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New resources from the
Malnutrition Pathway
COVID-19 Resources

The Malnutrition Pathway team has created and launched
guidance and resources to assist healthcare professionals
address nutritional issues of patients with COVID-19
who they may be supporting in the community - www.
malnutritionpathway.co.uk/
covid19-community-hcp
The ‘Community Healthcare
Professional Guide to the
Nutritional Management of
Patients During and After
COVID-19 Illness’ includes a
care pathway which guides
professionals to appropriate
according to the patient’s
nutritional status, dietary
intake and symptoms related
to the COVID-19 infection - www.malnutritionpathway.
co.uk/covid19

The new healthcare professional guidance and patient
materials have been endorsed by the British Dietetic
Association (BDA), the Royal College of Nursing (RCN) and
the British Association for Parenteral and Enteral Nutrition
(BAPEN).
A guide for care homes has
also been developed. This
gives advice for care home
whose appetite and dietary
during and after COVID-19
infection –
www.malnutritionpathway.
co.uk/library/carehome_
nutrition_covid19.pdf
The bespoke COVID-19
materials highlight the importance of providing good
nutritional care during this pandemic including suggestions
for assessing and identifying nutritional issues when
conducting remote consultations. They incorporate
Article continues on page two >
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Note from the Editor

Not surprisingly, it’s been a while since our last newsletter. Events
over recent months have meant that many of our normal activities
were put on hold so that we could work on developing resources to
support those who have COVID-19 illness or who are recovering after
the illness. Working with the British Dietetic Association (BDA), the
British Association for Parenteral and Enteral Nutrition (BAPEN) and
the Royal College of Nursing (RCN), the Malnutrition Pathway team
has developed healthcare professional guidance along with a range of

I would like to particularly express my thanks to the team of experts
who have assisted in developing the COVID-19 nutritional materials
under such extraordinary and difficult circumstances, and for a disease
rapidly. Hilary Franklin and I had the privilege of working with a truly
inspirational team who are dedicated to the care of patients and
we could not have got this guidance out so quickly without their
contributions. We will be reviewing the guidance as time progresses to
We are keen to get any feedback from professionals who have
been using the new recources so do email us at malnutritionpathway
@franklincoms.co.uk if you have any comments on the materials or
information/advice that you would like to share with us.
Earlier this year we also launched a fully updated and revised version
of the ‘Managing Malnutrition in COPD’ guidance. We are delighted
that the updated guidance and complementary patient materials
have been endorsed by ten professional and patient organisations.
Although it takes considerable collaboration and drive to gain
consensus and approval from the relevant professionals involved,
professional organisations and patient associations, the end result is
always worth it. I think one of the key things for us has always been to
ensure that we engage and involve members of the multidisciplinary
team of professionals across the healthcare spectrum in order that our
educational materials are suitable for all and we are pleased that, once
materials.
In light of the situation regarding COVID-19, recent educational events
cancelled or postponed. Some have moved online bringing new
challenges and fresh rewards – details of some of our online events can
be found later in the newsletter.
I would like to take this opportunity to express gratitude to all those
who continue to provide essential care to the elderly and vulnerable
safe and in the meantime we hope you enjoy reading this latest
pathway newsletter which contains updates on a range of our
activities.

Dr Anne Holdoway BSc DHealth RD FBDA
Registered Dietitian and Chair of the ‘Managing Adult
Malnutrition in the Community’ panel
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New resources from the Malnutrition Pathway
the recently updated information from BAPEN regarding
subjective criteria that can be used to help form an overall
clinical impression of an individual’s malnutrition risk
category when weighing may not be feasible1 (see page 5
for more information on this criteria).
In recognition of the symptoms associated with COVID-19
range of ideas to help patient and carers deal with the array
of factors. Advice on eating and drinking in the presence of
coughing, breathlessness, loss of taste and smell, loss of
appetite, fatigue, and at a time when social restrictions are
with no weight loss and a good appetite there is advice on
healthy eating to optimise health and avoid or manage
health conditions such as heart disease that can predispose
individuals to more severe COVID infection.
“Although COVID-19 is a new pandemic and data on the
nutritional status during infection and in recovery is only
beginning to emerge, it is evident from knowledge acquired
to date, and parallels with conditions that present with
similar symptoms and disease trajectory, that patients
who have moderate to severe infections of COVID-19, are
at risk of malnutrition and diet-related distress. If these
rehabilitation and quality of life” says Dr Anne Holdoway,
Consultant Dietitian, Chair of the Malnutrition Pathway
and Chair of the BDA COVID-19 Clinical Guidance Group.
“Patients who have spent a period in intensive care should
as a minimum receive tailored nutritional advice from a
registered dietitian. There are however many patients
recovering in the community who for a variety of reasons
may not have access to a dietitian in a timely manner.
These new resources provide the toolkit to help members
of the multidisciplinary team, including the physiotherapists
supporting rehabilitation, provide dietary advice to aid
recovery and refer to dietetics when necessary.”
It is well established that underlying malnutrition impairs
the immune system increasing the risk of COVID-19 but
recovery. It is therefore fundamental to patient outcomes
that nutritional screening and appropriate nutritional care are
an integral component of holistic care for people who have,
or have had, COVID-19 illness.
“Professionals are likely to be seeing patients who have
experienced serious COVID-19 illness in the community,
home after a hospital stay” says Liz Anderson, Nutrition
Nurse Specialist, Nurse Representative on the Malnutrition
severe COVID-19 infection, the elderly and those with multiple
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morbidities, people with lower socio economic status, are
equally those in whom malnutrition is already prevalent.”
The COVID-19 materials are free to download from
www.malnutritionpathway.co.uk/covid19-community-hcp
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Protein Fact Sheet
Multiple studies now indicate that
necessary at each meal to optimally
build and maintain muscle in older
people and those who are unwell .
To enhance knowledge of protein
amongst the multi-disciplinary
healthcare team we have produced
a healthcare professional fact sheet
summarising information on protein
requirements for older adults in
health and disease. The fact sheet
also incorporates examples of
high protein foods and the protein
content of multi-nutrient oral
nutritional supplements, to help
healthcare professionals provide
advice to patients and families.
A patient version of the sheet has
also been developed to guide
dietary choices to increase protein
in the diet and provide high protein
meal ideas.
The fact sheets can be downloaded
for free at
www.malnutritionpathway.co.uk/proteinfoods
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Updated ‘Managing Malnutrition in
COPD’ resources
The ‘Managing Malnutrition in COPD’ multi-professional
panel has fully updated and revised the guidance
for healthcare professionals and the supporting patient
incorporating the latest clinical evidence and based on
best practice, with involvement from those with clinical
experience at a national and international level, will raise
awareness amongst the multi-disciplinary team of the value
of incorporating nutrition screening and nutritional care into
management pathways for patients with COPD.
guidance from NICE NG115 Chronic obstructive
management1 and the Global Initiative for Chronic
Obstructive Lung Disease (GOLD) strategy . It also
incorporates the latest guidance on energy and protein
requirements for patients with COPD , advice on
nutritional interventions and the role of nutrition in
pulmonary rehabilitation programmes which have
been found to be associated with improved patient
outcomes
.
The guidance is accompanied by three colour-coded patient
leaflets detailing dietary advice, according to malnutrition risk
and the physical issues that arise as a result of the medical
condition and infective exacerbations.

The leaflets contain tips on coping with common diet-related
issues associated with COPD including dry mouth, taste
changes and shortness of breath. In addition, the red (high
risk) leaflet includes advice for patients on the use and
integration of oral nutritional supplements into the day.
The three leaflets are:
•
•
•

‘Managing Malnutrition in COPD’ and the complementary
panel, with expertise and an interest in malnutrition and
COPD. The guidance is endorsed by ten key professional
and patient organisations:
•

The Association of Chartered Physiotherapists in
Respiratory Care (ACPRC)

•

The Association of Respiratory Nurse Specialists (ARNS)
•

The British Association For Parenteral And Enteral
Nutrition (BAPEN)

•

The British Dietetic Association (BDA)

•

The British Lung Foundation (BLF)

•

Education for Health

•

The National Nurses Nutrition Group (NNNG)

•

The Primary Care Respiratory Society (PCRS)

•

The Royal College Of General Practitioners (RCGP)

•

The Royal College Of Nursing (RCN)

Linking of resources to the priorities of the NHS Long
Term Plan, the guidance was also reviewed by NICE and
includes the following NICE endorsement statement:
This guide (www.malnutritionpathway.co.uk/copd)

patients at low risk of malnutrition

malnutrition in the NICE guidelines on nutrition support in
adults and chronic obstructive pulmonary disease in over
16s.

for patients at medium risk of malnutrition

It also supports statements 1,3 and 5 in the NICE quality
standard for nutrition support in adults.
This resource is intended for use with adults and not children.

patients at high risk of malnutrition
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National Institute for Health and Care Excellence. Renewed,
December 2019
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“

I think GPs are becoming aware of the role that good nutrition plays in achieving better disease outcomes, but it is not
routinely seen as a priority to incorporate nutrition into treatment plans. With growing numbers of elderly patients and
those with multi-morbidities, we are going to see a larger group of malnourished patients in our surgeries. We therefore
need to work more closely with our dietetic colleagues to ensure nutrition screening and monitoring is integrated
into current pathways of care, particularly targeting high risk groups, such as patients with COPD. I hope that these
guidelines will assist GPs and other members of the primary care team to facilitate better care for our patients.

”

Dr Anita Nathan, GP Panel member and Member of the GPs Interested in Nutrition Group

“
”

better outcomes and quality of life for patients.

Joanne King, Consultant Respiratory Nurse and panel representative for the Association of Respiratory Nurse
Specialists (ARNS)

“

Pulmonary rehabilitation plays a key role in the management of individuals with COPD and research suggests that
if we can incorporate nutrition intervention alongside exercise programmes we get improved patient outcomes. It
is important that we work closely with our dietetic colleagues and the multi-professional team to identify and treat
malnutrition to ensure a better quality of life for patients. I hope this guidance will assist physiotherapists in giving
Sally King, Respiratory Specialist Physiotherapist and PCRS representative on the ‘Managing Malnutrition in
COPD’ panel

”

Patients with COPD are particularly susceptible to loss of muscle mass. In many cases dietary advice and
“nutritional
interventions are paramount and necessary to ensure loss of weight and muscle mass are minimised

particularly when patients have an acute exacerbation. By working closely with the multi-professional team, we can
place whilst ensuring that those who require a more detailed dietetic assessment are referred on to the Dietitian.
I hope that these guidelines will raise awareness of the importance of nutritional interventions in patients with COPD
and assist healthcare professionals in incorporating nutrition screening and management advice into the care
pathway of patients with COPD.

”

Dr Peter Collins, Registered Dietitian, panel member and Senior Lecturer in Nutrition & Dietetics
NB: Production of the ‘Managing Malnutrition in COPD’ materials was made possible by
an unrestricted educational grant from Nutricia Advanced Medical Nutrition.

5.
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Update on activities relating to malnutrition
New practical guidance for using
‘MUST’ to identify malnutrition during
the COVID-19 pandemic

Primary Care Pharmacists Malnutrition
Month – July 2020

In light of the fact that during the COVID-19 pandemic, healthcare
professionals have had to radically change their way of working,
in many cases moving to remote consultations, the British
Association for Parenteral and Enteral Nutrition’s (BAPEN)
Malnutrition Action Group (MAG) developed new guidance to
assist in identifying those at risk of malnutrition.
Identifying the risk of malnutrition usually relies on recording
current weight, previous weight and height, to calculate
body mass index (BMI) (step 1 of ‘MUST’) and percentage
community during the COVID-19 pandemic, if physical measures
are not possible it is recommended:
1. To use patient reported values of current weight, height, and
Where it is not possible to obtain physical or self-reported
measures of weight or height, a series of subjective criteria
can be used to form a clinical impression of an individual’s
malnutrition risk category (see subjective criteria table below):

Subjective Criteria
BMI

Malnutrition
Pathway teamed
up with the Primary

to promote their
Malnutrition Month.
A number of activities took place throughout the month
looking at the role played by Primary Care Pharmacists
in identifying and managing malnutrition in patients and
working in partnership with their dietetic colleagues.
Sam Cudby, Practice Pharmacist and Anne Holdoway,
Consultant Dietitian were joined by PCPA Chair Dr Graham
Stretch for two podcast sessions where they discussed the
nutritional issues experienced by frail and older people with
long-term conditions and illness, and how nutritional care
can aid recovery from infections and improve outcomes.
Through case-based discussions, Sam, Anne and
Graham demonstrated how nutrition can be integrated
into the practice pharmacist assessment and how multipatient-centred outcomes. Copies of the podcasts are
free to download from https://pcpa.org.uk/spotlight.
An article written by Sam Cudby and Anne Holdoway,
focusing on how Primary Care Pharmacists can work with
Dietitians to tackle malnutrition and enhance patient care,
was written as part of the month’s activities and can be
found at www.malnutritionpathway.co.uk/pharm_1.pdf

Nutrition2me.com
Complete Nutrition
Magazines have
updated their
website and are now
including a selection
of articles that have
been made freeto-view, thanks
to the support of
companies active
within the nutrition arena

Further information can be found at https://www.bapen.org.uk/
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In addition, there is a new video and webinar section on the site
which currently includes videos from the malnutrition pathway
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Appropriate Prescribing: One Size Doesn’t Fit All
The estimated annual cost of disease-related malnutrition in Northern

º

admission to hospital and most of these are high risk patients. Costs
associated with malnutrition in Northern Ireland breakdown as follows1:

º
º

Acute hospital setting
Residential/nursing/home care
Primary care
Nutrition support

£350 million
£154 million
£54.2 million
£20 million

In Northern Ireland the ‘Promoting Good Nutrition Strategy’ (DHSSPS,
who are
at risk of malnourishment or who are malnourished in Northern
Ireland. Pauline emphasised that ‘MUST’ should not however, exclude
professional judgement, nor be the only reason to refer a patient on to the
dietetic department, nor be a reason to stand down a nutritional care plan

no category on the formulary e.g. shot products / carbohydrate
powders / higher protein ONS product
dysphagia
already established on product

Compliance with formulary ONS for all products was low - only 38%.
The reasons for non-compliance included:
•

no category on the formulary e.g. low volume high protein, shots, fat

•
•

other relevant multi-factorial clinical information.
Pauline highlighted that whilst food-based approaches to tackle
malnutrition are encouraged, they can present challenges for a number
of patients as a result of a range of attributes associated with disease and
ageing, which in turn adversely affect appetite and dietary intake, and
can include one or more of the following:
• Feeling of fullness
• Loss of interest in food • Taste changes
• Anxiety
• Malabsorption and bowel issues
• Frailty/poor dexterity • Swallowing problems
• Social issues e.g. ability to shop and make meals
requirements/losses

powdered ONS was not appropriate. For formulary category ONS
products, where clinically indicated, compliance was 96.5%.
The audit also identified that key information and justification for the
prescription of ONS that would assist GP’s decision-making were either
not received, not actioned or that product and dosing errors occurred.
This warrants further attention to resolve.
Recommended protein requirements for older people 4
In recognition of the ESPEN Expert group4 protein recommendations
which place emphasis on the impact of the ageing process and chronic
conditions on protein requirements and nutritional status, a key area
requiring review is the importance of delivering dietary advice and
appropriate ONS to deliver adequate protein.
Protein Requirements

For those who need ONS the formulary in Northern Ireland suggests
Older people, malnourished or at

requirements can be met from food intake alone, that there are clinical
condition falls into one of the ‘ACBS’ categories. Where ONS are
on a cost basis. It was recognised that powdered ONS might not be
suitable for all individuals and thus a checklist was created and introduced
types of ONS. The checklist comprised 5 key questions requiring yes or
no answers:
1. Are ONS clinically appropriate?
2. Has the individual the ability to, or have someone to, make
up shakes?
3. Do they have access to a fridge and fresh milk?
4. Do they have adequate storage for both milk and the
prepared product?
5. Do they have the ability to follow safe handling practice of a
fresh milk product?
The South Eastern Trust team undertook an audit to establish if patients
were being given an appropriate prescription for ONS. As part of the audit
the following data was recorded:
•
•
•

compliance for all patients - at initial and review assessments
the name of each individual ONS in use
the number corresponding with reason for non-compliance for each
product i.e.
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Older people with severe illness
/injury

Even higher

A further key action introduced to reduce wastage and optimise use of
ONS was to only give a week long prescription initially to assess suitability
and adherence to the product(s) at an early stage.
Whilst focusing on the reduction of ONS and moving to powders has the
potential to produce short-term savings, this audit has demonstrated the
making and appropriate management. A move to powdered ONS on
a cost decision alone may fail to achieve better outcomes if products don't
address nutritional deficit and aren’t able to be consumed, nor will the
true savings, feasible through the implementation of NICE CG32 and
QS24 of screening, treating and preventing malnutrition, be fully realised.
References
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Best Practice Award Winner – Bucks Healthcare
Buckinghamshire Healthcare NHS Trust has
been given a best practice award for their
work in implementing the ‘Managing Adult
Malnutrition in the Community’ materials
through their district nursing team.
The Trust took a proactive and innovative approach to tackling
malnutrition in the community by introducing a Community
Nutrition Nurse Specialist to identify and develop strategic
pathways and processes. The District Nursing Team in
which places them in an ideal position to proactively screen,
identify and treat malnutrition.

education and training to the District Nurse team and develop
malnutrition.
Although all patients on the District Nurse caseloads were being
screened for malnutrition and nutrition care plans were being
widely used, the Malnutrition Universal Screening Tool (‘MUST’)
scoring sheet in use was found to be out of date and not validated.
In addition, whilst training on gastrostomy feeding had been provided
by a commercial company, concerns were raised by the teams that
the PEG training received did not give them the skills and knowledge
they required to confidently deal with situations. They also had no
clear understanding of the role of the Link Practitioner or of the
process for them to follow when malnutrition risk was identified.
Through active collaboration with the District Nurses, the Nutrition
Nurse co-ordinated the adoption of the Malnutrition Pathway
document and supporting patient materials. A communitybased screening tool was developed which was validated by
the Malnutrition Action Group (MAG) of the British Association
for Parenteral and Enteral Nutrition (BAPEN). A referral pathway
‘MUST’. Locality resource folders were developed and information
on the role of the Link Practitioner disseminated.
A comprehensive teaching programme supported by training
materials was put in place and industry support was utilised where
nurses, AHPs and GP trainees educated.
The team collaborated with the CCG on resources for patients and
healthcare professionals. The results showed increased Nutrition
Nurse contract has been extended beyond the initial year of
funding.
were sent to all teams with a positive return rate. The questions
related to knowledge and competence in areas of PEG
management, ‘MUST’ screening and Food First advice giving. The
results showed that whilst teams felt they now had the required
of development has now become the focus. The project is now
funded substantially
The best practice award money was used by the team to attend

Buckinghamshire Healthcare NHS Trust Queen’s Nurses:
Jan Knight, Community Nutrition Nurse Specialist, and
Helen Mehra, Clinical Lead Nurse for Community

New Materials from
Nutrition and Diet
Resources UK

Nutrition and Diet
Resources (NDR -UK)
has introduced two
new resources

are malnourished or at risk of
malnutrition and includes information
on when and how to fortify recipes along with helpful hints on
boosters and information on how to fortify milk. The recipes
range from shakes and snacks to light meals, main meals and
desserts.
More information can be found at https://www.ndr-uk.org/
The second ‘Eating for Health –
making the most of food for older
adults’ has been developed in
partnership with the British Dietetic
Association (BDA) Older People
Specialist Group and aims to support
older adults in meeting their nutritional
needs, empowering them to eat
and drink for health, and helping to
maximise their quality of life. This
resource is also available digitally via NDR Prescribe to
support remote, online and telephone consultations with
patients. More information can be found here:
https://www.ndr-uk.org/topics-hub/older-people

on the work was presented.
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Conferences and events
Last autumn we ran a number of seminar sessions including:

Royal College of General Practitioners (RCGP)
Conference – 24-26 October 2019 – Liverpool

We received great interest and feedback on our resources and Dr
Trevor Smith, Chair of BAPEN ran an educational session focusing

the Pennington, Keynote Lectures and satellite/breakfast symposiums,
the programme had wide appeal.
privileged to be involved in the development of the programme and
chaired the ‘COPD - the Role of Nutrition Across the Continuum of
Disease’ session which involved Professor John Hurst from University
College London and National COPD Audit Lead, Dr Peter Collins,
Lecturer & Research Academic in Nutrition and Dietetics and one of

on ‘Managing malnutrition to improve lives and save money’. The
session now forms part of an e-Learning CPD programme and can
be accessed via https://www.mimslearning.co.uk/courses/managingmalnutrition-to-improve-lives-and-save-money

Winchester GP study day – October 2019

The Malnutrition Pathway team joined forces with BAPEN to run a halfday session focusing on the cost and clinical impact of malnutrition, the
evidence-base to support practice, how to identify malnutrition (easy
actions GPs can put in place) and a series of case-based discussions

Dietitian at Great Western Hospitals NHS Foundation Trust and Eleri
Wright, Dietitian at the Princess of Wales Hospital (pictured above).
BAPEN’s In Touch newsletter. Due to the COVID-19 pandemic the
2020 conference has been postponed and the next physical
conference will take place 30 November – 1 December 2021
in Brighton.
Bringing BAPEN to you: a virtual conference is planned for this
year, delivering a series of webinars over a 2-week period from
9th – 20th November 2020. More details will be available on the
BAPEN website www.bapen.org.uk in the next few weeks.

Many conferences have been postponed this year
however some have moved online and during the
Autumn the Malnutrition Pathway team will be running
webinar sessions focusing on Managing Malnutrition in
COPD at the following conferences:
that considered preventing avoidable harm in frailty and chronic
disease. A number of BAPEN professionals and two members
of our expert ‘Managing Malnutrition in the Community’ panel
were involved in training over 40 GPs who attended, on the
identification and management of malnutrition in frailty and
chronic disease.

September.
https://www.pulse-live.co.uk/

If you have a GP group in your area who would be interested in a
training session with the BAPEN and Malnutrition Pathway team do get
in touch – malnutritionpathway@franklincoms.co.uk

British Association of Parenteral and Enteral
Nutrition (BAPEN) 26-27 November 2019 – Belfast
delegates in attendance, it was a great success. Thirteen symposia
covered a broad range of clinical and scientific topics. Combined with

Follow us on Twitter
Malnutrition Pathway on
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September. The Malnutrition Pathway will be running a
virtual exhibition stand at the event and will be hosting
a webinar focusing on malnutrition in COPD which will
be available in the weeks after the conference. Further
details will be available in August.
https://www.pcrs-uk.org/annual-conference

NB: Our thanks to Nutricia Advanced Medical Nutrition for providing an
unrestricted educational grant to assist in the production of this newsletter.
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