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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 May 2024 to November 2024. 

	Key Issues



	· The inability to capture food allergens and tolerance in the Hospital Electronic Prescribing Medicines Administration (HEPMA) system
· Accurate patient weights are being taken and we are increasing the baseline to above the national average
· Focussing on Urinary Tract Infection (UTI) and Acute Kidney Injury (AKI) and de-hydration
· We are achieving compliance with appropriate training across staff groups within the health board 
· Addressing the issues within the Emergency Department of the use of water bottles as the only means of hydrating patients.


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

	
	☐	☐	☒	☐
	Recommendations

	· To continue to grow quality improvement within this quality priority.
· Promotional information and processes to be cascaded widely throughout the health board regarding food allergies and prescribing medications.
· Continue to grow the “Don’t Weight to Weigh” campaign.
· Support specific measures to decrease incidents of UTIs and AKI across the health board 
· To continue to work on next steps plan and enter Phase 2 of the quality priority areas agreed. 




1. INTRODUCTION

Nutrition and Hydration was agreed a quality priority for Swansea Bay University Health Board in October 2023.  This report outlines progress against the initial goals, achievements to date, focusing on the first phase of the quality projects, which were agreed within 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 stay 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:2]  [2:  (Recording patient bodyweight in hospitals: are we doing well enough? - PubMed (nih.gov).] 

Quality Improvement Work Streams
First Phase 
1. Meet minimum standards all Wales catering standards 
2. Increasing hydration
3. Compliance with taking patient weights and weight management 
Second Phase 
4. Nutritional screening & processes
5. Mental Health and Learning Disabilities, re-visit Speech and Language Therapy and Dietetics provision Older Persons Mental Health.

Third Phase 

6. Safe artificial nutrition through non-oral means
7. Nil by mouth days 
This report focusses on Phase One of the agreed improvement areas 
1. Meeting minimum standards all Wales catering standards
· Implementation of meal ordering system app at Tŷ Olwen commenced 11.11.24. This has been established previously at Neath and Port Talbot, Singleton and Gorseinon hospitals.  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.  
· Introduction of A la Carte children’s menu within paediatric wards in Morriston Hospital commenced on 11.11.24. Baseline data and feedback established and ongoing monitoring in place to cover improvement of feedback, quality and waste. (Appendix 1).
· Following visits to Emergency Department (ED).  The menu has been reviewed to support the process at meal times. A new menu was launched on 18.11.24.
· Confirmation on ESR training for food hygiene and other areas of training required will be cascaded to all staff groups. Compliance can be captured via ESR. (Appendix 2)
· Assurance checks on the quality of menu choices will continue to be held on a rotational basis throughout hospital sites. Patient representatives have been recruited to taste menus and provide feedback in a co-productive way. 
Exploring the use of Hospital Electronic Prescribing Medicines Administration (HEPMA) system to capture food allergens 
· 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, with further checking needed at pharmacy level. A promotional campaign highlighting these red flags will be developed. 
2. Increasing hydration
· Quality Improvement (QI) task and finish group commenced focus on hydration within the Emergency Department. The use of water bottles on the environment and cost impact. A number of visits have taken place with key stake holders to understand the complexity of hydrating patients within this challenging domain. An exercise took place 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.   The task and finish group will continue this thread of work with support from a QI methodology. 
· Following engagement with the All Wales Acute Kidney Injury (AKI) Forum and linking in with relevant stakeholders – up to 25% of patients in our care develop AKI as in-patients.  One of the many factors of the deteriorating patient can be de-hydration as a first presentation.  A QI project will be progressed within Morriston service group within the in- reach Cardiology ITU team to develop education and revisit hydration monitoring to decrease incidents of AKI.
· A task and finish group within Primary Care and Therapies Service Group on Urinary Tract Infection is focussing on improving urine sampling and education and promoting hydration, scoping survey sent to 10 care homes (Appendix 4)
· Pilot study commencing with traffic light jug system at Gorseinon Hospital and supported by the QP lead and QI team. 

3. Compliance with taking patient weights and weight management 
3a. “Don’t Wait to Weigh” campaign
· A task and finish group was established July 2024. This identified the following issues throughout the Welsh Nursing Care Record (WNCR)
1. Documentation compliance rates are good
2. Accuracy of data entered needs improvement
3. We need to look how we can educate staff
4. We need a collaborative approach with WNCR, Quality Priority Lead and Quality Improvement data lead
5. Developing patient stories would be helpful in identifying further issues.
· The original campaign around the importance of taking weights was launched in May via a screen saver. Data is now in place to monitor monthly, this is sent to service groups to highlight wards with low compliance. Data is extracted each month to monitor activity and improvement. 
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The graph above shows data from January 2024. There is a steady increase from May 2024. The health board is progressing towards being above the higher end of the national average which is 55%. The objective of the campaign and trajectory aim is to reach 60% within the next 6 months.  

· A promotional poster has been developed within the task and finish group and in collaboration with dietetics.  The poster will be cascaded throughout all sites and wards as an educational tool to raise awareness on best practice and quality of care for patients. (Appendix 3)

It was agreed within the Nutrition and Hydration Steering Group that Morriston Hospital would be the pilot area to scope challenges in complying with weighing patients. This was due to the complexity of acute care. Ward W was identified as a pilot area as a quality improvement project using a weighing pat slide to increase weighing compliance within a challenging area of patient care.  

Initially the baseline compliance data in November 2023 was at 36% with an aim of reaching 80% by March 2024. Current data has shown a steady influx of patients being weighed on admission.  However, compliance throughout admission has not increased as displayed below.  Using a PDSA cycle in quality improvement methodology, the challenges continue to be the surgical recovery of the patients and the assessment of pain and harm that could occur if weighing the patient whilst in the phase of post-surgical intervention.
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Future phases 
· Next steps on projects and plans moving into 2024 (Appendix 5)
· Second phase to begin in January covering Nutritional Screening and Mental Health service group. .
· Nutrition and hydration will feature within the health board’s approach to the de-conditioning of patients in our care. 


	Promotional Campaigns & Communication 



   
Educational symposiums 

· Two learning symposiums were have been held 
· June 2024 – 33 attendees
· November 2024 – 70 attendees – Programme of learning (Appendix 6)
· To continue with a phased approach with communication throughout the phases of the quality priority.

3. GOVERNANCE AND RISK ISSUES
As detailed in report – The HEPMA system for food allergens
. 
4.  FINANCIAL IMPLICATIONS
None to mention on this reporting period. Phase two may have implications due to lack of funding for provisions within Older Mental Health Services.
 
5. RECOMMENDATION
· To continue to grow quality improvement within this quality priority.
·  Promotional information and processes to be cascaded widely throughout the health board regarding food allergies and prescribing medications.
· Continue to grow the “Don’t Weight to Weigh” campaign.
· Support specific measures to decrease incidents of UTIs and AKI across the health board 
· To continue to work on next steps plan and enter Phase 2 of the quality priority areas agreed
	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 has a key role to play in patient experience and outcomes,  

	Financial Implications

	None to mention on this reporting period. Phase two may have implications due to lack of funding for provisions within Older Mental Health Services

	Legal Implications (including equality and diversity assessment)

	None identified.

	Staffing Implications

	There are no known staffing implications for the next phase of this work.

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

	 Work within this quality priority has a long term benefit to people’s health and adopts a co-productive approach. The work within Morriston ED aims to reduce waste and improve sustainability through reduction in the use of plastics. 

	Report History
	Management Board January 2025
Quality and Safety Committee 2025
Quality Priority Programme Board January 2025 

	Appendices
	 SBUHB Childrens menu                      - Appendix 1
 Training requirements                          - Appendix 2   
 Don’t Wait to Weigh English & Welsh  - Appendix 3 
 IPC Improvement                                 - Appendix 4
 Next steps plan & projects 2025          - Appendix 5
 Learning Symposium Schedule           - Appendix 6
 **AVAILABLE IN THE RESOURCE SECTION OF ADMIN CONTROL**
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