It is a little known fact that in the UK over 1.3 million older people
are at risk of malnutrition, with 93% living in their own homes.i
32% of people are already malnourished or at risk when they are admitted to
hospitalii and 35% on admission to a care home.iii
It’s associated with several long term conditions, such
as COPD, cancer, dementia and swallowing problems
(dysphagia) as well as physical disability and social
factors which can affect people in later life, such as
bereavement, loneliness and isolation.
The evidence shows malnutrition can seriously undermine
an older person’s health and wellbeing. Yet in many cases
it is preventable, and is more cost effective to treat than
not – so we could be improving the quality of people’s
lives and saving money.iv
Despite this, there is often low awareness amongst older
people and carers, and many healthcare professionals
say they do not know what services are in place or
lacked confidence in their knowledge and skills to
support people who are at risk.v
Set up in 2012 and chaired by Dianne Jeffrey, the
Malnutrition Task Force seeks to champion the cause and
raise awareness of how to identify and treat malnutrition.

Research has found that individuals
who are malnourished experience
more ill health.
Malnourished people:
• Visit their GP twice as often.vi
• Experience more hospital admissions
and have longer lengths of stay.vii
• Have an increased risk of infection
and antibiotic use.viii
• Have longer recovery times from surgery
and illness, and increased
risk of mortality.ix

Here’s what you can do to help:
New standards
around nutrition &
hydration, food
and drink in hospitals
came in to force on
1st April 2015 – ask
your local hospital
what changes they
have implemented.

NHS England recently
launched guidance
on ‘Commissioning
Excellent Nutrition and
Hydration’. Ask your
CCG how they are
taking forward
the guidance.

Steps to tackle
malnutrition should
be embedded in both
public health and
long term condition
pathways. Contact your
local authority and
CCG – do they have a
plan in your area?

The sites in our
Pilot Prevention
Programme worked
together to implement
malnutrition prevention
in their community –
get in touch to learn
more about what can
be achieved.

Finally and most importantly, ask the question:
What can you and your organisation do to prevent malnutrition?
Take a look at our website www.malnutritiontaskforce.org.uk and download resources to raise awareness
of how to identify and treat malnutrition.

To find out more about the Malnutrition Task Force, contact us at enquiries@malnutritiontaskforce.org.uk
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