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Healthcare Improvement Scotland 
(formerly NHS Quality Improvement 
Scotland) led an 18-month national 
programme that aimed to achieve reliable 
improvements in nutritional care by 
focusing on three priority areas: mealtimes; 
long-term conditions; and transition to 
care homes.

Providing good nutritional care is 
crucial if patients are to have a 
positive experience of health-
care. This also addresses all three 

of the quality ambitions for care set out in 
the NHS Scotland Quality Strategy – care 
that is person centred, safe and effective 
(Scottish Government, 2010). 

National standards in food, fluid and 
nutritional care in hospitals were devel-
oped for NHS Scotland in 2003 (NHS 
Quality Improvement Scotland, 2003) and 
reviews against the standards were carried 
out in 2005 and again in 2010 (NHS Quality 
Improvement Scotland, 2010). These 
showed progress had been made in many 
areas of nutritional care, such as a greater 
use of nutritional screening; however, they 
also highlighted the importance of main-
taining the focus on improving nutritional 
care, specifically the need to share and 
spread good practice more widely. 

A range of activities had been imple-
mented between 2003, when the standards 
were launched, and 2010. The Scottish Gov-
ernment funded local nutrition champions 
within each health board for three years 
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from 2007 to 2010. These champions helped 
to strengthen collaborative relationships 
between catering and clinical staff at local 
levels so that nutritional care aims and 
goals were shared and understood. 

National networking events were held 
for champions and colleagues, including 
catering staff, nurses, dietitians and care 
home staff from across Scotland to come 
together to learn and to share experiences 
and good practice. A number of resources 
aimed at all levels of clinical and catering 
staff were developed, including an 
Improving Nutritional Care Toolkit and a 
web-based educational resource (tinyurl.
com/NHS-Scot-nutrition). 

Healthcare Improvement Scotland’s 
Improving Nutritional Care Programme 
was set up in July 2010 to build on the pro-
gress made by nutrition champions in 
improving nutritional care for adults at 
risk of malnutrition. This 18-month pro-
gramme was underpinned by the fol-
lowing key principles:
»  Working with key stakeholders to build 

a culture of improvement to achieve 
measurable improvements in 
nutritional care;

»  Maintaining and building on 
achievements to date;

»  Extending the focus of activity to 
primary care/community settings;

»  Building multidisciplinary working 
between different care settings;

»  Building understanding of 
improvement among care home and 
hospital staff and managers;

»  Ensuring integration with relevant 
national programmes such as Leading 
Better Care and Releasing Time to Care.
The programme reflected Healthcare 

Improvement Scotland’s approach to 
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Spreading improvements 
A variety of approaches to disseminating 
the work have been adopted. A range of 
publications and presentations at national 
and international events and meetings, 
have helped raise awareness among practi-
tioners about the potential of this work to 
improve nutritional care.   

Feedback from patients, carers and staff 
was key to informing this work. The 
national development manager for patient 
experience developed a range of resources 
to assist healthcare teams to capture 
patient, carer and staff experience. These 
included: 
»  A training session on digital story 

telling;
»  Guidance on capturing patients’ 

experiences, including observation 
tools and techniques;

»  Observation tool for observing 
interactions at mealtimes;

»  Guidance and training materials to 
support the observation tool;

»  Comment cards for capturing and 
monitoring experiences of mealtimes. 
The programme has contributed to 

NHS boards considering nutritional care 
from a more strategic perspective, and has 
helped to put nutritional care at the fore-
front of local and national policy. The 
nutrition champions’ network also helped 
to raise the profile of food, fluid and  
nutritional care and provided opportuni-
ties to share good practice and local experi-
ences across Scotland. NHS boards have 
been supported in improving nutritional 
care through education and driving inno-
vative practice. 

The programme has helped build col-
laborative working between staff in  
some areas, with ward-based nurses, 

session, teams were given an opportunity 
to feed back on their progress and identify 
and discuss their particular highlights and 
challenges. Specialist improvement sup-
port and advice was available to help trans-
late improvement theory into practice and 
to encourage shared learning. 

Teams were encouraged to develop pro-
gress reports, case studies and story-
boards to support this process and demon-
strate their own progress. Teleconferences 
were held between learning sessions to 
maintain support and give teams further 
opportunities to share specific concerns 
and learn from each other. 

The overall aim was to deliver improve-
ments in the agreed nutritional care pri-
ority areas. As well as supporting specific 
activity at the test sites, the learning ses-
sions were intended to increase the under-
standing of improvement tools and tech-
niques among nutrition champions and 
their colleagues. As participants’ under-
standing of improvement increased, so did 
their confidence in applying their learning 
to other areas of care. 

Local teams who took part in the pro-
gramme agreed on the three priority areas 
they wanted to focus on. Subgroups were 
set up for each topic, led by nutrition 
champions, comprising a range of staff 
from test site areas (hospitals and care 
homes). Groups explored their specific 
area of focus in more detail, identifying 
gaps in practice and developing tools and 
resources to test using improvement tech-
niques. The innovations on improving 
mealtime processes (Box 1) and improving 
transitions between hospital and care 
home (page 20) are examples of the 
improvement activity that was undertaken 
by teams. 

quality improvement, which aims to pro-
vide advice and guidance; support reliable 
and sustainable implementation and 
improvement; and link to feedback from 
assessment and measurement of perfor-
mance (Fig 1). 

Agreeing improvement priorities
Many factors affect the delivery of good 
nutritional care. We conducted a system-
atic review of the evidence on nutritional 
care to identify where we needed to focus 
our work, and shared its findings with 
nutrition champions and other key stake-
holders across NHS Scotland. We identi-
fied three priority areas where improve-
ment support was concentrated: 
»  Improving mealtime processes; 
»  Facilitating self-management of 

nutritional care needs for individuals 
with long-term conditions; 

»  Improving transitions between 
hospitals and care homes.
The programme drew on expertise from 

NHS Scotland’s Quality Improvement 
HUB and the Scottish Patient Safety Pro-
gramme to support nutrition champions 
with the use of quality-improvement 
methodologies. Champions and col-
leagues were coached in the use of specific 
techniques such as the model for improve-
ment (Langley et al, 2009), which encour-
ages the use of small tests of change in 
practice to identify and make improve-
ments in care for patients (see Innovation, 
page 20). The model for improvement has 
been widely tried and tested in Scotland as 
an essential part of the Scottish Patient 
Safety Programme. 

 
Improvement approach
We secured the support of executive nurse 
directors for the programme, and estab-
lished strong working relationships with 
nutrition champions in every NHS board, 
with many executive nurse directors 
chairing their local nutritional care 
groups. These relationships helped to 
ensure close collaboration with staff and 
other key stakeholders from across NHS 
Scotland.

Each health board in Scotland was 
asked to identify a test site (either a hos-
pital ward or a care home) to be involved 
with and contribute to this programme. 
Small teams representing each test site 
attended a series of three learning sessions 
held over an 18-month period; 70 delegates 
including staff nurses, ward managers, 
care assistants, catering staff and senior 
managers attended. The learning sessions 
aimed to bring teams together to learn and 
share in a supportive atmosphere. At each 
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Interruptions at mealtimes occur for  
a range of reasons, including ward 
rounds, medication rounds, tests and 
investigations; these may involve  
taking patients away from the ward. 
Protected mealtimes have been 
introduced in many inpatient areas at 
NHS Scotland’s hospitals to reduce such 
interruptions, but implementation has 
been varied.

To address this issue, nutrition 
champions in NHS boards worked with 
colleagues to develop and test a Making 
Meals Matter resource pack, which 
includes:
● Principles of protected mealtimes;
● Observation tools to underpin the 
principles of protected mealtimes;
● Principles of safe and effective 
nutritional care from admission to 
discharge/transfer;
● A monitoring tool to underpin the 
principles of safe and effective nutritional 
care; 
● Guidance for observing interactions at 
mealtimes.

The protected mealtimes observation 
tool is a two-part measuring instrument, 
which is designed to identify good 
practice and areas requiring attention; it 
also allows improvements in practice to 
be measured over time.

Part 1 of the observation tool supports 
the recording of information about what 
happens during mealtimes, while part 2 
reflects how care is provided during 
mealtimes, with a particular focus on the 
quality of interactions between staff and 
patients. 

Nutritional care improvement teams 
from NHS boards and care homes used 
the observation and monitoring tools  
to gather baseline data about mealtime 
processes. Feedback from patients,  
staff and carers was also collected. To 

identify specific improvement areas 
around mealtimes, data from other 
sources was examined, including  
clinical quality indicators, Releasing  
Time to Care meals module activity  
and complaints. 

Areas for improvement identified 
through the observation process 
included:
● Some patients identified as requiring 
assistance were not receiving help with 
eating and drinking;
● Staff were not always available to 
assist at mealtimes;
● Non-essential clinical activity, such as 
bedmaking, was going on during the 
meal service;
● Invasive clinical procedures were being 
carried out during mealtimes;
● Patients did not always have the 
opportunity to wash their hands  
before meals;
● Bed tables were cluttered;
● Meal trolleys were on the ward for 
some time before the meals were 
delivered to patients, resulting in food 
being too cold.

Tests of change 
A number of changes were tested in 
different areas using the model for 
improvement (Langley et al, 2009) 
including:
● Introducing nutrition as a key element 
of the safety brief;
● Altering timing of medication rounds 
to avoid mealtimes;
● Introducing a mealtime coordinator 
role to reduce unnecessary interruptions 
and ensure all ward staff are involved in 
supporting and encouraging patients 
with their meals; 
● Using volunteers at mealtimes;
● Increasing opportunity for 
handwashing before meals;

● Identifying clinical champions to lead 
on nutritional care;
● Introducing baskets for patients’ 
belongings, so meals can be placed  
on tray tables where they are easy  
to access.

We noted the following improvements:
● Better compliance with completion of 
food charts;
● Reduction in the time between meals 
arriving on wards and delivery to patients 
(which maintained food temperature);
● Reduction in food wastage;
● Real-time feedback to multidisciplinary 
teams of good practice and areas for 
improvement to inform future practice;
● Improved multidisciplinary working.
● The process for identifying patients at 
risk of malnutrition was improved by:
● Better compliance with nutritional 
screening and assessment;
● Reviewing and developing ways to 
identify patients who require assistance 
at mealtimes, for example by using  
red trays;
● Introducing nutrition as a key element 
of the safety brief.

Increasing opportunities for patients 
to receive assistance at mealtimes was 
achieved by:
● Avoiding unnecessary interruptions at 
mealtimes including altering timing of 
medication rounds and introducing a 
mealtime coordinator;
● Changing staff breaks to ensure that 
ward staff were actively involved in the 
mealtime;
● Ensuring patients were positioned 
safely to allow them to easily reach their 
food and drink;
● Introducing volunteers at mealtimes;
● Increasing understanding of the roles 
and responsibilities of ward staff at 
patient mealtimes through mealtime 
coordinators.
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Box 1. IMprovINg HoSpITAl MeAlTIMeS

dietitians and catering staff acknowl-
edging an increased understanding of each 
others’ roles.

A number of other national initiatives 
on nutrition will help to maintain the 
focus on this crucial aspect of patient care 
and support ongoing improvements. It is a 
key element of Healthcare Improvement 
Scotland inspections of older people’s 
acute care services, and clinical quality 
indicators for food, fluid and nutritional 
care are being reviewed as part of the 
Leading Better Care programme in Scot-
land (www.leadingbettercare.scot.nhs.uk). 

An Improving Nutrition… Improving Care 
community website (tinyurl.com/knowl-
edge-nutrition) has been established to 
help people to continue to share good 
practice resources and developments in 
nutritional care.

 
Conclusion
Providing good nutritional care is key to 
patients’ experience of healthcare and a 
core element of person-centred care. The 
feedback received from healthcare staff, 
patients and carers during the course of 
this programme clearly reflects this; 

nutritional care must remain a national, 
local and individual priority. NT
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