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	Purpose of the Report
	This report provides an update on progress against the Nutrition and Hydration quality priority for the period November 2024 to May 2025 

	Key Issues



	The areas of success and progress are noted in the report. Key issues remain organisational pressure which is now becoming a barrier in moving on with some of the improvement focus. 

	Specific Action Required 
(Please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	The Management Board are asked to 
· Take assurance on the contents of the report 
· Acknowledge the revision of reporting structures
· Acknowledge that Quality Improvement Projects to become business as usual by December 2025








NUTRITION AND HYDRATION QUALITY PRIORITY 

1. INTRODUCTION

Nutrition and Hydration was agreed as a quality priority for Swansea Bay University Health Board in October 2023.  This report outlines progress against the initial aims set by the Nutrition & Hydration Steering Group.  


2. BACKGROUND

Nutrition and hydration play a crucial part in any patient’s recovery. Malnourished patients have a 30% increased length of stay. One in three patients are considered malnourished or at risk of it, and early identification and treatment is key. Nutritional status not only affects the length of hospital stay, but also rehabilitation outcomes, hospital admissions, re-admissions, and clinical outcomes. The average cost associated with a malnourished patient is more than double to that of a non-malnourished patient.  Malnutrition in acute hospitals is often unrecognised and unmanaged in 70% of cases.  This leads to an increase of clinical complications; increased length of hospital stays and mortality.
The quality priority work also focuses on hydration; ensuring that patients are taking in adequate levels of fluids is key to preventing dehydration. Dehydration can be the underlying cause of many common conditions that can complicate a hospital stay, including constipation, falls, infections and pressure ulcers, as well as conditions, such as acute kidney injury, cardiac disease, and venous thromboembolism. 
Taking an accurate patient weight is essential for safe and effective care. It helps us assess and monitor a patient’s nutritional status and is also important for accurate medication prescribing and fluid balance. Despite its importance national evidence suggests only 13.5-55% of patients are weighed throughout an inpatient stay.[footnoteRef:1]  [1:  (Recording patient bodyweight in hospitals: are we doing well enough? - PubMed (nih.gov).] 









Quality Improvement Work Streams
Phase 1
	Workstream
	Intended outcomes 
	Leads
	Timescales for Delivery
	Status

	Snack Provision ordering 
	To move to a digital ordering system 
	Catering Department Morriston Hospital 
	Started on 6th May 2025 to complete by August 2025 
	On Track 

	Increasing Hydration 
	To increase  hydration to combat deconditioning  
	Gorseinon Hospital 
West Ward 
	Delayed due to organisational pressure. 
	Not started 

	Weight Compliance 
	To increase weights on admission across all in patient wards.
	Task & Finish Group  
	Reaching 60% recording of weights on  all admissions by December 2025 
	On Track
 



Phase 2
	Workstream
	Intended outcomes 
	Leads
	Timescales for Delivery
	Status

	Nutritional Risk Assessments 
	Raising  compliance above 50%
	Dietetics and stakeholders 
	To develop and deliver  campaign by December 2025 
	Started 

	SLT provision MHLD Division 
	Training of SLT in Older Adults 
Business case to consider 
	SLT team 
	Baseline data on choking completed May 2025 
Business case by December 2025 
	Started 



Third Phase – not yet started 

 Safe artificial nutrition through non-oral means
 Nil by mouth days 

The reporting structures for this work stream have been revised in order to be more efficient and streamlined.   Revised reporting arrangements will be effective from August 2025 

An action plan will be developed outlining how the quality improvements will be moved into business as usual within 6 months  


Phase one 

1. Meeting minimum standards of the All-Wales Nutrition and Catering Standards for Food and Fluid Provision for Hospital Inpatients 
It was agreed within the steering group that the catering department would continue to take the lead in meeting the standards required.  The projects below were identified as areas of improvement that required support and are noted in standards as 4.7/5.5 snack provision and allergen requirements 6.5.2.
· Implementation of the meal ordering system app within Morriston Hospital.  The Catering Department have now secured 48  digital tablets  to move forward with cascading the system.  The digital app system offers robust data will allows the catering departments to view themes of ordering, popular meals choices and the data on patient’s allergen requirements.  The first phase will be launched within the paediatric wards in Morriston Hospital and will then be rolled out to other areas.

· A new snack ordering system was launched on the 6th May 2025 in Morriston Hospital to address the feedback regarding the shortage of snacks being delivered to the wards.  A digital ordering system rather than a paper copy is now in place on one of the wards in Morriston as a pilot. An audit prior to the launch  showed poor quality in populating the paper copy and a cross analysis of patients with a nutritional scoring showed errors where there  were less snacks being ordered for patients as required.     The aim is that we will introduce this to other wards and capture the learning via a quality improvement approach.   If the evidence shows that this has improved the ordering of snacks and distribution to patients, the plan is to cascade this to other sites across the health board.

· The HEPMA system is effective  in showing red flags for medication allergies, however, the system is not set up to block medication being prescribed for those with food allergies such as dairy or nut.  Discussions with digital stakeholders and the digital provider established that the only way to record this is to manually enter a note.  A field safety notice  (Appendix 1)  was cascaded via the DATIX system on 4th April 2025.  The safety notice will now be used as an appendaged in the revised Allergen Policy. 

2. Increasing hydration

· Quality Improvement (QI) task and finish group commenced focus on hydration within the Emergency Department (ED). This was established from the costing peak in August 2024 which found that the department had increased their monthly spending to £1,610.46 and 389 pallets being ordered. An exercise took place in November 2024 to gain a wider understanding of the waste within the water bottles given to patients.  Over a 1-hour period 40 water bottles were collected with only 14 of the 40 bottles being empty.  The remaining 26 bottles thrown away and waste measured was a total of 5700mls (average 220mls and range 50-490mls). This validated the hypothesis that water bottles had a cost impact on the department.  We have installed  two new fresh water taps into the ED department in March 2025.  The outcome of our visit in May 2025  found that water bottles are no longer in use as the only source of hydration.  We were unable to repeat the exercise undertaken in November 2024 as there were no water bottles to collect as a measure. 

 [image: ]

There is an opportunity for ED to have another water station installed as there is evidence that this feature is being utilised.  The learning will now be cascaded  to other high-cost areas within Morriston Hospital.

         
· Primary Care and Therapies Service Group have focused on Urine Tract Infections (UTI)  by focussing on improving urine sampling, education and promoting hydration. The Baseline data shows that 90% of dipsticks were used to diagnose Acute UTI’s for patients over 65 in Primary care. However, findings show that this method is not accurate and therefore, the campaign was to reinforce key messages around avoiding dipsticks in patients over 65. A pilot took place from December 2024 to March 2025 where a Cwmtawe GP Practice looked at 40 prescriptions for acute antibiotics courses targeting patients over 65 years and reviewed that 40% had a dipstick used to inform diagnosis.  The outcome shows that there has been a 13% reduction in the number of acute UTI antibiotic issues in December 2024 to March 2025 compared to December 2023 to March 2024.  

· A Quality Improvement project regarding hydration is to commence in Gorseinon Hospital.  This has been delayed due to organisational pressure. The measures of UTI and Acute Kidney Injury (AKI).  This is in collaboration with the AKI working group and the deteriorating patient.  The hope is to identify improvement that will support hydration resulting in deconditioning and decrease admissions back into secondary care.  
3. Compliance with taking patient weights and weight management 

· We have undertaken an internal communication campaign to promote the importance of weighing patients. Having an accurate weight on admission is fundamental in completing Nutritional Risk Assessment which underpins the tackling of malnutrition in hospital settings. 
[image: ]

The graph above shows the accurate weight compliance percentage throughout in patient care.  The campaign started in January 2024 with the aim to increase SBUHB performance to above the national average of only 13.5% - 55% of patients being weighted. The initial percentage started at 33%.  Currently the health board in April 2025 shows a median of 46% with an to increase to 60% within 6 months.  The percentage of accurate weight chart shows from February 2025 there has been a shift in the data showing improvement.  

Second Phase 
 
4. Nutritional Risk & Processes 

Baseline data is showing that the health board from April 2024 to April 2025 is performing at a 50% rate in completion of Nutritional Risk Assessment on admission.  A task and finish group will commence to improve these outcomes by the end of 2025. 




5. Mental Health and Learning Disabilities – Speech and Language Therapy (SLT) & Dietetics Provision in Older Persons Mental Health 

SLT has scoped the number of non-dysphagia choking incidents. 

Main points captured:
· General trend is that non dysphagia choking incidents are increasing 
· 44% are Mental Health choking incidents and we do not have a SLT service due to lack of funding (out of the 12 cases 7 occurred in Cefn Coed – 58% of the mental health non dysphagia choking incidents)
· 30% were in Adult Learning Disabilities, within inpatient units. Historically we didn’t have a dysphagia trained SLT routinely covering those units. This work will be highlighting within a service planning meeting to ensure training to staff is provided frequently
· 11/27 (41%) of these individuals were known to SLT at some point (although not during the incidents).

The above is recent data, the next steps will be within June/July 2025 to organise a forum to progress this work.

Nutrition and Hydration will also feature in a triangulation approach to deconditioning along with two other quality priorities namely Falls and Pressure ulcers. 

· GOVERNANCE AND RISK ISSUES

An operational risk in relation to the provision of SLT in MHLD was reported to the group. Mitigating this risk is being led by the SLT team.

6. FINANCIAL IMPLICATIONS
 
Financial capacity to fund a service for SLT and Dietetics in Mental Health.


7. RECOMMENDATION
               The Management Board are asked to 
· Take assurance on the contents of the report 
· Acknowledge the revision of reporting structures
· Acknowledge that Quality Improvement Projects to become business as usual by December 2025



	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	Nutrition and Hydration is essential in recovery within a patient’s health journey. It is essential to maintain a healthy diet and stay properly hydrated.  This can help you control your weight and may even prevent certain health problems from deteriorating.  Poor nutrition and dehydration occur when a person is not eating  enough of the right foods or drinking enough fluids.  This can cause deconditioning of the individual  as it increases the time of recovery, falls, pressure injury and delirium.

	Financial Implications

	 As noted in report a financial impact for provision of SLT in Mental Health 

	Legal Implications (including equality and diversity assessment)

	None to note

	Staffing Implications

	 None to note 


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	There are areas of sustainability and the wellbeing of people within Nutrition and Hydration.  This includes our older generation by ensuring they have support and the resources to maintain good health.  It is equally important that our children and younger people have the correct education  to make healthier choices to decrease long term health complications into adult life.   

	Report History
	Management Board June 2025  

	Appendices
	Appendix 1 – Patient Safety Notice 



Number of Nutritional Risk Assessments completed/not completed within 24 hours of admission across SBUHB from April 2024 to March 2025







Yes	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	2024	2025	910	778	769	885	774	872	933	881	775	798	667	759	No	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	2024	2025	923	915	874	903	887	914	957	890	930	934	756	697	Admission Month/Year


Assessments
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