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Assisted feeding for elderly inpatients

Editor — Malnutrition is well known to be
an established independent factor of mor-
bidity and mortality,! yet there continue to
be major concerns regarding the provision
of basic nutritional care for elderly hospital
inpatients across the UK, as highlighted by
the 2011 Health Service Ombudsman
Report.? Shockingly, this report describes
how half the patients featured did not con-
sume adequate food or water during their
time in hospital, with food being removed
uneaten, and drinks and call bells placed
out of reach.

Having witnessed such scenarios we felt
action was needed. We therefore conducted
a 6-month cross-sectional observational
study in a district general hospital that
aimed to improve nutritional intake and
patient satisfaction at hospital mealtimes
among medical inpatients, focussing par-
ticularly on the frail elderly.

Ninety-five local sixth form student vol-
unteers were recruited and trained by
speech and language therapists in how to
assist patients with feeding. This involved
both the physical (such as cutting and
bringing food closer) and the much-needed
social aspects of interaction, encourage-
ment and emotional support. After assisting
with the feeding, the students completed a
questionnaire recording the proportion
of the meal consumed and the patients’
enjoyment of their meal. These results
were compared to concurrent observation
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Fig 1. Percentage of meal eaten by patients assisted by the students (intervention group)
compared to those who were not (observation control group).

control data from patients who received
standard existing ward care and assistance
with meals.

A total of 278 patients across six medical
wards were included, of which 191 (70%)
were assisted by our student volunteers, com-
pared with 87 (30%) who were not. The
mean patient age was 85 years. Those who
received assistance from the students not only
consumed significantly more food and drink
(p<<0.01) (Fig 1), but also reported much
greater enjoyment of their meals (p<<0.001).
In keeping with this, 96% reported that they
would like similar help again.

We therefore feel our project provided
safe, effective feeding assistance to those
most in need. We hope this raises awareness
of how a simple, low cost intervention can
have a significant impact on patient care. In
addition, it promotes voluntary work in
local communities, and equips volunteers
with transferable skills for future careers in
healthcare.
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