Elderly Care Nutrition Group
Winner of British Journal of Nursing Nutrition Award
This group was set up by Glyn Scott (Nutrition Nurse Specialist) with Gwen Jarrett (Senior Sister Milton), Amanda Gibson (Senior Sister Byron), Anne Friend (Senior Sister Dickens), and Sarah Llewellyn (Senior Sister Tennyson).
This was initiated specifically to address the needs of elderly patients in the light of recent publications focussing on the care of elderly patients such as Caring for Dignity (2007), Improving Nutritional Care (2007) and Hungry to be Heard (2006).
Research by charity Age Concern (2006) found that four out of ten people aged over 65 admitted to hospital are malnourished, but the condition of many of them will worsen while they are there. A further 20 per cent may even develop malnutrition during their stay.  A recent report by BAPEN (2007) found that the risk of malnutrition was 34% in those patients above 80. 

This is not a statistic that we wanted to be associated with at Medway Maritime Foundation Trust.  
The project was developed to ensure that our patients are not malnourished, but also to ensure that nutrition is at the fore front of everyone’s mind.

Some would say that this is part of their job, and not anything innovative.  It is the way the project has worked that is innovative.  This group meets every month to discuss how we can ensure that nutrition is not only enjoyable to patients, but to use novel ways to improve nutrition for our patients.  Nutrition is not about just putting a plate of food in front of someone and expecting them to eat it.  It is about making the whole experience enjoyable. This is a group that enjoys meeting and is actually achieving its aims.
All patients within the elderly care wards are treated as individuals and are now individually assessed on admission.  An assessment form has been developed by the group to ask patients what their likes and dislikes are for food and drink and what appetite they normally have.  This has been developed by the group and is completed by the patient or relatives/carers.

At present there is a tender out for purchasing hospital food.  The group has also been instrumental in planning the new menus for the elderly care wards.  These have been agreed with the catering department and dietitians.  This would enable a specific menu catering for that particular patient group, whose needs are diverse.
We have also looked at the food that patients are offered during the day.  It was decided that patients should be offered snacks as well as their main meals.  All patients on the elderly care wards now enjoy cake with their afternoon tea and biscuits with other drinks.  They are also able to have other snacks such as bread & jam before bedtime, as it is extremely long between supper and breakfast.  This ensures that patients are given food little and often to enable them to maintain their nutritional needs.  This is particularly enjoyed by our patients as some are hungry between meals, and this particular age group appears to enjoy these added snacks. 
We have also looked at other snack items that should patients feel unable to manage a full meal,  items such as baked beans or tins of fruit are ordered.  This means that patients could have beans on toast or fruit and evaporated milk if they just want a snack.  We also have snack boxes available should patients require one.  All wards are also able to obtain cooked breakfasts for patients if they require it.  
The group has also initiated changes to our present menu.  There is always extra gravy, soup, and custard as the older person can find it extremely difficult managing their food unless it is moist.  We have also added mashed potatoes to all meal times as these can be easier and tastier for this particular patient group.  The choice of sandwiches has also changed to reflect the tastes of the older person, they have become less exotic, and Mexican Chicken Sandwiches have gone!!!

The group has also looked at ways of fortifying (adding extra calories and energy) to food.  All wards are now stocking evaporated milk to add to custards and milky drinks.  This ensures that extra calories are added, but also ensures a tastier option.  The bread has also been changed as thin sliced bread when toasted is extremely difficult for the older person to eat.  We have changed to thick sliced bread as this has proved more enjoyable and practical for the older person.  All toast is now spread with butter rather than low fat spread as this also adds energy.

As well as implementing initiaves to improve nutrition, the group has looked at ways of ensuring that all patients’ nutritional needs are monitored and recorded.  All patients within these wards are weighed weekly or more frequently depending on nutritional status.  All patients have food diaries that are completed after every meal to ensure that all nutritional needs are met.  

Meal times have become a social interaction within the wards.  We encourage all patients that are able to, to eat within the day room. They are all offered hand wipes prior to dinner and eat together in a designated area.  There is also some background music in this room and we have found that this has brought the social aspect back into dining.  Patients are able to eat and socialise together.  We are trying to initiate this troughout. 
This may appear to some as just part of their job, but this group have used innovative ways to ensure that this particular patient groups needs are met, but also to ensure that nutrition is enjoyable and at the forefront to all staff.

This group is a model of innovative practice with them working towards improving the nutritional needs of the older person through change and innovation.  I am particularly proud of the work this group have developed and implemented to improve the nutritional needs of the older person.
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