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A practical guide supporting GPs and 
community healthcare professionals to 
identify and manage individuals at risk of 
disease-related malnutrition
• Includes a pathway for the appropriate use of oral nutritional 
 supplements (ONS)

• Developed by a multi-professional panel with expertise and an
 interest in malnutrition

• Based on evidence, clinical experience and accepted best practice

•	Second	edition	2017	–	first	edition	2012

Visit malnutritionpathway.co.uk for further information and references
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A link to the document website (malnutritionpathway.co.uk)  
can be found under the tools and resources section of NICE CG32

NICE endorsement statement 
NICE CG32

NICE Endorsement Statement - Managing Malnutrition in the Community
This	booklet	supports	the	implementation	of	recommendations	in	the	NICE	guideline	on	nutrition	

support for adults (www.nice.org.uk/guidance/cg32) It also supports statements 1, 2 and 5 in the 

NICE	quality	standard	for	nutrition	support	in	adults	(www.nice.org.uk/guidance/qs24).

National Institute for Health and Care Excellence, December 2017

https://www.malnutritionpathway.co.uk
http://www.nice.org.uk/guidance/cg32
http://www.nice.org.uk/guidance/qs24
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https://www.guidelines.co.uk/nutrition/ 
bapen-adult-malnutrition-guideline/454297.article

https://www.guidelinesfornurses.co.uk/nutrition/
bapen-adult-malnutrition-guideline/454373.article

Adopted and integrated into a  
range of National Guidelines
The Managing Adult Malnutrition in the Community guidelines  
can be found in eGuidelines and guidelines for nurses websites

https://www.guidelines.co.uk/nutrition/ bapen-adult-malnutrition-guideline/454297.article
https://www.guidelines.co.uk/nutrition/ bapen-adult-malnutrition-guideline/454297.article
https://www.guidelinesfornurses.co.uk/nutrition/bapen-adult-malnutrition-guideline/454373.article
https://www.guidelinesfornurses.co.uk/nutrition/bapen-adult-malnutrition-guideline/454373.article
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93% of those at risk live 
in the community1,2
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References:

1. Stratton R, Smith T, Gabe S.  Managing malnutrition to improve lives and save money.  BAPEN.   

October 2018.  https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf

2.  Holdoway A et al.  Managing Adult Malnutrition in the Community.  December 2017  
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Malnutrition is Common:
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Groups at risk of Malnutrition
includes those with:1,2

•  Chronic disease e.g. COPD, cancer
•  Progressive neurological disease e.g. dementia, MND
•  Acute illness (more common in hospital than the community)
•  Debility e.g. frailty, old age, recent discharge from hospital
•  Social issues e.g. housebound, difficulty obtaining or preparing food
•  Rehabilitation e.g. after stroke, injury
•  End of life/palliative care

References:
1. Stratton R, Smith T, Gabe S.  Managing malnutrition to improve lives and save money.  BAPEN.  

October 2018.  https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf

2. Holdoway A et al.  Managing Adult Malnutrition in the Community.  

December 2017 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf 
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• Increased falls risk
• Impaired recovery from
 illness and surgery
• Poor clinical outcomes 
 e.g. higher mortality,
 complications, infections

Consequences of Malnutrition1,2

References:
1. Stratton R, Smith T, Gabe S.  Managing malnutrition to improve lives and save money. BAPEN.   

October 2018.  https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf

2. Holdoway A et al. Managing Adult Malnutrition in the Community.   
December 2017 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf

More Hospital 
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Greater  
Healthcare Usage

e.g. GP visits, 
antibiotics             

Longer Length of 
Stay in Hospital

• Impaired immune response
• Reduced muscle strength
 and frailty
•  Impaired wound healing
•  Impaired psycho-social
 function
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Tackling malnutrition to improve outcomes 
• Malnourished individuals have poorer clinical outcomes and greater
 healthcare use, impacting on the health economy1,2

• Tackling malnutrition can improve nutritional status, clinical
 outcomes and reduce healthcare use1,2

References:
1. Stratton R, Smith T, Gabe S.  Managing malnutrition to improve lives and save money.  BAPEN.  
October 2018.  https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf
2.  Holdoway A et al.  Managing Adult Malnutrition in the Community.  
December 2017 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf
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•  More than £23bn each year1 

•  This equates to 15% of total expenditure on health and social care

•  The amount corresponds to approximately £370 per capita of the
  population1 and breaks down to a cost of over £90 million per CCG
  in England2

Malnutrition is Costly:
The consequences of malnutrition costs 
the UK health and social care system:

References:

1. Stratton R, Smith T, Gabe S.  Managing malnutrition to improve lives and save money.  BAPEN.  October 2018.  https://www.

bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf

2. Holdoway A et al.  Managing Adult Malnutrition in the Community.  

December 2017 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf
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•  It is estimated that identifying and treating malnutrition according
  to NICE guidance (CG32/QS24) can save at least £123,530 per
  100,000 people1

•  The estimated annual health and social care costs of treating a
  malnourished patient are 3x that of a non-malnourished patient1,2:

  - patient with malnutrition = £7,4081,2

  - similar patient without malnutrition = £2,1551,2

The Cost of Malnutrition 

References:

1. Stratton R, Smith T, Gabe S.  Managing malnutrition to improve lives and save money.  BAPEN.  

October 2018.  https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf

2.  Holdoway A et al.  Managing Adult Malnutrition in the Community.  

December 2017 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf 
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NICE Clinical Guideline CG321 and supporting Quality Standard QS242: 
• NICE CG321 recommends considering oral nutrition support 
   to improve nutritional intake of people who can swallow 
    safely and are malnourished or at risk of malnutrition  
 (A-grade evidence)
• NICE QS242 emphasises the need for all care services to 
 take responsibility for the identification of people at risk of 
 malnutrition and to provide nutrition support for everyone 
 who needs it

National Institute for Health and 
Care Excellence (NICE) Guidance

References:

1. National Institute for Health and Care Excellence (NICE). Nutrition support in adults: oral nutrition support, enteral tube feeding and 

parenteral nutrition. Clinical Guideline 32. 2006. 

2. National Institute for Health and Care Excellence (NICE). Nutrition support in adults. Quality Standard 24. 2012
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Implementation of NICE QS241 &  
CG322 show substantial cost savings:

References:
1. National Institute for Health and Care Excellence (NICE). Nutrition support in adults. Quality Standard 24. 2012
2. National Institute for Health and Care Excellence (NICE). Nutrition support in adults: oral nutrition support, enteral tube  
feeding and parenteral nutrition. Clinical Guideline 32. 2006.

Table from : Stratton R, Smith T, Gabe S.  Managing malnutrition to improve lives and save money. BAPEN.   
October 2018.  www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf

  Nice Clinical Guidance       Saving per 100,000 population *   
CG30 Long acting reversible contraception  £214,681 

CG127 Hypertension        £20,464 

CG115 Alcohol dependence      £18,600 

CG32 / QS24 Nutrition support in adults   £71,800 (updated to £123,530) 

CG108 Chronic heart failure      £19,000

As of May 5th 2016, www.nice.org.uk/about/what-we-do/into-practice/cost-saving-guidance 
(Note: the cost savings figures are regularly updated on the NICE website)
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A Guide to  

Managing Adult Malnutrition  
in the Community

Document Summary
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• Use a validated screening tool e.g. ‘Malnutrition Universal Screening Tool’  
 (‘MUST’) 
• ‘MUST’ is validated for use across healthcare settings by healthcare    
 professionals 
• ‘MUST’ is a 5 step tool that assesses malnutrition risk based on BMI,
 unplanned weight loss, effect of acute disease on nutritional intake and
 provides guidance on developing a care plan and frequency of screening
 and monitoring

Identifying malnutrition 

Reference: 
The “MUST” report. Nutritional screening for adults: a multidisciplinary responsibility. Elia M, editor.  2003. Redditch, UK, BAPEN. 

www.bapen.org.uk/musttoolkit
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Setting and monitoring goals
Goals of intervention need to be agreed with the patient/carer  
and based on: 
 •  disease stage, disease trajectory, prognosis and treatment
 •  what is acceptable for patient/carer and feasible to implement

Examples of goals include:
- optimise wound healing   
  e.g. pressure ulcers, post-operatively
- improve the individual’s quality  
  of life or ability to undertake  
  activities of daily living
- reduce infections, recurrence or  
  exacerbation of a condition

- improve mobility and/or strength 
- reduce risk of frailty and falls
- prevent further weight loss 
- increase weight/muscle mass
- optimise tolerance to treatment 
- increase/maintain nutritional intake

Progress should be monitored and goals modified accordingly
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In the absence of height and weight (measured or recalled) subjective 
indicators can be used:
• Thin or very thin in appearance, or loose fitting clothing/jewellery
• History of recent unplanned weight loss
• Changes in appetite, need for assistance with feeding or swallowing difficulties affecting ability to eat
• A reduction in current dietary intake compared to ‘normal’

If only using clinical judgement the following can act as a guide:

Identifying malnutrition
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according to degree of risk 

For more information and references please go to www.malnutritionpathway.co.uk

For all individuals:
• Explore and address/manage factors contributing to malnutrition cause
• Discuss when to seek help e.g. ongoing unplanned weight loss, changes to body shape, strength or appetite:
   - Don’t overlook individuals with a high BMI in whom malnutrition arising from impaired intake and
     weight loss may not be obvious e.g. post-bariatric surgery, COPD
• Ensure that care plans are communicated between care settings
• Where possible patients should be encouraged to self-assess and manage the risk of malnutrition
• Refer to other HCPs if additional support is required 
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Dietary advice to optimise nutritional  
intake: for those at medium and high risk
• Provide yellow leaflet 
 ‘Your Guide to Making the Most of Your Food’ 

• Encourage small, frequent meals and snacks

• Discuss the importance of fortifying foods to 
 increase calorie and protein intake

• Overcome potential barriers to oral intake:
     - Physical (e.g. dentition, appetite loss, taste changes)
    - Mechanical (e.g. need for modified texture diet  

     after swallow assessment)
    - Environmental (e.g. ability to prepare food, financial issues)

• Remember: Acute and chronic disease may adversely affect appetite  
     and an individual’s ability to consume, source and prepare meals & drinks
https://www.malnutritionpathway.co.uk/library/pleaflet_yellow.pdf
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• Care should be taken to ensure a balance of nutrients are provided 
 and ensure protein and micronutrient requirements are met1

• There is some evidence for managing malnutrition with dietary 
 advice alone but data on clinical outcomes or cost is limited2

• Dietary advice can only be effective if it is3:
  - feasible
  - acceptable
  - acted upon by the individual or carer

Managing malnutrition:  
Dietary advice to optimise nutritional  
intake: for those at medium and high risk

References:
1. National Institute of Health and Care Excellence (NICE). Nutrition support in adults: oral nutrition support, enteral tube feeding and 
parenteral nutrition. Clinical Guideline 32. 2006. 

2. Baldwin C and Weekes CE. Dietary advice with or without oral nutritional supplements for disease related malnutrition in adults 
(review). Cochrane Database of Systematic Reviews [9]. 2011. 

3. Holdoway et al.  Managing Adult Malnutrition in the Community.   
December 2017 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf  
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Oral nutritional supplements (ONS)  
to optimise nutritional intake: 
for those at high risk
•  ONS contain energy, protein and micronutrients
•  They are usually given in addition to oral diet
•  Evidence demonstrates a range of clinical and  
  health economic benefits1

  - Increase in nutritional intakes
 - Improve weight and function (e.g. strength, QoL)
 - Reduced complications, mortality, hospital 
   admissions/re-admissions
•  Benefits seen with 1-3 ONS per day, 2-3 months duration1,2

https://www.malnutritionpathway.co.uk/library/pleaflet_red.pdf
Reference:
1. National Institute for Health and Care Excellence (NICE). Nutrition support in adults: oral nutrition support, enteral tube feeding and 

parenteral nutrition. Clinical Guideline 32. 2006. 
2. Stratton RJ, Elia M. A review of reviews: A new look at the evidence for oral nutritional supplements in clinical practice. Clinical 

Nutrition Supplements 2, 5-23. 2007.
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Managing malnutrition:
Oral nutritional supplements (ONS)
•  ONS varieties are available to meet individual needs and preferences
   - Styles (milk, juice, yogurt, savoury),
   - Formats (liquid, powder, pudding, pre-thickened)
   - Types (high protein, fibre containing, low volume)
   - Energy densities (1 - 2.4 kcal/ml) 
   - Flavours
•  Most ONS provide ~300kcal, 12g protein and a full range of 
  vitamins and minerals per serving
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Pathway for using ONS in the
management of malnutrition
•  For use in individuals at high risk of malnutrition 
  or those at medium risk who fail to respond to 
  first line dietary advice
•  Outlines considerations prior to initiating 
  a prescription
•  Includes:
   - guidance on goal setting and monitoring
   - advice on seeking further help if progress 
     is not as expected or not satisfactory
   - advice on when and how to discontinue 
     ONS prescription
•  Guides the use of ONS in those 
   - recently discharged from hospital/those requiring ONS short term
   - with chronic conditions likely to require ONS longer term
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ACBS prescribable indications for ONS

NB: there may be individuals who fall outside these criteria who, based on clinical 
judgement, may benefit from ONS for example someone with a new diagnosis 
who is losing weight
  

Reference: 
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff
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Summary

 - was developed by an multi professional expert panel to
   support healthcare professionals working in the community 
 - is endorsed by key professional and patient associations
 - a practical, evidence-based guide which complements
   existing UK guidance
 - it includes a pathway for the appropriate use of ONS
   including when to start and when to stop  

•  Malnutrition is a common and costly problem in the UK
•  The majority of malnutrition occurs in the community
•  Tackling malnutrition can improve nutritional status, clinical outcomes  
  and reduce healthcare use 
•  A Guide to Managing Adult Malnutrition in the Community:
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www.malnutritionpathway.co.uk
• Interactive website based 
 on document content 
• Includes free downloadable
 resources and updates on
 malnutrition  
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Resources available
www.malnutritionpathway.co.uk

Patient  Leaflets

Fact Sheets Video Channel

Posters Care Plans
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Guidelines and Reports

A Selection of National Guidance and Key Reports 
on Identifying and Treating Malnutrition
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• Recommends widespread screening to identify those at  
 risk of malnutrition
• The need for training and systems to manage appropriately
	 when	identified	and	prevent	where	possible
• Oral nutrition support to manage malnutrition 
	 (A-grade	evidence)
• 2 common oral nutrition support strategies are:
	 –	dietary	advice	to	increase	nutrient	content	of	diet
	 –	oral	nutritional	supplements	(ONS)
• Last update August 2017

National Institute for  
Health and Care Excellence 
(NICE) CG32 (2006)

Reference: 
National Institute for Health and Care Excellence (NICE). Nutrition support in adults: oral nutrition support, enteral tube feeding 

and parenteral nutrition. Clinical Guideline 32. 2006. 
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• People in care settings are screened for the risk of
	 malnutrition	using	a	validated	screening	tool
• People who are malnourished or at risk of malnutrition
	 have	a	management	care	plan	that	aims	to	meet	their
 nutritional requirements
• All people who are screened for the risk of malnutrition
	 have	their	screening	results	and	nutrition	support	goals	
	 (if	applicable)	documented	and	communicated	in	writing
	 within	and	between	settings

National Institute for  
Health and Care Excellence
(NICE) QS24 (2012)

Reference: 
National Institute for Health and Care Excellence (NICE). Nutrition support in adults. Quality Standard 24. 2012

A guide for commissioners is included: 
https://www.nice.org.uk/guidance/qs24/resources/support-for-commissioners-and-
others-using-the-quality-standard-on-nutrition-support-in-adults-pdf-252372637  
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BAPEN report 

Managing malnutrition to improve lives 
and save money (2018) 
• This report outlines:

- the importance of identifying and appropriately
managing malnutrition 

-	the	cost	savings	that	can	be	achieved	by	appropriate
management of malnutrition

https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf
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All Party Parliamentary Group  
(APPG) on Hidden Hunger &  
Malnutrition in the elderly (2018)
• Highlights	that	malnourished	individuals	are	
	 more	vulnerable	to	accidents,	ill-health	
 and take longer to heal 

• Calls	for	the	Government	to	take	action	to	
 tackle malnutrition in the growing elderly 
	 population	as,	in	doing	so,	savings	exceeding	
	 £15bn	a	year	to	the	NHS	and	social	care	
	 could	be	realised

www.frankfield.co.uk/upload/docs/Hidden%20hunger%20and%20
malnutrition%20in%20the%20elderly.pdf
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ESPEN	provides	82	evidence-based	recommendations	for	 
nutritional care in older people
Key messages include:
• screen all older people with a validated tool to identify malnutrition early
• carry out nutritional interventions as part of a multimodal, multidisciplinary  

team to support adequate dietary intake, maintain/increase body weight  
and improve functional and clinical outcomes (B grade)

•	 for older people who are malnourished or at risk of malnutrition: 
- offer ONS in patients with chronic conditions when dietary counselling/ 

food fortification are not sufficient to increase intake and reach goals (GPP)
- offer ONS after hospital discharge to improve intake, weight and reduce functional decline 

(these should provide at least 400kcal and ≥30 g protein per day) (A grade)
- ONS should be continued for at least one month with benefit and compliance assessed (GPP)

Guideline on Clinical Nutrition   
in Geriatrics (2019)

Reference:
Volkert D et al.  ESPEN guideline on clinical nutrition and hydration in geriatrics. Clin Nutr. 2019; 38 (1): 10-47

NB: A grade = at least one meta-analysis, systematic review, or randomized controlled trial (RCT) that is rated as 1++, and directly applicable to the target population; a body of evidence that consists 
principally of studies rated as 1+, directly applicable to the target population and demonstrates overall consistency of results
B grade = A body of evidence that includes studies rated as 2++, is directly applicable to the target population; or a body of evidence including studies rated 2+, directly applicable to the target 
population and demonstrating overall consistency of results; or extrapolated evidence from studies rated as 1++ or 1+
GPP = Good Practice Points/expert consensus:  Recommended best practice based on the clinical experience of the guideline development group
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A Guide to Managing Adult  
Malnutrition in the Community (2017)

• Includes	an	overview	of	the	cost	and	
 consequences of malnutrition in the UK
• Provides	advice	on	identification	and	
 management of malnutrition
• Incorporates the ‘MUST’ screening tool
• Includes a pathway for using Oral Nutritional 
	 Supplements	(ONS)	in	the	management	of	
 malnutrition  in patients categorised as high-risk
• 1st Edition 2012 – 2nd Edition 2017
• Supported	by	a	website	which	includes	patient	
	 leaflets,	posters	and	fact	sheets	
www.malnutritionpathway.co.uk  
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Malnutrition Task Force
State of the Nation report  (2017)
• Highlights the scale of malnutrition in later life 
• Emphasises the detrimental effect that
	 malnutrition	can	have	on	an	older	person’s
	 independence,	health	and	wellbeing
• Looks	at	the	subsequent	health	costs	of		
 increased hospital admissions and long-term 
	 health	problems

www.malnutritiontaskforce.org.uk/wp-content/uploads/2017/10/
AW-5625-Age-UK-MTF_Report.pdf
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NIHR & BAPEN 
The cost of malnutrition in England  
and potential cost savings from  
nutritional intervention (2015)

• It reveals how this growing economic burden continues to 
 be under-recognised and under-treated to the detriment 
 of individuals’ health, social care services and society as whole
• It includes a budget impact analysis to implement CG32/QS24
www.bapen.org.uk/pdfs/economic-report-short.pdf

This	report	evaluates	the	enormous	clinical	and	
economic	burden	of	malnutrition	that	continues	to	
exist	in	hospital	and	community	settings	in	both	
adults and children
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NHS England Guidance
Commissioning Excellent Nutrition  
and Hydration 2015-2018 
 
• A practical guide to explain why commissioners should 
 make nutrition and hydration a priority

• Provides advice on how to tackle the problem and 
 how to assess the impact of services commissioned

www.england.nhs.uk/wp-content/uploads/2015/10/nut-hyd-guid.pdf
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Managing Malnutrition in COPD (2015)
• Includes	an	overview	of	the	issues	of	
 malnutrition and COPD
• Provides	advice	on	identification	and	
 management of malnutrition in patients 
 with COPD
• Includes a pathway for using Oral Nutritional
	 Supplements	(ONS)	in	the	management	of	
 malnutrition in patients with COPD who are
 categorised as high-risk of malnutrition
• Supported	by	a	website	which	includes	patient
	 leaflets,	posters	and	fact	sheets	
www.malnutritionpathway.co.uk/copd 
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BAPEN: Malnutrition Matters
– A Commitment to Act (2014)
• Designed	to	bring	clarity	to	where
	 responsibility	for	delivering	good
 nutritional care lies

• Outlines	responsibilities	of	
 organisations and professionals at
	 national,	regional	and	local	levels	

• Endorsed	by	16	professional	and	
 patient organisations 

www.bapen.org.uk/pdfs/malnutrition-matters-a-commitment-to-act.pdf 	
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Care Quality Commission (CQC) 
Health and Social Care Act 2008 
(Regulated Activities) 
Regulations 2014: Regulation 14
Purpose:		to	make	sure	that	people	who	use	services	have	
adequate nutrition and hydration to sustain life and good health 
and reduce the risks of malnutrition and dehydration while they 
receive	care	and	treatment
• To meet this regulation, providers must make sure that (where it is part of their role) 
 people have enough to eat and drink to meet their nutrition and hydration needs and
 receive the support they need to do so.
• People must have their nutritional needs assessed and food must be provided to meet
 those needs including the use of prescribed nutritional supplements, tube feeding 
 and/or parenteral nutrition
• People’s preferences, religious and cultural backgrounds must be taken into account
www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-14-meeting-nutritional-hydration-needs


