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[bookmark: _Toc199252239]INTRODUCTION
[bookmark: _Toc199252240]Rationale
Malnutrition is a public health problem, estimated to cost at least £19.6 billion in England (£23.5 billion in the UK), which is about 15% of the total expenditure on health and social care. Most of the costs of malnutrition are in health care (£15.2bn), mostly secondary care, with £4bn from social care. The costs of malnutrition are likely to rise in the future as the population ages. 
The costs of malnutrition are high as malnutrition: 
· is common across health and social care settings in those with disease, and in older people.
· continues to be under-identified and under-treated. 
· has adverse effects if unidentified and untreated. 
Malnutrition is a state of nutrition in which a deficiency or excess (or imbalance) of energy, protein and other nutrients causes measurable adverse effects on tissue / body form (body shape, size, composition) and function and clinical outcome.  The consequences of untreated malnutrition include physical and functional decline and poorer clinical outcomes (e.g., increased infections, wounds, complications, mortality), leading to greater health care use (hospital (re)admissions, longer hospital stays, more GP visits, increased prescription costs).
Those at risk of malnutrition include the following:
· Older people over the age of 65, particularly if they are living in a care home or nursing home or have been admitted to hospital
· People with long-term conditions, such as diabetes, kidney disease, chronic lung disease
· People with chronic progressive conditions – for example, dementia or cancer
· People who abuse drugs or alcohol
(BAPEN, 2018).
Many of the individuals receiving care from FNHC Adult Nursing Services fall into these categories. The organisation has a responsibility and duty of care for ensuring that individuals who access our services have access to adequate nutrition and hydration to sustain life and good health. This can be identified as part of the holistic assessment process.
It is imperative that appropriate systems and processes are in place to identify and support patients with existing needs and those who are at risk of developing nutritional or hydration problems. 
The most effective way to identify malnutrition is using malnutrition screening tools such as the Malnutrition Universal Screening Tool (MUST). MUST was developed by the Malnutrition Advisory Group, a standing committee of the registered charity BAPEN (British Association for Parenteral and Enteral Nutrition). Screening is recommended by many organisations including National Institute for Health and Clinical Excellence (NICE) CG32; the Royal Collage of Nursing (RCN) and British Dietetic Association (BDA).
MUST is a simple, validated and reliable nutritional screening tool which is easy to use and can be applied to all patients >16 years of age, even those who have fluid disturbances, amputations and are bed-bound. MUST can be used by a wide range of professionals across different health care settings and promotes the importance of multidisciplinary care and the responsibility to improve clinical outcomes.
MUST can be used in patients whose weight and height are not obtainable, as a range of alternative measures and subjective criteria are provided. (BAPEN, 2018).
[bookmark: _Toc199252241]Scope
This policy applies to Adult Nursing Services.
[bookmark: _Toc199252242]Role and Responsibilities
[bookmark: _Toc199252243]Chief Executive Officer (CEO)
The CEO has overall responsibility for effective management of risk within the organisation. As Accountable Officer, the CEO is responsible for the effectiveness of the organisation’s system of internal controls.
[bookmark: _Toc199252244]Director of Governance and Care 
The Director of Governance and Care is responsible for ensuring that there: 
 is an up-to-date nutritional screening policy in place 
 are systems in place to monitor the use and effectiveness of this policy
[bookmark: _Toc199252245]Operational Leads
Operational leads have responsibilities for ensuring that the required structures and resources are in place to enable effective nutritional screening.
[bookmark: _Toc199252246]Team Leaders
Team leaders have a responsibility to ensure that all staff are aware of this policy and to encourage and monitor compliance with it. They are responsible for identifying learning needs of the teams and that there is completion of the associated eLearning module.
[bookmark: _Toc199252247]All Staff 
All staff with face-to-face contact with patients have a responsibility to adhere to this policy within their own level of competency. If/when a scenario is encountered outside their normal remit staff should inform the relevant members of their team for further assessment/management and/or onward referral. All staff must identify and address any
learning needs they may have in relation to it.
[bookmark: _Toc199252248]POLICY
[bookmark: _Toc199252249]Statement
All patients receiving care from Adult Nursing Services should be screened for malnutrition using the MUST tool as part of their holistic / initial assessments and at other times as deemed appropriate.
[bookmark: _Toc199252250]Exemptions to nutritional screening 
There are a few patient groups who are deemed a low risk of malnutrition and may opt out of screening including: 
· Obstetrics – all pregnancies as MUST is invalid in this patient group 
· End of Life (EOL) Care – nutritional interventions are not indicated, and screening is not appropriate 
· Renal Patients – MUST is not validated in this group due to changes in body composition with the loss of muscle mass masked by changes in fat mass and fluid retention.
It is important that staff exercise clinical judgement in the above situations. 
[bookmark: _Toc199252251]Training
Education is provided via Virtual College using an eLearning package from BAPEN.  All registered professionals and non-registered staff working in Adult Nursing services are required to complete this and update three yearly unless identified as a learning need before.
[bookmark: _Toc199252252]PROCEDURE
[bookmark: _Toc199252253]Procedure for adult nutritional screening
Proactive nutritional screening is recommended for the whole of the target population. The use of MUST as a nutritional screening programme should be regarded as an integral part of clinical care. See Appendix 1 MUST tool kit. 
There is an electronic nutritional screening template on the electronic patient record, EMIS.
There is an electronic ‘nutrition’ folder in FNHC General folder which contains hyperlinks to BAPEN Malnutrition Universal Screening Tool (bapen.org.uk) This is to be used in conjunction with the nutritional screening tool on EMIS.
It includes:
· 5 MUST steps
· BMI scoring
· Weight loss scoring
· Alternative measurements: instructions and tables
The procedure includes equipment required, methodology for calculation and documentation of nutritional measurements such as: 
· weight (wt.) of patient 
· height (ht.) of patient 
· BMI 
· weight of patient 3 to 6 months ago 
· percentage (%) weight loss 
· MUST BMI score 
· MUST weight loss score 
· MUST acute disease score 
· Overall MUST score 
[bookmark: _Toc199252254]The five MUST steps
Step 1 Measure height and weight to get a BMI score using chart provided. If unable to obtain height and weight, use the alternative procedures shown in this guide.
Step 2 Note percentage unplanned weight loss and score using tables provided. 
Step 3 Establish acute disease effect and score. 
Step 4 Add scores from steps 1, 2 and 3 together to obtain overall risk of malnutrition. 
Step 5 Develop care plan based on scores and associated actions described in section 3.3.
[bookmark: _Toc199252255]Actions
Low risk (score of 0)
· Routine clinical care
· Provide advice and literature if needed on food choices
· No immediate action
Medium risk (score of 1)
· Observe
· Provide advice and literature if needed on food choices (see appendix 2)
· Support options regarding meal provision such as meals on wheels
· If inadequate dietary intake taken, commence first line nutritional care: 
· encourage high energy, high protein meal options 
· fortification of menu choices 
· encourage additional snacks between meals 
· encourage milk and milky drinks 
· Advise on management of any underlying barriers i.e., nausea, vomiting, constipation, diarrhoea
· Liaise with GP if appropriate
· Review in one month
High risk (score of 2 or more) 
· Treat unless detrimental or no benefit is expected from nutritional support i.e. imminent death
· Refer to Nutrition and Dietetic Service for specialist assessment and advice 
· Provide advice and literature if needed on food choices (see appendix 2)
· Possible recommendations to take oral supplements 
· Support options regarding meal provision such as meals on wheels
· Notify GP of concerns and actions
[bookmark: _Toc199252256]MONITORING COMPLIANCE
Compliance will be monitored through team leaders / deputies routine reviews of records.
Audit of patient records will also enable identification of compliance.
[bookmark: _Toc199252257]CONSULTATION PROCESS
	Name
	Title
	Date

	Michelle Margetts
	Team Lead West
	13.3.25

	Angela Stewart 
	Team Lead East
	13.3.25

	Jo Champion
	Team Lead Central
	13.3.25

	Louise Dryden
	Team Lead, Rapid Response
	13.3.25

	Kathryn Kelly
	Advanced Clinical Practitioner
	13.3.25

	Hannah Lowe
	Trainee Advanced Clinical Practitioner
	13.3.25

	Paul Gartshore
	Falls Practitioner
	13.3.25

	Tania Heaven
	Mental Health Nurse Specialist
	13.3.25

	Tia Hall
	Operational Lead, Adult Services
	13.3.25

	Laura Foster
	Head of Nutrition & Dietetics, HCJ
	13.3.25


[bookmark: _Toc199252258]EQUALITY IMPACT STATEMENT
Family Nursing & Home Care is committed to ensuring that, as far as is reasonably practicable, the way services are provided to the public and the way staff are treated reflects their individual needs and does not discriminate against individuals or groups on any grounds.
This policy document forms part of a commitment to create a positive culture of respect for all individuals including staff, patients, their families, and carers as well as community partners. The intention is to identify, remove or minimise discriminatory practice in the areas of race, disability, gender, sexual orientation, age and ‘religion, belief, faith and spirituality’ as well as to promote positive practice and value the diversity of all individuals and communities. 
The Family Nursing & Home Care values underpin everything done in the name of the organisation. They are manifest in the behaviours employees display.  The organisation is committed to promoting a culture founded on these values.
Always:
· Putting patients first
· Keeping people safe
· Have courage and commitment to do the right thing
· Be accountable, take responsibility and own your actions
· Listen actively
· Check for understanding when you communicate
· Be respectful and treat people with dignity
· Work as a team
This policy should be read and implemented with the Organisational Values in mind at all times. See overleaf/below for the Equality Impact Assessment for this policy.
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[bookmark: _Toc199252259]EQUALITY IMPACT SCREENING TOOL
	Stage 1 - Screening 

	[bookmark: _Toc20232270]Title of Procedural Document: Nutritional Screening Policy

	[bookmark: _Toc20232271]Date of Assessment
	11.3.25
	Responsible Department
	

	Completed by
	Ann Morgan
	Job Title
	Practice Development Nurse Specialist

	Does the policy/function affect one group less or more favourably than another on the basis of:

	
	Yes/No
	Comments

	Age
	NO
	

	Disability
(Learning disability; physical disability; sensory impairment and/or mental health problems e.g. dementia)
	NO
	

	Ethnic Origin (including hard to reach groups)
	NO
	

	Gender reassignment
	NO
	

	Pregnancy or Maternity
	NO
	

	Race
	NO
	

	Sex
	NO
	

	Religion and Belief
	NO
	

	Sexual Orientation
	NO
	

	If the answer to all of the above questions is NO, the Equality Impact Assessment is complete.  If YES, a full impact assessment is required: go on to stage 2.

	Stage 2 – Full Impact Assessment

	What is the impact
	Level of Impact
	Mitigating Actions
(what needs to be done to minimise / remove the impact)
	Responsible Officer

	

	
	
	

	Monitoring of Actions

	The monitoring of actions to mitigate any impact will be undertaken at the appropriate level




[bookmark: _Toc199252260]IMPLEMENTATION PLAN 
	Action
	Responsible Person
	Planned timeline

	Policy to be uploaded to the Procedural Document Library
	Education and Development Administrator
	Within 2 weeks following ratification

	Email to all staff 
	Education and Development Administrator
	Within 2 weeks following ratification

	Upload policy (+/- assessment tool) to Virtual College and allocate to relevant staff
	Education and Development Department
	Within 2 weeks following ratification

	Relevant staff to sign (via Virtual College) that they have read and understood policy.
	All staff notified via Virtual College.
	Within 2 months of notification


[bookmark: _Toc199252261]GLOSSARY OF TERMS
	Disease-related malnutrition 
	Inadequate intake of energy, protein and / or micronutrients because of disease and/or treatment. 

	Malnutrition 
	“Poor nutrition” it can refer to undernutrition or overnutriiton. 

	Nutrition support 
	Nutritional therapy for individuals who are unable to take adequate nutrition through dietary intake. 

	Oral nutritional supplements 
	Sterile liquids, semi-solids or powders, which provide macro and micronutrients. 



[bookmark: _Toc199252262]REFERENCES
Elia M. (2003) Screening for malnutrition: a multidisciplinary responsibility. Development and use of the Malnutrition Universal Screening Tool (MUST’) for adults. A report by the Malnutrition Advisory Group of the British Association for Parenteral and Enteral Nutrition. Redditch, UK: BAPEN
Elia M. (2000) Guidelines for detection and management of malnutrition. Maidenhead: Malnutrition Advisory Group (MAG), Standing Committee of BAPEN
National Institute for Health and Clinical Excellence (NICE) (2012). Quality Standard for Nutrition Support in Adults. NICE Quality Standard 24. London 
National Institute for Health and Clinical Excellence (NICE) (2006). Nutrition support in adults: oral nutrition support, enteral tube feeding and parenteral nutrition (clinical guideline 32). London 
Stratton R, Smith T, Gabe S (2018). Managing malnutrition to improve lives and save money. BAPEN. managing-malnutrition.pdf Last accessed 23.5.2025


[bookmark: _Toc199252263]APPENDICES
[bookmark: _Appendix_1_MUST][bookmark: _Toc199252264][image: ]Appendix 1 MUST Tool Kit
[image: ]
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[bookmark: _Appendix_2_Nutrition][bookmark: _Toc199252265]Appendix 2 Nutrition Leaflets
[bookmark: _Toc199252266]Nutrition Support: How to Maximise your Nutritional Intake
[bookmark: _Toc199252267]Nourishing Drinks
These are also available in the Nutrition folder in FNHC General folder to download.
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We value your feedback
If you would like to give a compliment or raise a concern,
there are several options available to you.

1. You can tell us what is going well and E -E
‘what can be improved by scanning the
QR code and completing the
MyExperience survey. It will only take
a few minutes to complete and is E
anonymous.

-

2. Speak to a nurse in charge / senior member of staff first.
They may be able to resolve your concerns quickly.

3. If youwould prefer to speak to somebody not connected
to the department, contact:

. Patient Advice and Liaison Service (PALS)
Email PALS@health.gov.je
or call +44 (0) 1534 443515

*  Feedback
Email feedback@health.gov.je
or call +44 (0)1534 442044

. Or to submit a compliment, complaint, comment
or suggestion, search ‘feedback’ on the GOV je
website.

%3 Government s

& JERSEY

December 2021

HCS-LFT-0588-01

Gouvérnément d'Jérri

Government o

Health and Community Services @ ]ERSEY

Patient Information

Nutrition Support:
How to Maximise
your Nutritional

Intake

This information leaflet provides
some simples ideas on how to get
the most from your diet

(Nutritional Screening score of 1 or above)

Nutrition & Dietetic Service
Jersey General Hospital

Gouvérnément d'Jerri
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About malnutrition

Malnutrition is a condition that occurs when you don’t get enough
nutrients from your diet. The consequences of malnutrition
include;

creased risk of illness

. increased risk of infection

. increased risk of falls

. delayed wound healing

+  lowmood

. reduced energy levels

. reduced muscle strength

«  reduced quality of life

. reduced independence

«  reduced ability to carry out daily activities

Weight Monitoring

Date Weight Loss/Gain Comments

Malnutrition can affect anymore, but it is more common in older
people, those with underlying disease or those who are socially
isolated. Common signs of malnutrition are;

. unplanned or unintentional weight loss If you continue to experience unintentional weight loss despite the
. loose fitting clothes, jewellery, belts or dentures advice in this leaflet, speak to your GP or practice Nurse

+  increased tiredness or lethargy regarding further input and if required a referral to the Nutrition

+  change in mood and Dietetic Service.

«  loss of appetite
. disinterest in food
loss of muscle strength

Treating Malnutrition

A balanced diet is essential for health and wellbeing. If you are

experiencing poor appetite, including nutrient dense foods as well
as nourishing drinks can help improve with calorie (energy) intake
‘without having to increase portion size of meals.




image8.png
Oral Nutritional Supplements
If you are unwell or recovering from an iliness, you may need
more nutrition than usual; however low appetite can mean it is
struggle to eat and drink enough. Oral nutritional supplements
(ONS) are prescribable foods and drinks that contain calories
(energy), protein, vitamins and minerals that you normally get
from a healthy balanced diet.

‘Your GP or Consultant may refer you to a Dietitian to  assess
‘whether you require a prescription for ONS  depending on the
severity of malnutrition identified.

Product Name Subsidised |Subsidised
cost per cost per
bottle month

Fortisip Bottle 200ml 0.43p 20.64

Fortijuce 200ml 0.43p 20.64

In Jersey, Oral Nutritional Supplements are available as part of
the Subsidised Products Scheme if you have a prescription from
your GP or Dietitian and you will be required to pay the subsidised
rate on collection.

You can collect your prescription for ONS from the following
pharmacies across the island;

. New Era Co-op Pharmacy- Victoria Road, St Clement
. Co-op Pharmacy- Bath Street, St Helier

. Grande Marche Co-op Pharmacy- St Helier

. Grande Marche Co-op Pharmacy- St Peter

A reduction in appetite is commonly seen in those with malnutrition,
the thought of large meals can often be overwhelming.

Top tips:

. little and often oral intake, try to have snacks between meals

«  try not to have drinks just before eating to avoid feeling too full

. avoid low fat/low sugar versions of foods and drinks

. choose meal that you enjoy

. choose meals that are easy to prepare

«  add extra energy and protein to food through food fortification
techniques

Food Fortification Techniques

Food fortification techniques are a useful tool to maximise the
nutritional contact of foods without increasing the portion size
required.

Top tips;
. choose full fat / full cream/with sugar foods rather than low fat/
low sugar alternatives i.e. full cream milk, full fat yoghurt

. add cheese to soups, mashed potatoes, vegetables, pasta
dishes, scrambled egg. curries

«  add extra butter, margarine or ghee to vegetables, bread,
'scrambled egg, mashed potato

+  add whole or blended lentils, beans or noodles to casseroles
and soups.

. add cream, ice cream, custard or condensed milk to puddings

. add sugar, jam, honey, syrups to breakfast cereals, porridge
or puddings

. use cooking methods that add extra fat
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Savory snack ideas;

Fortified Milk Recipe «  Sandwiches

. Sausage roll, pork pie, cocktail sausages
1. Measure out 1 pint of milk into a jug. +  Mini quiche/ Scotch egg/ Samosas
2. Measure out 4 tablespoons of dried milk powder «  Crisps/ Nuts/ Bombay mix

. Peanut butter/ Baked Beans/ Cheese on toast

and place into another jug. -+ Cheese and crackers

3. Add alittle bit of the milk you have measured out «  Crumpets with butter
to the dried milk powder to form a paste. «  Olives stuffed with feta cheese
4. Add the rest of the milk to the paste and mix well.

Nourishing Drinks

Including drinks containing extra nutrition can be another useful
‘way of maximising your intake. Drinks can often be less filling
than food and may be more appealing to include in between
meals.

o

Use this fortified milk throughout the day on
cereals and in drinks.

High Calorie, High Protein Snacks

Including additional snacks in between meals can be  another
useful way to increase your total nutritional intake, without making

These instant drinks made with full fat milk and / or fortified milk
can be included in between meals to provide extra calories and

N protein;
meal sizes larger.
Choosing snacks that are high in calories (energy) and protein will : gstalt:ir:‘c;cola(e
help to maximize your intake. «  Horlicks
Sweet snack ideas; . Complan Shake
«  Fullfat yoghurts
. Tinned fruit in syrup Fruit smoothies made with these ingredients can be a great way
. Pancakes with syrup of getting some extra fibre along with vitamins and minerals;
. Muffins or scones with butter and jam . full fat Greek yoghurt
. Cereal bars . honey
«  Jersey Dairy Thick shake «  peanutbutter

+  icecream
All cakes, sweet biscuits, cookies, flap jacks, sponge puddings «  fruitjuice

and products made with pastry will be high calories.
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We value your feedback
If you would like to give a compliment or raise a concemn,
there are several options available to you

1. Speak toa nurse in charge / senior member of staf first
They may be able to resolve your concens quickly.

2. Ifyou would prefer to speak to somebody not connected
to the department, contact

+  Patient Advice and Liaison Service (PALS)
Email PALS@health.gov.je
or call +44 (0) 1534 443515

«  Feedback

Email feedback@health.gov je

or call +44 (0)1524 442044

Or to submit a compliment, complaint comment
or suggestion, search feedback’ on the GOV je website

Government o

JERSEY

)
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Patient Information

Nourishing Drinks

This information leaflet provides some
simples ideas on nourishing drinks that
can be made at home.

Nutrition and Dietetics
The Enid Quenault Health and Wellbeing
Centre

Gouvérnément d'Jerri




image11.png
Nourishing drinks
Nourishing drinks are helpful to have in between meals
when your appetite is poor or when trying to build your-

Coconut shot (3 shot servings)
100kcal and 2g protein per 50ml shot

self up.
Ingredients

ﬁ'gg)y Z}’;)‘em 1 heaped tablespoon
1 fablespoon (159) skmmed milk ponder = ° 110ml coconut cream
" tablespoon (159) pea povder o2 40mi fortified soya milk
“Ipint semi skimmed milk (green) EEE
1 pint whole milk (yellow) 420 22 Preparation
1 pint soya milk 218 17 Mix all the ingredients together

Split into 3 x 50ml doses

Fortified Milk Recipe Drink throughout the day
Measure out 1 pint / 560ml of milk into a jug
Measure out 4 tablespoons of dried milk powder (swap
for pea protein powder for a plant based alternative),
and place into another jug. Ready made nutritional supplement drinks
Add a little bit of the milk you have measured out to the

dried milk powder to form a paste. X
Add the rest of the milk to the paste and mix well. the counter from pharmacies and some supermarkets

Examples include Complan and Meritene

Some nutritional supplements can be purchased over

Use this fortified milk throughout the day in cereal, tea,
coffee, soups, sauces, scrambled eggs, milkshakes and
smoothies. For a premade drink consider Jersey Dairy Thickshake
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Fortified yogurt drink

280 Kcals, 14g Protein (serves 1) Easy milkshake
350kcal, 15g protein

Ingredients
Ingredients

16g (3 tsp) Nesquik® powder or milkshake powder
150ml whole milk
1 tablespoon skimmed milk powder

1 pot soya fruit yogurt
150ml plant based milk
1 teaspoon (5g) of pea protein powder

2 heaped teaspoons maple syrup 2 tablespoons double cream

1 scoop vanilla ice cream

Preparation
Mix the ingredients together Preparation [
Blend until smooth ‘Add milkshake powder and .

skimmed milk powder to milk
Stir thoroughly until well

mixed
Add double cream and ice
cream and whisk until ice
cream is well blended
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Strawberry or banana milkshake

Oreo thick shake
365kcal and 19g protein 415 Kcals, 18g Protein (serves 1)

Ingredients
200ml whole milk

2 scoops of vanilla ice-cream

Ingredients
100ml plant based milk

N N ) 3 Oreo® cookies
2 tablespoons of dried skimmed milk

powder 100g of plant based ice cream

5 fresh strawberries / 1 banana 1 tablespoon (15g) of pea protein powder

Preparation Preparation
Mash the strawberries or banana using a fork until large Add all ingredients to a blender
lumps are removed. Blend until smooth

Whisk the milk, ice-cream and milk powder together
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Rich Chocolate Milk
380kcal, 17g protein (serves 1)

Rich Mocha
300kcal and 23g protein (serves1)

Ingredients
Ingredients 100ml evaporated milk
1 teaspoon (5g) coffee powder 100ml whole milk
3 teaspoons (15g) hot chocolate 1 tablespoon of double cream - 4
2 tablespoon (30g) plant based ‘ 1 tablespoon skimmed milk powder .

double cream 1 heaped tablespoon of drinking
200ml fortified plant based milk chocolate powder

Preparation Preparation ——r

Mix fortified milk with double cream and warm Whisk milk and skimmed milk powder together until

Add to hot chocolate and instant coffee powder smooth

Add evaporated milk, double cream drinking chocolate
Whisk until well combined

Mix well until dissolved

Add ice if desired and enjoy
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Fruity cooler
280keals + 11g protein (serves 1)

Ingredients

Fortified orange and mango juice
Lemonade

Vanilla ice cream

Preparation
Measure 100 ml fortified juice

Add 100mls lemonade and 1 scoop vanilla ice cream
Stir and serve chilled

Vanilla Shake
250cal and 13g protein (serves 1)

Ingredients

100g plant based ice cream of choice
2 tablespoon vanilla extract

100ml fortified plant based milk

Preparation
Mix all the ingredients together in a blender

Blend and serve
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Vegan and dairy free recipes

*Calories calculated using Plain Soya Milk as the milk- Mango Lassi
alternative 270kcal, 10.4g protein (serves 1)

Blueberry and banana smoothie Ingredients

316kcals, 12g protein (serves 1) 125g canned mango slices

in natural juice, with juice

N 1 heaped tbsp. skimmed
Ingredients

100ml plant based milk

milk powder

1 tsp honey

1 small banana 125g full-cream natural or

1 teaspoon (15g) peanut butter vanilla yoghurt
1 teaspoon (15g) oats 3 ice cubes

1 tablespoon (15g) of golden

syrup Preparation

Mash the mango slices using a fork until large lumps are

Preparation removed

Add all ingredients to a blender Whisk in the yogurt and honey

Blend until smooth Serve with ice and enjoy

Drink immediately before smoothie thickens
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Fortified Fruit Juice Enriched Soup

180 Kcals, 10g Protein (serves 1) 421 Kcals, 11g Protein (serves 1)
Ingredients Ingredients
Fruit juice of choice with no bits e.g. mango, pineapple, 200 ml fortified whole milk

apple, cranberry or orange 1 sachet of cup-a-soup

Skimmed milk powder (cream of variety)
2 tablespoon double cream

Preparation

Measure out 2 tablespoons of skimmed milk powder Preparation

Pour our 200mls of fruit juice Mix fortified milk with double cream and warm- do not
Mix with 50mls of fruit juice with the skimmed milk boill

powder to make a runny paste Add to Cup of soup powder

Add the remaining 150mls fruit juice and serve Stir until well mixed

Garnish as desired




