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Impact Assessment Screening Tool 

Nutritional and Hydration Policy 

This screening tool has been developed to ensure that equalities, human rights, economic and social 
factors are being considered ahead of the implementation of any new or revised policies, plans, projects, 
practices or strategies. Please note for the purpose of this document these will be grouped together and 
simply referred to as ‘activity’.  

General Information 
Name of activity Food and Hydration – Policy  
Lead person and job title  Karen Hamilton Excellence in Care Lead 
Contact Information (telephone 
and/or email) 

 
 
 

Date of this 
assessment 

4.11.25 

Names and roles of those involved 
in the impact assessment process 
 
 

Lorna Darrie, Allied Health Profession Director 
Karen Hamilton, Excellence in Care Lead  
Debbie Nelson, Catering Dietitian 
Laura King, Lead Dietitian Acute and Diagnostics 
Jijo Mathews, Catering Manager  
Katie McColm, Clinical Nurse Manager Acute and Diagnostics 
Linda Previtt, Speech and Language Therapist  
Eithne Clarke, Infant Feeding Co-ordinator 
Shelagh Kingstree, Acute AHP Manager 
Nikki Moffat, Senior Dental Health Office  
Lynne Mann, Lead AHP - Dumfries and Galloway Community 
Health & Social Care Partnership   
Dee Davidson, Lead Nurse, Care Home Tactical Team 
Colin Brett and Margaret Saunderson (public member of the 
Nutrition and Hydration Strategic Group) 
Kimberley Guthrie Child Health 
Fiona Gardiner, Dietetic Community Lead 
Lynn Scott, Clinical Nurse Manager Community Hospitals, Tissue 
Viability, Bladder and Pelvic Health Service, CTAC and IMMMS 
Service 
Tracey Ross Paediatric Dietetic Team Lead 
Ewan Bell, Consultant Clinical Biochemist 

Describe the activity in no more 
than 200 words  
 
 

Nutritional Care is a fundamental aspect of patient care and well 
being which is acknowledged and supported by national 
standards:-  
Food in Hospitals National Catering and Nutrition Specification for Food 
and Fluid provision in hospitals in Scotland (FiH) (2016), Complex 
Nutritional Care (CNC) Standards (2015), Food, Fluid and Nutritional 
Care Standards (2014). and Ageing and Frailty Standards Ageing and 
frailty standards – Healthcare Improvement Scotland (2024). 
NHS Dumfries and Galloway Food and Hydration policy sets out:- 

• details on the minimum standard of nutritional care, wherever 
care is provided by the health board 

• how we incorporate the recommendations from the above 
national standards. 
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• to ensure effective person-centred nutritional care is 
provided to a patient who is accessing our health services 
both in hospital and in community. 

• using a co-ordinated person-centred approach, the 
multidisciplinary team (dietetics, catering, nursing and 
midwifery) will take a lead role in planning, co-ordinating, 
delivering and monitoring nutritional care to people who are 
accessing our health services. 

• when areas for improvement are identified, and how action 
will be taken for improvement.  

How will people be affected by this 
activity? 
 
 
 
 

People who receive healthcare whether in hospital or peoples’ 
own homes or homely setting will receive high quality nutritional 
care through identification of assessed need and care planning. 
 
 
Staff will receive the appropriate training and education 
commensurate with their duties and responsibilities to implement 
Food, fluid and nutritional standards, guidelines and operating 
standards. 
 
Catering staff will provide high quality nutritious food to maintain 
/promote health and well being and reduce risk of malnutrition for 
inpatients.  
 
 
The health board will be assured of the quality of nutritional care 
being provided. 
 
Where standards within the policy are not met, the staff will be 
required to make improvements to meet the said standard. 
 
 

Who has been involved in the 
development of this activity and in 
what capacity?  
 
 

Karen Hamilton – Excellence in Care Lead (interim chair) 
Debbie Nelson Catering Dietitian 
Laura King, Lead Dietitian Acute and Diagnostics 
Fiona Gardiner, Dietetic Community Lead 
Tracey Ross Paediatric Dietetic Team Lead 
Linda Previtt, Speech and Language Therapist)  
Eithne Clarke, Infant Feeding Co-ordinator  
Shelagh Kingstree, Head of Physiotherapy 
Nikki Moffat, Senior Dental Health Office 
Katie McColm, Clinical Nurse Manager Acute and Diagnostics 
Kimberley Guthrie Child Health 
Colin Brett and Margaret Saunderson (public member of the 
Nutrition and Hydration Strategic Group) 
All of the above have been involved in either developing or 
providing feedback on the impact screening assessment, 
including reviewing and agreeing the updated Nutrition and 
Hydration Policy; (November 2025). 
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Please include any evidence or 
relevant information that has 
influenced the overall decision  
being considered within this impact 
assessment 

Food in Hospitals National Catering and Nutrition Specification for 
Food and Fluid provision in hospitals in Scotland (FiH) (2016), 
Complex Nutritional Care (CNC) Standards (2015) 
Food, Fluid and Nutritional Care Standards (2014). 
Ageing and frailty standards – Healthcare Improvement Scotland 
(2024) 

Impact Assessment Screening Questions 
Please complete the table below and outline within the comments any evidence, relevant information or 
involvement that has influenced the decision on impact (this may also include demographic profiles, 
audits, research, health needs assessment, work based on national guidance, findings from engagement 
and consultation). Prompts are available on page 4 to support discussion around potential impacts. 
 
When assessing the impact on each protected characteristic, you should consider the following aims of 
the Public Sector Equality Duty: 

• Does the proposed activity impact on the elimination of discrimination? 
• Does the proposed activity contribute towards advancing equality of opportunity by removing or 

minimising disadvantages, meeting the needs of particular groups and encouraging participation 
in a particular activity? 

• Does the proposed activity foster good relations between different groups? 
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Finger Foods being tested for people 
with dementia  
 
People will be asked their opinion on 
menu choices, the quality of food 
 
For people unable to swallow 
- will be supported with their nutritional 
care and hydration through assessment, 
provision and delivery of nutrition by 
trained members of the workforce 
throughout their journey. 
 

Sex N/A   
Gender reassignment 
and Transgender  

N/A   

Marriage and Civil 
Partnership 

N/A   

Pregnancy and 
Maternity 

As part of the antenatal care, women are 
asked about their nutrition and offered 
advice according to the woman’s needs 
and preferences. 
 
The vast majority of women within acute 
care are well, mobile and self caring.  
 
Meals are offered to women based on 
what choices are available at each meal. 
If women are vegetarian, gluten free, 
halal etc this is captured as part of 
booking assessment.  Meals are offered 
appropriate to their needs and 
preferences with the option of a pass to 

 Evidence within Badgernet 
Menu plan 
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choose their meal within the dining room 
if they wish.  
 
If women missed a meal, lunch boxes are 
offered and light diet items in the ward 
such as bread, cereal, sandwiches and 
biscuits are available. 
 

Race 

The standards within the policy set out 
that all assessments will be completed 
for people in community services and 
inpatients for example hospitals, clinics, 
peoples own homes or homely settings in 
their community. 
  
  
 
People will be asked their opinion on 
menu choices, the quality of food 

Note * The nutritional 
risk assessment requires 
all patients have a BMI.  
Currently there is a 
review of BMI thresholds 
for minority groups 
(South Asian) 

 
https://www.nice.org.uk/guidance/ph46/chapter/1-
recommendations for obesity. 
 

Religion or belief 

The standards within the policy set out 
that all nutritional assessments will be 
completed for community services and 
inpatients for example hospitals, clinics, 
peoples own homes or homely settings. The 
assessments will take into consideration 
the people’s religion, culture, belief and 
preferences.  
Patients religion or belief is asked either 
on admission or antenatally where 
applicable. 
Different types of menus are available to 
meet peoples preferences  
Within the Menu and Delivery sub group 
people will be asked their opinion on 

 

Community Nursing 
Nutritional Care Asses  Inpatient Nutritional 

Care Assessment Guid
 

 

National MUST 
Tool.pdf

Nutritional Care Risk 
Assessment.pdf

 
Menu choices Minutes of meeting with different 
groups 
Evidence provided by acute menu and delivery 
review. 
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menu choices and the quality of food, it 
will also be taken to the Multicultural 
Association (DGMA). 
 

Sexual orientation N/A   

Human Rights    

Health & Wellbeing & 
Health Inequalities 

The policy provides minimum standards 
of nutritional and hydration care that is 
expected to be delivered to promote 
health and well being., including patients 
with complex nutritional needs  
Patients, relatives and general public will 
be able to participate in education 
regarding Food and hydration through 
Nutrition and Hydration promotion week.  
 
Patients will be actively involved in their 
nutritional care which will be recorded 
within the patient’s records and will 
reduce any inequalities. 
 

 Evidence nutritional risk assessment and care 
plan 

Economic & Social 
Sustainability 

The standards within the policy are 
applicable to all patients   

Staff  

The policy informs the workforce of the 
nutritional and hydration standards and 
the care people will be expected to 
receive if they are receiving healthcare in 
hospital or peoples own homes or 
homely setting. 
 
The staff will receive education in relation 
to their role, in induction and throughout 

 

Education sessions 
Learnpro modules available for staff to complete 
on nutritional risk assessment  
Corporate induction. 
Improvement work 
Access to intranet – Beacon- The Food, Fluid 
and Nutritional Care Team page. 
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their career within the organisation to 
enhance and maintain their knowledge 
and skills. 
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How will you mitigate any negative impacts? 
 

Patients can decline to be screened if preferred, but 
any needs identified through the process will be 
addressed as part of the nutritional care plan 

Does the activity have the possibility to support 
or detract from our efforts to promote the 
inclusion of people from under-represented 
groups? 

Activity promotions and recognises individual’s 
dietary needs and preferences. 

Does this activity require consideration of the 
Fairer Scotland Duty? If yes, please outline the 
steps taken to meet the needs of the duty. 

 

Please indicate how are you ensuring the 
information about the activity and around the 
proposed changes is accessible in terms of 
communication in the following formats: 

Easy Read Patient information team 
can be contacted and 
provide the alternatives 
if required. 

British Sign Language  
Alternative Languages  
Large Print 
Other (please specify)  

How will you monitor the ongoing impact of the 
activity on protected characteristic groups? 

Governance provided through N&H Strategic group with 
public representation. 

Please outline next steps 
 

• Strategic core objectives identified for 2025-
2026 

• Review BMI thresholds for South Asian 
patients  

 

When complete, the lead person should send a copy of the Impact Assessment Screening 
Tool to the Equality and Diversity Lead by emailing it to – .  The impact 

assessment will then be published on the NHS Dumfries and Galloway public website at 
www.nhsdg.co.uk 

Please note that this is a legal document stating that you have fully considered the impact on 
the protected characteristics and is open to scrutiny by service users/external 

partners/Equality and Human Rights Commission. 

  












