your time.”

James Kerr
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