
Background
Adequate nutrition during an inpatient admission 
is an important factor in patient recovery, 
and the benefits of optimal nutrition while 
undergoing inpatient clinical care have been well 
documented.1 Many barriers to oral intake occur 
in the inpatient setting, ranging from chewing 
or swallowing difficulties, inability to position 
appropriately for meals, reduced ability to self-
feed, missed meals due to clinical interventions, 
and reduced appetite. Mealtime environment 
improvements are relatively simple and cost 
effective measures that can be implemented at 
multiple levels to provide benefits in optimising 
intake, as well as patient experience of the 
mealtime environment, while in hospital.2  In 
addition, the National Safety and Quality Health 
Service (NSQHS) Standards recognise nutrition 
as a component of comprehensive care within 
action 5.27 and 5.28, specifically listing providing 
assistance to patients to ensure that their 
nutrition needs are met as a key task.3  

A baseline audit of mealtimes was completed 
in February 2020 across sixteen wards of The 
Canberra Hospital. Of the 160 patient observations 
conducted, noteworthy results included tray 
tables being inaccessible for many patients 
(35%), a low proportion of patients (17%) sitting 
out of bed for meals, and a lack of systematic 
identification of patients who require assistance 
and thus inability to determine if patients are 
receiving the assistance needed with accessing 
their tray, positioning for a meal, opening 
packages, and feeding.

Aims
To improve the mealtime environment 
as measured through repeat audit of the 
environment parameters (clean and functional 
environment, clear tray tables, appropriate 
positioning, and appropriate feeding assistance 
given) scoring above 80% in all domains by 
December 2021.  
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Methods
A working group was formed in August 2020 between Nutrition, Food Services, Nursing, 
Speech Pathology and Facilities Management to address the aim above by developing a 
guideline on mealtime assistance, detailing: 

 > Screening methods to identify patients needing assistance

 > Implementation of a coloured meal tray system across all wards to distinguish those 
requiring set up assistance or full feeding assistance from those who are independent

 > Roles and responsibilities of staff in supporting intake

 > Special considerations for those with malnutrition or dysphagia

The group met regularly for a period of six months to develop a collaborative and 
comprehensive guideline, including consumer consultation, to support an improved mealtime 
experience for patients. 

Results
The guideline Identification and Management of Adult Patients Requiring Mealtime 
Assistance was published in June 2021. This guideline provides Canberra Health Services 
(CHS) staff with information regarding the provision of assistance to patients at mealtimes, 
including identifying which patients require assistance, the level of assistance required, 
and the processes and responsibilities of differing staff in providing mealtime assistance to 
patients. Notably, the guideline also supports a new process of coloured trays to signify which 
patients require feeding assistance. Those with a green tray require moderate assistance 
with mealtimes, in areas such as positioning for the meal, opening of packages, cutting up 
food and encouragement to eat and drink. Those with a red tray require full assistance with 
mealtimes, in areas such as those noted for green trays in addition to also requiring direct 
feeding assistance. 

Conclusions
Implementation of the new guideline and associated red and green tray process for all  
wards of CHS is underway. Repeat mealtime audit is planned for late 2021 to assess the 
impact of these changes on the mealtime environment, and how this has impacted patient 
intake and satisfaction. 
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Red Tray Process 
 

This process applies to all patients designated with a ‘red tray’ in DietPAS. 

Patients require this process to be followed at main meals AND midmeals.  

Prepare 

patient for 

the meal 

 Ensure the patient is awake 

 Inform the patient the mealtime is approaching 

 Assist patient to complete toileting prior to meal arrival 

 Patient and staff to complete hand hygiene 

 Clear any items off the traytable ready for meal delivery 

 Provide nausea/reflux medication if relevant 

Position 

patient for 

the meal 

 Ideally, assist the patient to a dining room setting 

 If not available/appropriate, assist the patient to be positioned to 

sit out of bed with the traytable within reach 

 If not able to mobilise out of bed, assist the patient to be 

positioned in a seated upright position in bed 

 Check the height of the traytable is appropriate for their position 

 Ensure the patient is wearing glasses/hearing aids/dentures as 

appropriate  

 Ensure adaptive cutlery is accessible if needed 

Set up the 

meal 

 Open all packages and remove all lids, and remove lids/wrappers 

from tray to dispose 

 Cut up all food items that patient will not be able to manage 

themselves 

 Insert straws into drinks or decant beverages into cups 

 Orient the patient to the meal, by describing what items are 

Provide full 

feeding 

assistance 

during the 

meal 

The type of assistance provided will be dependent on the individual, in one 

of the following manners 

1. Prompting - place food onto the utensils and then hand this to the 

patient and provide a verbal prompt to feed themselves. This may 

only be needed to get the patient started with their meal, or may 

be required for the full meal.  

2. Over/underhand feeding - place food onto the utensils and then 

hand this to the patient with your own hand over/under theirs, 

and gently guide the utensil in their hand into their mouth  

3. Direct feeding - place food onto the utensils and direct the food 

into the patients' mouth. This is the most passive form of feeding 

and care must be taken not to force feed. 

For all of these methods: 

 Provide one item at a time, to reduce confusion or impulsivity, 

and provide the patient with verbal cues of what to do next/what 

you are doing  

 Provide more nourishing items first if they have poor appetite 

(e.g. nutrition supplements, milks/smoothies, meats, desserts) 

followed by less nourishing (soups, tea, coffee, juice) last.  

 Engage with the patient to provide social interaction during the 

meal 

 Avoid any non-urgent clinical interruptions, including provision of 

medications if appropriate to delay until after the meal 

 

Green Tray Process 

 

This process applies to all patients designated with a ‘green tray’ in DietPAS. 

Patients require this process to be followed at main meals AND midmeals.  

Prepare 

patient for 

the meal 

 Ensure the patient is awake 

 Inform the patient the mealtime is approaching 

 Assist patient to complete toileting prior to meal arrival 

 Patient and staff to complete hand hygiene 

 Clear any items off the traytable ready for meal delivery 

 Provide nausea/reflux medication if relevant 

Position 

patient for 

the meal 

 Ideally, assist the patient to a dining room setting 

 If not available/appropriate, assist the patient to be 

positioned to sit out of bed with the traytable within reach 

 If not able to mobilise out of bed, assist the patient to be 

positioned in a seated upright position in bed 

 Check the height of the traytable is appropriate for their 

position 

 Ensure the patient is wearing glasses/hearing aids/dentures 

as appropriate  

 Ensure adaptive cutlery is accessible if needed 

Set up the 

meal 

 Open all packages and remove all lids, and remove 

lids/wrappers from tray to dispose 

 Cut up all food items that patient will not be able to manage 

themselves 

 Insert straws into drinks or decant beverages into cups 

 Orient the patient to the meal, by describing what items are 

Provide 

support 

during the 

meal 

 Engage with the patient to provide social interaction during 

the meal 

 Encourage them to eat and drink, particularly more 

nourishing items first if they have poor appetite (e.g. 

nutrition supplements, milks/smoothies, meats, desserts) 

followed by less nourishing (soups, tea, coffee, juice) last. 

 Avoid any non-urgent clinical interruptions, including 

provision of medications if appropriate to delay until after 

the meal 

 


