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Route map to the 2020 vision

2020 Vision/Quality Ambitions

Triple Aim Quality Ambition 12 Priority Areas for Improvement
Quality of Care Person-centred Person-centred Care
Safe Safe Care
Effective Primary Care
Integrated Care
Care for Multiple and Chronic llinesses
Health of the Early Years
Population Health Inequalities
Value and
Sustainability

2020 Vision Safe, effective and person-centred care which supports people
to live as long as possible at home or in a homely setting.
L . Health of the
Triple Aim Quality of Care Population
Independent
living
Qualy Services are safe fect
uali L ective
Outcomes Engaged Healthier fiving resource use
workforce
Positive
experiences
12 Priority Areas for Action
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Policy and Priorities

The 20:20 Healthcare Vision —
everyone is able to live longer healthier lives at home, or in a homely setting and, that
we will have a healthcare system where:

= We have integrated health and social care
= There is a focus on prevention, anticipation and supported self-management

= When hospital treatment is required, and cannot be provided in a o
community setting, day case treatment will be the norm

= Whatever the setting, care will be provided to the highest standards
of quality and safety, with the person at the centre of all decisions | Tehuear“eyaslzlrlg'c;rgey

= There will be a focus on ensuring that people get back into their home F = tcotiang

or community environment as soon as appropriate, with minimal risk

of re-admission N
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Responding to what patients want and need @
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NHS Scotland’s Integrated approach to LY
quality and value @

= Reduce harm, error and re-work (Safe)
* Increase reliability and reduce variation (Effective)

= Mutuality and co-production (Person-Centred)
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Health and Social Care Integration

Health and Social Care
Integration

Supporting people to live well and independently at home or
in a homely setting in their community for as long as possible

B www.scotland.gov.uk/HSCI
B follow us on twitter @scotgovIRC

There’s no ward like home
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Vale of Leven Hospital Inquiry

= Published November 2014

= Cabinet Secretary apologised to the patients
and families affected by the Vale of Leven
outbreak

= 75 recommendations

The Vale of Leven

Hospital Inquiry Report | «NHS Scotland has moved on = The Governm_ent h_as accept all 75 _
THEREHEN Lotd Msckedn significantly in the intervening recommendations in the report and establish

period, Lord Macl ean’s report an implementation group to take them
gives us the further insight to ) . o
ensure that the NHS does not forward, with strong input from the families
fail patients and families as it
did at the Vale of Leven” affected
Cabinet Secretary for = All NHS Boards have had to review their
Health, Wellbeing and Sport services and respond to the Scottish

Government on their findings
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Post Vale of Leven Hospital Inquiry activity @

= On 18 November 2014, the then Cabinet Secretary for Health & Well-being announced that
Scotland’s NHS is to roll out innovative ways for nurses to review patient care across hospital wards
and community services including the use of virtual dashboards

= Following the publication of The Vale of Leven Hospital Inquiry Report, the Cabinet Secretary for
Health, Wellbeing and Sport announced that she has asked the Chief Nursing Officer to work with
Nurse Directors to roll out the care (quality) assurance programmes

= The care (quality) assurance programmes will cover nursing and midwifery within all hospitals and
community services, from A&E to mental health, care of older people to children’s services

= Following the Vale of Leven publication, the Cabinet Secretary has also requested that information
from these care (quality) assurance programmes is publicly available and easily accessible to
patients and the public, and that nurse directors and the CNO will roll out national standards for
nursing documentation and care planning, which will be monitored as part of the care (quality)
assurance programme
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Health Home | Health Directory | Health Boards | Diets | MyDish Recipe Finder

Exposed: Shocking neglect of the elderly on
wards of shame

By SOPHIE BORLAND
Last updated at 8:15 AM on 15th February 2011

) Comments (230)| ] Add to My Stories

Shocking neglect of the elderly is exposed again
today in a damning report that claims the NHS is
failing to meet even the most hasic standards of
care.

Complaints to health watchdogs include
accounts of patients being left so dehydrated on
wards they cannot even cry out for help.

Distraught relatives say loved ones have been
completely ignored and their basic rights
disregarded.

Frail patients are discharged from hospital when
they are dangerously underweight while one
elderly wornan was sent home in another
patient's soiled clothes, held up by paper clips.

The shocking stories are detailed in an

B e I L L L L T N T
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Patient
Opinion

Negative i

Food completely inedible. Patients Strangest thing - everything smelled and
gazing hopelessly at their plates and tasted the same - sort of black and old, as
asking each other "What's it supposed though everything had been cooked together
to be? " then laying down their forks for a very, very long time. Blindfolded, it would -

- ' o . : : tartled offer t f
after two mouthfuls. Patients weren't have been impossible from either taste or zoameecoilgrbg fi)euiclj -
offered menu choices and, as a texture to tell whether you were eating T

vegetarian, | had a plate of mince and macaroni cheese or apple crumble - and | can
tatties placed in front of me. | settled for verify this because | tried both.

mash, carrots and sprouts. Carrots and

sprouts were a textbook example of how

NOT to cook vegetables. Carrots -

marble-sized balls of orange jelly. The waste of food was unbelievable. One visitor

Sprouts - little sorry piles of soggy hesitated to come into the ward because she

leaves. And how can you ruin mashed thought food was about to be served. In fact, the

potato, for goodness sake? ? trolleys laden with full plates were the rejected food
being taken away.

My request for fresh
fruit was met with a

#HCA2015



Positive

Patient
2L

The food was first
class and always
delivered hot

In terms of attention

to needs, treatment,

information and food
it was top class

People often complain about the

food but hey three meals a day

which are healthy and nutritional
does not warrant complaints

The food | was served was good - |
emailed the Daily Mail to let them
know that poor food wasn't a problem

#HCA2015

| had a stay for a week in July
2014, and the following services
were excellent:
staff friendliness and
professionalism, treatment with

dignity and respect, set meal
times, food quality, coffee
facilities, activities classes, daily
walks, quality of care, cleanliness
of the ward, music available, TV
available, open to new ideas,
willingness to listen, monitoring
and sharing of key performance
indicators




Why malnutrition matters

= Affects over 3 million people in the UK
= £13 billion annually

= Cause and consequence of disease
= Fourth largest cost saving area for the NHS

= Good nutritional care = reducing complications, preventing hospital
admission, recovery
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Clinical standards @

N Healtheare = Scotland only UK country to have clinical standards
N
Cvlslcno%rwement

= Standards for Food Fluid and Nutritional Care in
Hospitals, first published in 2003 updated 2014

= Specifies a minimum set of performance criteria for food,
fluid and nutritional care

= The standards apply to the care of all patients, paediatric
and adult, in both community health care and hospital
care in Scotland, whether directly provided by an NHS
board or secured on behalf of an NHS board

Food, Fluid and Nutritional Care = These standards can be used to reinforce national
S il consistency and drive improvement in food, fluid and
nutritional care across Scotland
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Improving Nutritional Care Programme 2010- 2012 @

The Improving Nutritional Care Programme aims were to improve
nutritional care for adults at risk of malnutrition, particularly frail
elderly and people with long term conditions.
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3 priority areas

» National Patient Safety Agency

Making Meals « Better Together: 40% require assistance with eating and drinking:
Matter 11% do not get help required

» High food wastage

Improving » 30% of people admitted to hospital from care home at risk of malnutrition
Transitions » 13,000 discharges from hospital to care home in Scotland (ISD)
(care home / hospital)  Variation in communication re: nutritional care

+ 3 million people in UK: COPD

ST\ ETpPTo[SIag(ETal 8 - 5t Leading cause of death in the UK
(LTC/COPD) « NHS Costs: 600 million / year

» Supporting self-management of nutritional care

#HCA2015



has resulted In...

= Nutrition champions

= Protected mealtimes

= Volunteers at mealtimes

= Meals co-ordinators / ward housekeepers

= |dentification of those needing support with meals

= Clinical Quality Indicator for Food, Fluid, and Nutrition

= Discharge documentation

#HCA2015
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= Support for nutritional needs of patients with Long Term Conditions
= Reduction in food wastage
= Mandatory nutritional screening — MUST

= NHS Education for Scotland — Education resources for nutrition — Nurses
and Medical staff

= [ntroduction of NUTMEG system (nutritional analysis of menus)

= National Catering and Nutrition Specification for food and fluid provision for
hospitals in Scotland

#HCA2015




Examples in practice




Principles of safe and effective nutritional care

Admission + Provide sufficient fluids and document intake on fluid
chart if required

* Admission information (needs, preferences, allergies, + Process in ploce fo ensure provision of, encouragement

etc) documented, communicated and shared with staff with and documentation of any oral nukritional
as appropriate, including catering department supplements
Mutrifional screening (eg MUST) completed accurately « Support individuals to participate in local audit and

within 24 hours of admission P
* Associated individualised care plan implemenied S Sal s SR

Referrals made as appropriate, eg fo diefitian or Dlschurgeﬂrunsfer

speech and language therapist * Ensura nufritional screening [eg MUST) and care plan is

Procasses in place fo ensure individuals requiring up to date

special diets and or assisiance ot meal fimes are + Discharge documeniafion fo ba completed including

identified as soon as possible relevant nutritional information (see Communication
During stay Tool - part of ‘Making Meals Matter’ pack: see www.

fonal : ; fenecl nuiritioncare.scot.nhs.uk)
#Rapach murikonol acpacning: o OpRpE 0 e * Inform involved healthcare professionals and relevant

risk and care seffing :
* Care plans are reviewed and updated regularly and as efsery of cichorey ewetey dojs

determinad by individual need Staff
* Ensure good communication,/handover about + Ensure stoff attend relevant education and training

individual's nufritional prograss sessions and are aware of best practice and local
* Ensure profected meal fimes are embedded, guidelines relating fo nuiriional care

implementing the ‘Making Meals Matier’ pack + Have an identified member of staff in each area with a
Those individuals identified as requiring special diets special interest in nutritional care

and or assistance at meal times are supported on an * Include processes and procedures associated with
ongoing basis. Food and fluid charts are completed nutritional care as part of staff induction/orientation

Help us to make our meals matter

This document has been developed to support local quality improvement and monitoring. This is part of the ‘Making Meals Matter’ pack, developed by the
Improving Mutritional Care Programme, Healthcare Improvement Scofiond (2011).
Copies can be downloaded from www.nufrifioncare.scot.nhs.uk and www.healthcareimprovementscefland.org
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Patient experience

Dementia champions
in a dedicated
dementia environment
In an acute hospital.
Adaptations such as
colour, signage and
reminiscence area,
more space for
patients, dining table
and chairs

Making MEALS Matter

M Manage the environment to allow people to eat in a welcoming, clean and fidy area

E Ensure a relaxed atmosphere fo enjoy the meal experience

A Assist people who require help with eating and drinking

L Limit non-essential interruptions fo focus on providing support at meal times

S Staff and visitors recognise the importance of meal times as part of basic care

Help us to make our meals matter

#HCA2015




Improving transitions

Improved documentation and
communication between hospital
and care homes allows for early
access to nutritional supplements
and development of nutritional
care plans more rapidly

#HCA2015
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Nutritional Care Communication Tool
for people from care homes being
admitted to and discharged from hospital

HName

HName of care home
Date of birth

CHI number

Care home H'
S ——p— Discharge fo care home date:
'Nutritional Screening |
Helobk 'MUST Score Heoht MUST" Score)
Weight Weight:
EMI BMI:

Date Screened:

Date Screened.

including chewing and swallowing difficulties

Physical assistance required with eating and drinking |

Fequires assistance with sating of drinking?
YesL Mol |
H yes, specily assistance requred

Prompting !

Cuttting up food | apening packets ]

Modified eating equipment eg: cutlery, plates [ |
Assistancs with eating [_|

Ful assistance ||

Qther (please stase)

Difficulties chewing certain foods/poor dental health
(g no dentures. @-fiting dentures) Yes | No [ ]
Difficulties with swallowing? (dysphagiajves | No [
If yes. specify reascn idetail

Requires assistance with eating of drinking?
es (1o
If yes. specify assistance requined:

Prompeng |

Cuitting up food | opening packets [_]

Modified eating equipment eg: cutlery. plates [
Assistance with eating L]

Full assistance ||

Cther (please state}

DifSculties chewing certain foods/poor dental health
(69 Ro dentures, i-ftting dentures) Yes [ Na []
Difficulties with swallowing? (dysphagiajves [_INe [
1t yes, specify reascn idetal

Personal dietary needs

Reli ethnicicultural dietary reguirements.
Yesg.,:‘ot? 1
M yes, please state:

Food allergyisensitivity: Yes [ |no ]
H yes, please state:
Very Good Good Fair Poor Very Poar
« O OO0 O
Pudintake: [ 01 O O [

Food/Flud likes:

Food/Fhud disties:

Religious/ethnielcultural distary requirsments:
Yes L INel )
If yes, please state:

Food allergyisensitivity: Yes | tio |
W yes. please state:

ery Good Good Fair Poor Very Poor
appetie: 1 1 0O O O
Fudintake: [ 1 OO O [

Food/Fluid likes.

Food/Fluid dislies:




Making Hydration Matter

Making Hydration Matter NHS,

SCOTLAND

help and encourage individuals to meet their
hydration needs

you are respeonsible for ensuring individuals
meet their fluid requirements

discuss and record drinking likes and dislikes

remember to place drinks within easy reach

act on your observatiens and findings,

and escalate when appropriate

think about individual needs and
communicate with relevant others

ensure adequate education and training
applicable to your role

H
i
D
R
A
T
E
D

document accurately and in a timely manner
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Volunteers at mealtimes

Improving Nutrition ... Improving Care

Ward Volunteers at Mealtimes Evaluation Report November 2011

#HCA2015




Review of Nursing Documentation

S =
ASSESSMENT AND |
PERSONAL CARE RECORD T ———

(3-DAY) |sTER1: B kg
| Bt o 530 {30 sbase)
| ms
|sTER 2 Percentage (%) —— -
| Unplanned weeight lows in past 3-8 monthe = Patiart name: [wﬁg ]
:"n’“ ol musmisar: | apprcyriata, tor
[srer s ¥ e 8 acktely M there hee beedl] | 0085 ‘Corer Wl Gare 10 1663 13 rode ard APy
iinmom-unm o b o nutriional intake for > days MK e
|sTER & Adid scores 1o Calculate overad rsk of mal
| Ovarat ik of makrutrition: ToTay
P e et
[ STEP & Managerownt Guidelines Oiste & Tima | Patant Pretsimeussd | it | P cirtn
t 5 ‘ I B | X
Low Risk. Madium Rk
Rautine Canical Care Otwarve
| | Coukd e ot ik, try tha following actions | | I
|'» Pepast scresming # Wi oy pofential cases of poor + Fter 1 DY
. crsl infection, and rotritid
- appests, = g s Diste & Timer Goal Tritiats | Mo e
Community = menthly # Provide help and advice on i
saing and drirking. iy
* Irstisne 3-clay ood record chart # intaks bas | * Commency
bt poos for 2 e more daya. ey
Encturage snacks. Alsriti S k. =
+ Fobw poor sppetieiood fortiicaton L taa | DainsTime Piarren Person-centred Interverticm Iritiats | Moo e
fok ; Fotpar L .. <Lt
* Monitcr and rven can plan, I
| # Rapeat sessening weekly.
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National Nutritional Care Advisory Board

The aim of the National Nutritional Care Advisory Board (NNCAB)
is to support NHS boards to ensure that progress in nutritional
care is maintained and continues to improve

#HCA2015
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Current activity (Standards)

= Publication of the Food, Fluid and Nutritional standards on the 30th
October was the first phase of a programme of activity being led by the
National Nutritional Care Advisory Board (NNCAB) and Healthcare
Improvement Scotland (HIS)

= The programme is in three key parts and also includes

— the development of additional complex care standards
(publication mid-end of July 2015) and;

— exploring out the potential of a care pathway for nutritional care

= |n addition, NNCAB continues to work with HIS and are currently working
on further standards which will provide guidance for oral hydration, this is
based on work already well developed

#HCA2015
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Work is being led by Health Facilities Scotland to
review and update Food in Hospitals

The National Catering and Nutrition Specification
Completion mid 2015

#HCA2015
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Scottish Ministerial announcement - Nov 2014 @

The measures announced were:

= Improved nutrition and catering standards / specification

Introduced in the new year, supported by increased inspections
of hospital meals

= A consultation to determine whether nutritional standards in
hospitals should be placed on a statutory footing

= A further £300,000 will be invested to help boards to improve
nutritional care

#HCA2015
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= As part of the new standards, there will be a move away from
self reporting, whereby hospital boards submit evidence about
how their meals meet nutritional guidelines

= |f agreed, Scotland would be the first country in the UK to place
nutritional standards in hospital food on a statutory footing

= The £300,000 of extra investment will be used to help
iImplement the refreshed standards and the recently published
updated HIS Food, Fluid and Nutritional Care Standards

#HCA2015
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Foodmatters

HCA NATIONAL LEADERSHIP &
DEVELOPMENT FORUM 2015
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