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Background
Malnutrition costs the  
UK £19.6 billion every year* 
Most malnutrition (93%) amongst older people  
originates in the community.  Support services, e.g.  
meals on wheels (MOW), play an essential role in the 
prevention and treatment of malnutrition.  Nationally  
MOW services are in decline, however, we know very 
little about how they support the health and wellbeing  
of older people in the UK.

A new approach 
Hertfordshire Independent Living Service (HILS)  
is a charitable social enterprise providing vulnerable 
people with a daily MOW service 365 days of the  
year. HILS offers a variety of support services to  
help people remain independent, healthy and  
happy in their own homes.  

Impact

ResultsCharacteristics of clients at initial screening visit

HILS provides daily caring 
interaction alongside its meals

HILS offers a home-visit 
service to improve and 
increase activity levels

All HILS clients are given 
a 1.5 litre water jug and 

reminded about the 
importance of staying 

well hydrated

Clients are referred to 
external services to 

address wider health  
and wellbeing issues

Free high calorie, 
low volume snacks are 
provided to those at risk

Over 90% of clients remained stable or improved  
their malnutrition risk whilst receiving support from HILS

Client Initial Risk of Malnutrition Actual (%) Score improved or  
remained stable (%)

Score worsened 
(%)

LOW (score 0) 85 (57) 80 (94) 5 (6)
Medium (score 1) 25 (17) 23 (92) 2 (8)
High (score 2+) 38 (26) 35 (92) 3 (8)

This study examined all clients who received  
at least two follow up visits (n=148) from 
the nutrition and wellbeing team and were 
reviewed for a minimum period of 6 months.  This study reports on each  
of these client’s initial MUST score and most recent MUST score to date***  
to examine any change in nutritional status over time.

*** Relates to the period data was collected: December 2015-March 2018

Malnutrition was found to be 
significantly related to frailty

Nearly ¾ of clients were at low risk of  
malnutrition at their most recent review visit

HILS is exposing hidden 
malnutrition and doing 

something about it!

  Adding to the evidence base and raising 
  awareness about the prevalence of 
 malnutrition

 Working in partnership to identify and 
  address the root cause of malnutrition, 
  such as incontinence issues, loneliness,   
 low mood, and limited mobility issues 

 Disseminating data widely to encourage 
  other services to take a preventative, 
  proactive approach

HILS’ nutrition and 
wellbeing service 
actively targets  
people at risk of 
malnutrition, who might not otherwise be 
identified.  Analysis shows that the MOW 
service was effective at reducing malnutrition 
risk in this sample population.  This research 
shows that by offering regular screening visits 
within a MOW service, malnutrition can be 
identified early.  This study highlights how 
a MOW service is in a unique position to 
identify, address and monitor malnutrition: a 
condition that affects almost 50% of clients 
presenting to the service.   

Future studies to explore the potential for 
MOW services to delay or prevent the need 
for support from acute health services and 
social care are warranted.

44% were at 
medium or high risk 

of malnutrition
(using the MUST tool)

¾ of clients were frail 
(using the PRISMA 7 frailty tool) 

p=0.049

74% lived alone

10% felt lonely

65% reported a  
bladder or bowel issue

(such as urgency, frequency  
and constipation)

Almost a      of clients 
had a urine infection  
in the last 6 months

¼
44% drank less fluid  

than recommended  
(6-8 drinks required per day)

Gender split: 35% male; 65% female

Average age of client was 83 years

61% regularly used  
a mobility aid

Almost       of clients had  
a fall in the last 6 months

½

Higher energy meals are 
offered to those at risk

Clients at the 
highest risk  

are visited by  
a registered 

dietitian 

Risk of Malnutrition 
at Initial Visit 

Risk of Malnutrition at 
Most Recent Visit

Risk of malnutrition is improving:
More clients at low risk 

Fewer clients at medium risk
Fewer clients at high risk

1 in 10 older people

are suffering from or are at risk of 
malnutrition**

The Nutrition and Wellbeing service offers a regular 
visiting service which involves assessing malnutrition 
risk using the Malnutrition Universal Screening Tool 
(MUST) as well as identifying a number of social and 
health issues, which often contribute to malnutrition. 
Clients are supported with nutrition education, meal 
adaptation, extra food free of charge, as well as 
onward referrals to partner organisations. 

This is a retrospective study, which looked at data 
collected from 399 clients receiving input from 
the nutrition and wellbeing service, over a 2 year 
period. The study reports the characteristics of 
clients and risk of malnutrition upon presentation 
to the service.  It assesses the effectiveness of 
the service by looking at change in malnutrition 
risk over time.  Quantitative methodology is used 
throughout the study. 

* Bapen (2018)    ** Malnutrition Taskforce (2013)

#malnutritionmatters 
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