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Introduction 
 

 

 

“Every healthcare organisation has a responsibility to provide the highest level of 
care possible for their patients, staff and visitors. This includes the quality, nutritional 
value and the sustainable aspects of the food and drink that is served, as well as the 

overall experience and environment in which it is eaten.”1 

 

 

The need for high standards for the provision of catering in healthcare environments is 
increasingly recognised. NHS England’s National Standards for Healthcare Food and Drink 
form part of the legally binding standards in the NHS Standard Contract2. This includes 
compliance with the guidance set out in the British Dietetic Association (BDA) Nutrition & 
Hydration Digest, which recommends the formulation of local food and drink strategies to 
ensure the nutritional needs of patients are met3. 

The BDA Nutrition & Hydration Digest is a fundamental resource, providing expert knowledge 
and support for all involved in the provision of food and drink services in healthcare. The Digest 
explains that the principles of good nutritional care apply to all settings, however that there are 
multiple additional considerations for mental health settings4. Inpatient mental health and 
learning disability settings differ greatly from acute physical health settings due to service 
users’ differing nutritional needs and often longer lengths of stay, as well as differences in 
environment (eg smaller sites) and catering systems. 

NHS England’s Culture of Care Standards for mental health inpatient services (including those 
for people with a learning disability and autistic people) state that food options should always 
be healthy and nutritious, and should recognise the importance of food for people’s wellbeing 
and cultural identity5. 

There are many reasons to consider alternative nutritional provision for service users 
accessing inpatient mental health and learning disability services, which will be explored 
throughout this document, not least the alarming physical health inequalities experienced by 
some of these populations.   

People with severe mental illness (SMI) die on average 15 to 20 years earlier than the general 
population and have a rate of obesity over 20% higher than the general population. Two thirds 

 
1 NHS England (2022) , National Standards for Healthcare Food & Drink, 
https://www.england.nhs.uk/long-read/national-standards-for-healthcare-food-and-drink/ [accessed 
22.11.24] 

2 NHS England (2022) 

3 British Dietetic Association (BDA) (2023), https://www.bda.uk.com/specialist-groups-and-
branches/food-services-specialist-group/nutrition-and-hydration-digest.html [accessed 22.11.24] 

4 BDA (2022) 

5 NHS England (2024), Culture of care standards for mental health inpatient services including those 
for people with a learning disability and autistic people https://www.england.nhs.uk/long-read/culture-
of-care-standards-for-mental-health-inpatient-services/ [accessed 29.11.24] 

https://www.england.nhs.uk/long-read/national-standards-for-healthcare-food-and-drink/
https://www.bda.uk.com/specialist-groups-and-branches/food-services-specialist-group/nutrition-and-hydration-digest.html
https://www.bda.uk.com/specialist-groups-and-branches/food-services-specialist-group/nutrition-and-hydration-digest.html
https://www.england.nhs.uk/long-read/culture-of-care-standards-for-mental-health-inpatient-services/
https://www.england.nhs.uk/long-read/culture-of-care-standards-for-mental-health-inpatient-services/


of deaths amongst people with SMI are from preventable physical diseases, typically those 
linked with obesity such as cardiovascular disease, type II diabetes and hypertension as well 
as cancer and liver disease, secondary to a range of factors including rapid weight gain 
following prescription of antipsychotic medications6. 

Similarly, people with a learning disability have a life expectancy 20 to 23 years shorter than 
the general population. Over a quarter of avoidable deaths amongst people with a learning 
disability are attributable to cardiovascular conditions7. 37% of people with a learning disability 
are living with obesity, again a significantly higher prevalence than in the general population8. 

Against this context, healthcare settings providing such service users’ primary source of 
nutrition, often for long periods of time, have a responsibility to offer food and drink choices 
supporting healthier lifestyles and the narrowing of these shocking physical health and life 
expectancy statistics.   

Dietitians, and specifically food service dietitians, have a major role to play in the delivery of 
nutritional solutions appropriate to mental health and learning disability settings. The National 
Standards for Healthcare Food and Drink specify the need for NHS trusts to have access to a 
named food service dietitian9, and the BDA Nutrition and Hydration Digest provides a wealth 
of information on how to maximise the value of this post, including sample job descriptions, 
person specifications and business case guidance10. Mental health and learning disability 
trusts are typically smaller than acute trusts, and often less well resourced, and have 
understandably been slower than acute trusts to employ food service dietitians, however they 
are vital for the delivery of nutritionally appropriate catering services.  

This document was put together by the Food Services Specialist Group of the BDA following 
consultation with NHS mental health and learning disability dietitians from across the UK. A 
team of MSc dietetics students on placement were tasked with conducting structured 
interviews with catering and clinical dietitians and a thematic analysis of the discussions was 
undertaken. 

In order to ensure service user voices were represented in the document, an MSc dietetics 
student was supported to conduct workshops with inpatients in an NHS mental health trust 
and complete a dissertation on this topic11.  

The purpose of this document is not to specify the precise requirements mental health and 
learning disability inpatient settings must offer, but instead to provide food service dietitians 
and catering departments within those settings with guidance on the niche considerations for 

 
6 Public Health England (PHE) (2018), Severe mental illness (SMI) and physical health inequalities: 
briefing https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-
inequalities/severe-mental-illness-and-physical-health-inequalities-briefing [accessed 22.11.24] 

7 LeDeR Autism & Learning Disability Partnership (2022), Learning from lives and deaths – People 
with a learning disability and autistic people (LeDeR) report for 2022, 
https://www.kcl.ac.uk/research/leder [accessed 22.11.24] 

8 Public Health England (2020), Obesity and weight management for people with learning disabilities: 
guidance https://www.gov.uk/government/publications/obesity-weight-management-and-people-with-
learning-disabilities [accessed 22.11.24] 

9 NHS England (2022) 

10 BDA (2023) 

11 Blowers N (2024), ‘What do psychiatric inpatients deem important in catering provision’ (MSc 
Dietetics dissertation, Teeside University) 

https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-inequalities/severe-mental-illness-and-physical-health-inequalities-briefing
https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-inequalities/severe-mental-illness-and-physical-health-inequalities-briefing
https://www.kcl.ac.uk/research/leder
https://www.gov.uk/government/publications/obesity-weight-management-and-people-with-learning-disabilities
https://www.gov.uk/government/publications/obesity-weight-management-and-people-with-learning-disabilities


optimal food service. It is intended to provide direction and support for this previously 
underserved area of dietetics, and a framework for locally appropriate decision making. 

It should be noted that mental health and learning disability services may typically provide food 
and drink to a combination of different service user groups, all of whom will have widely varying 
nutritional needs and may not be able to be adequately served with a single menu or service 
format. 

This document is the first of its kind setting out the key considerations in this specialist area of 
healthcare food service. There is much more work to be done. We hope that this is merely a 
starting point in raising awareness and understanding in this field, and look forward to seeing 
how this can further develop in the future. 

  



Severe mental illness 
 
 

The term severe mental illness typically refers to debilitating psychological conditions that 
severely impair people’s ability to engage in functional and occupational activities. These may 
include schizophrenia, bipolar disorder and psychosis, however this list is not exhaustive12. 
As outlined in the introduction to this document, people with severe mental illness die earlier 
than the general population, and experience significantly higher rates of non-communicable 
disease. Diet is a significant influence in such conditions13. This chapter covers some of the 
nutritional considerations linked to the mental health conditions covered, each followed by 
some recommendations for catering. 

 

Obesity 
In adult mental health secure units, rates of obesity are 20% higher than the general 
population14. Inpatients with severe mental illness are often prescribed antipsychotic 
medications which can have significant metabolic side effects, including weight gain, glucose 
intolerance, hypertension and cholesterolaemia15. 

There is no specific evidence-based guidance for particular dietary recommendations in this 
population, however the increased incidence of overweight, obesity and cardiometabolic 
disease would suggest the need for catering provision supporting a balanced diet in line with 
national healthy eating advice16 17. Clinical dietitians and food service dietitians should 
collaborate to form a joint clinical judgement as to the appropriateness of BDA Nutrition & 
Hydration Digest recommendations for their own service user groups. For example, it may be 
agreed that the provision of energy dense dishes and hot desserts at every mealtime is not 
appropriate. 

Inpatient units accommodating people with severe mental illness, including secure forensic 
units, are often obesogenic environments, with service users at increased risk of weight gain 
during admission, especially in the first few months following a new antipsychotic prescription. 
A positive culture around food and healthy eating, and the practicalities of implementing diet 
and physical activity guidance can be extremely challenging to achieve due to the nature of 

 
12 PHE (2018) 

13 PHE (2018) 

14 Stevens H, Smith J, Bussey L, Innerd A, McGeechan G, Fishburn S, Giles E. Weight management 
interventions for adults living with overweight or obesity and severe mental illness: a systematic 
review and meta-analysis. Br J Nutr. 2023 Aug 14;130(3):536-552. doi: 
10.1017/S0007114522003403. Epub 2022 Nov 3. PMID: 36325987; PMCID: PMC10331435. 

15 PHE (2018) 

16 National Institute for Health & Care Excellence (NICE) (2025), NICE guideline NG246 Overweight & 
obesity management https://www.nice.org.uk/guidance/ng246 [accessed 25.02.25] 

17 Teasdale S.B., Samaras K., Wade T., Jarman R., Ward P.B. (2017) A review of the nutritional 
challenges experienced by people living with severe mental illness: a role for dietitians in addressing 
physical health gaps. J Hum Nutr Diet. 30, 545–553 doi: 10.1111/jhn.12473 

https://www.nice.org.uk/guidance/ng246
https://doi.org/10.1111/jhn.12473


service users’ clinical presentations, the impact of medication and – where relevant – 
restrictions on freedom of movement18 19 20 21. 

A whole-setting approach is needed to achieve a culture supportive of healthier lifestyles, with 
the collaboration of the full multidisciplinary clinical team as well as dietitians and catering 
departments, the active support of senior leadership, and with service user co-production at 
the centre22 23 24. All initiatives should have service users at their heart, with an understanding 
of the impact of antipsychotic medications; for example, people who are prescribed these 
medications often complain of insatiable hunger, changes in taste and smell, excessive thirst, 
lethargy, and cravings for foods that are high in salt, fat and sugar. Disordered eating patterns 
related to mental illness and associated medications are commonly reported, including binge 
eating, fast eating and continual snacking25. 

 

Recommendations 
• Availability of healthier focused menus and snack options, involving service users 

by gaining feedback on their preferences to help with menu composition 
• Increasing availability of a variety of fruit and vegetables and making larger portions 

and/or second helpings of vegetables available at mealtimes 

 
18 Public Health England (2021), Managing a healthy weight in adult secure services – practice 
guidance https://www.england.nhs.uk/publication/managing-a-healthy-weight-in-adult-secure-
services-practice-guidance/ [accessed 29.11.24] 

19 Attala A, Smith J, Lake AA, Giles E. Investigating 'treat culture' in a secure care service: a study of 
inpatient NHS staff on their views and opinions on weight gain and treat giving for patients in a 
forensic secure care service. J Hum Nutr Diet. 2023 Jun;36(3):729-741. doi: 10.1111/jhn.13129. Epub 
2023 Jan 17. PMID: 36522842. 

20 Equally Well UK (2020), Healthy weight management in people with a severe mental illness: a 
review of the literature to identify effective weight management interventions 
https://equallywell.co.uk/wp-content/uploads/2020/05/Equally-Well_Healthy-Weight-
Management_Review-1.pdf [accessed 16.01.25] 

21 Sloan S, Giles E, Smith J, Exploring diet quality with people living with severe mental illness 
https://www.bda.uk.com/resource/exploring-diet-quality-with-people-living-with-severe-mental-
illness.html [accessed 16.01.25] 

22 PHE (2021) 

23 Mills S, Kaner EFS, Ramsay SE, McKinnon I. What are the key influences and challenges around 
weight management faced by patients in UK adult secure mental health settings? A focused 
ethnographic approach. BMJ Open. 2024 Mar 29;14(3):e079406. doi: 10.1136/bmjopen-2023-
079406. PMID: 38553050; PMCID: PMC10982710. 

24 Levitt GA. Barriers to Positively Impact Weight Gain in a Psychiatric Inpatient Unit. Prim Care 
Companion CNS Disord. 2019 May 9;21(3):18br02400. doi: 10.4088/PCC.18br02400. PMID: 
31087821. 

25 Teasdale et al (2017) 

 

https://www.england.nhs.uk/publication/managing-a-healthy-weight-in-adult-secure-services-practice-guidance/
https://www.england.nhs.uk/publication/managing-a-healthy-weight-in-adult-secure-services-practice-guidance/
https://equallywell.co.uk/wp-content/uploads/2020/05/Equally-Well_Healthy-Weight-Management_Review-1.pdf
https://equallywell.co.uk/wp-content/uploads/2020/05/Equally-Well_Healthy-Weight-Management_Review-1.pdf
https://www.bda.uk.com/resource/exploring-diet-quality-with-people-living-with-severe-mental-illness.html
https://www.bda.uk.com/resource/exploring-diet-quality-with-people-living-with-severe-mental-illness.html


• Working with clinical dietitians to consider the availability of menu items that 
promote satiety 

• Using relevant dietary codes to help staff and service users identify healthier 
options (see BDA Nutrition & Hydration Digest for information on dietary coding26) 

• Considering the positioning of sugar and salt on the ward 
• The use of pictorial menus to demonstrate healthy portion sizes and meal 

composition 
• Encouraging the sale of a variety of healthier snacks and drinks in on-site shops 

and vending machines  
• Food service dietitians can support staff training in healthy eating eg portion sizes 
• In collaboration with clinical teams, it may be considered that staff eating meals 

with service users may be supportive of a positive healthy eating culture. Clinical 
and catering teams should discuss feasibility and funding and plan carefully for 
how this can be implemented locally 

• Service users with limited leave from the ward, due to their section or the security 
level of the unit, may have limited options for activity and choose to spend their 
leave visiting fast food outlets or to have takeaway food delivered to the ward. This 
can be exacerbated by ‘menu fatigue’ during long admissions. This may be 
mitigated by involving service users in menu reviews, seasonal menu changes, 
extended menu cycles (eg four weeks), and regularly seeking and acting on service 
user feedback to encourage service users to base more of their mealtimes on the 
ward 

• The provision of healthier foods (or non-food rewards) to encourage participation 
in ward activities 

 

Undernutrition  
People with severe mental illness may also present with undernutrition, for example as a result 
of reduced appetite, food insecurity and/or self-neglect. In inpatient environments, guidance 
for food service will be as per the BDA Nutrition and Hydration Digest recommendations (eg 
access to energy dense meals, drinks and snacks). In supporting a food-based approach to 
nutritional support, catering departments can contribute to reduced reliance on and expense 
of oral nutritional supplements27. 

Where there is malnutrition and/or dehydration risk as a result of mental health symptoms (for 
example paranoid delusions regarding food and drink), this is for management by clinical 
teams, however food service dietitians and catering teams should seek to be supportive of 
clinical care plans as far as possible. For example, in the case of paranoid delusion this may 
include support with sourcing pre-packaged foods where this is indicated by the clinical 
dietitian, in order to avoid undernutrition and risk of refeeding syndrome secondary to food 
avoidance28.  

 
26 BDA (2023) 

27 BDA (2023) 

28 Sloan, S. & Wolfe N. (2025), ‘Nutrition and Mental Health’, in Manual of Dietetic Practice (7th ed), 
awaiting publication 



Service users with severe mental illness may sleep late in the day due to their symptoms 
and/or medication, and frequently skip breakfast. It may be helpful for settings to consider a 
flexible timing for breakfast or an out of hours breakfast offering, where facilities and staffing 
allow for this safely. Where the majority of service users are skipping breakfast and the 
evening meal is served in the late afternoon, it may be necessary to offer a light supper later 
in the evening, so that the fasting gap overnight between meals is not too long. Breakfast 
options such as toast and cereals could be offered as a supper time snack if missed in the 
morning, as these foods are typically a ward provision that needs little preparation.  

 

Recommendations 
● Additional snacks list or higher calorie snacks where clinically indicated 
● Menu coding of energy dense items to help staff guide service users to the most 

appropriate choices 
● Consider some flexibility in breakfast time food offerings or an out of hours provision 

for those service users that may miss this mealtime 
● Consider energy dense supper time snacks if deemed necessary or use the missed 

meal breakfast offering to help ensure your service users are not having a lengthy 
fasting gap between their evening meal and their next mealtime 

● For further guidance, please refer to the BDA Nutrition & Hydration Digest29 
 
 
Constipation 
More than 50% of patients prescribed antipsychotic medication experience constipation, and 
this is an often overlooked side effect, exacerbated by limited fluid intake, poor diets and 
sedentary behaviour30. Clozapine-associated constipation is three times more likely than with 
other antipsychotics, and rates are higher for those in inpatient settings31. Inpatient menus 
with higher fibre and fluid content can be helpful in reducing the risk and impact of constipation, 
and may have the potential to reduce reliance on laxative medication. It should be noted that 
higher fibre diets are supportive of constipation relief but may also have a range of other 
potential health benefits relevant to this population32. 

 

 

 
29 BDA (2023) 

30 Xu, Yue & Amdanee, Nousayhah & Zhang, Xiangrong. (2021). Antipsychotic-Induced Constipation: 
A Review of the Pathogenesis, Clinical Diagnosis, and Treatment. CNS Drugs. 35. 10.1007/s40263-
021-00859-0. 

31 Shirazi A, Stubbs B, Gomez L, Moore S, Gaughran F, Flanagan RJ, MacCabe JH, Lally J. 
Prevalence and Predictors of Clozapine-Associated Constipation: A Systematic Review and Meta-
Analysis. Int J Mol Sci. 2016 Jun 2;17(6):863. doi: 10.3390/ijms17060863. PMID: 27271593; PMCID: 
PMC4926397. 

32 Reynolds A. et al (2019). Carbohydrate quality and human health: a series of systematic reviews 
and meta-analyses https://doi.org/10.1016/S0140-6736(18)31809-9  

https://doi.org/10.1016/S0140-6736(18)31809-9


Recommendations33 34 

● Provision of and encouragement to choose a variety of fruits, vegetables and pulses 
● The use of wholegrain carbohydrates such as whole wheat or bran cereals, oats, 

wholemeal bread and pasta 
● Working with clinical dietitians to consider whether additional foods such as linseeds 

or prunes should be made available if feasible 
● Encouraging fluid intake to meet requirements  

 
 
Rehabilitation 
Some rehabilitation wards may offer a self-catering or a hybrid meal provision whereby service 
users have the option of self-catering. This can support increasing independence and 
rehabilitation. 

Food service dietitians and catering teams should work closely with clinical teams such as 
occupational therapists to understand the catering provision required, and support suitable 
plans. Clinical staff overseeing self-catering will require food safety training. 

 
Recommendations 

● A plated meal offer may help to increase flexibility and varied mealtimes 
● Communication between clinical and catering teams to avoid doubling up or wastage 

where service users are self-catering and catered meals are also being provided 
● Working together with clinical teams to explore whether catering teams and food 

service dietitians may appropriately have a role in supporting service users to develop 
skills in self-catering 

 

Seclusion 
Seclusion is the supervised confinement and isolation of a patient where this is necessary to 
avoid harm35. Seclusion units may need an altered catering provision, for example food items 
which may be eaten without cutlery. Food service dietitians and catering teams should work 
with clinical staff to ensure that seclusion provision is as close as possible to the main menu 
to maintain inclusivity, and consider how service users’ dignity at mealtimes can be preserved. 

 

Recommendations 
• Use of finger foods/cutlery free foods and meal provision for instances where cutlery 

is usually avoided 
• Ensure finger foods/cutlery free foods are compliant with any special dietary 

requirement eg texture modification 
• Consider offering service users the choice to eat standard menu items without cutlery 

if culturally preferred, promoting inclusivity and equality for all 

 
33 NHS (2023), Constipation https://www.nhs.uk/conditions/constipation/ [accessed 16.01.25] 

34 BDA (2021), Food fact sheet: fibre https://www.bda.uk.com/resource/fibre.html [accessed 16.01.25] 

35 Department of Health (1983), Mental Health Act 1983: Code of practice 
https://www.gov.uk/government/publications/code-of-practice-mental-health-act-1983 [accessed 
29.11.24] 

https://www.nhs.uk/conditions/constipation/
https://www.bda.uk.com/resource/fibre.html
https://www.gov.uk/government/publications/code-of-practice-mental-health-act-1983


Nutrient-medication interactions 
Drug-nutrient interactions apply to a number of commonly prescribed medications in these 
settings36. Not all are listed here, and food service dietitians and catering teams should liaise 
with clinical teams to establish any impact on catering provision.  
 
Caffeine can inhibit the metabolism of clozapine, however many service users turn to 
caffeinated drinks to compensate for the sedating effects of this medication. Clinical teams 
may request that decaffeinated tea and coffee are made available on the ward. 
 
Grapefruit increases the bioavailability of benzodiazepines (eg diazepam) and 
antidepressants (eg sertraline) and clinical teams may advise that service users should avoid 
this37. 
 
Service users who are prescribed monoamine oxidase inhibitors (MAOIs) will need to avoid 
foods rich in tyramine, such as cheese and soy sauce38. 
  

 
36 Dietitians Australia (2020), Nutrition consequences of psychotropic medications 
https://member.dietitiansaustralia.org.au/Common/Uploaded%20files/DAA/Resource_Library/MHAND
i/MHANDi_2.10_Psychotropic_Medications.pdf [accessed 16.01.25] 

37 Teasdale et al (2017) 

38 Royal College of Psychiatrists (2020), Use of monoamine oxidase inhibitors (MAOIs) in psychiatric 
practice https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/position-
statements/ps03_20.pdf?sfvrsn=bc814c70_2 [accessed 16.01.25] 

https://member.dietitiansaustralia.org.au/Common/Uploaded%20files/DAA/Resource_Library/MHANDi/MHANDi_2.10_Psychotropic_Medications.pdf
https://member.dietitiansaustralia.org.au/Common/Uploaded%20files/DAA/Resource_Library/MHANDi/MHANDi_2.10_Psychotropic_Medications.pdf
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/position-statements/ps03_20.pdf?sfvrsn=bc814c70_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/position-statements/ps03_20.pdf?sfvrsn=bc814c70_2


Eating disorders 
 

Eating disorders involve abnormal eating behaviour and preoccupation with food, 
accompanied in most instances by prominent body weight or shape concerns39. People with 
eating disorders experience negative self-beliefs and may restrict eating, binge eat or engage 
in compensatory behaviours such as vomiting and excessive exercise. There is a high 
mortality rate from malnutrition and physical complications caused by these beliefs and 
behaviours, particularly in anorexia nervosa, which untreated has the highest mortality rate of 
all mental illnesses40.  

Whilst community care is preferable, inpatient treatment may be required for medical 
stabilisation and initiation of refeeding when the patient’s physical or psychiatric health is 
severely compromised, for example due to the secondary effects of starvation41. Admission is 
usually to an acute medical ward or to a specialist inpatient eating disorders unit (SEDU), 
dependent on service user need as well as service availability and capacity. 

Re-establishing nutritional adequacy for restoration of weight and health is an essential 
component of treatment for restrictive eating disorders. Weight restoration plays a crucial role 
in facilitating the psychological, physical and quality of life improvements necessary for 
recovery42. It is therefore imperative that inpatient services providing care to people with eating 
disorders have the catering provision to effectively meet this need. Tragically, delays to 
appropriate commencement of nutrition are associated with avoidable death within this 
population43. 

As treatment progresses, gradually reintroducing a full, varied diet and supporting social eating 
to align with pre-morbid eating patterns becomes a key aspect of recovery. Again, it is 
incumbent upon services to ensure they have the catering provision to support this vital aspect 
of treatment. 

Food service challenges in this setting can be complex. Providing nutrition for people with 
eating disorders may include the need for individualised meal plans with specific nutritional 
targets per meal. This may necessitate adjusted portion sizes and additional high calorie 
snacks and drinks. Catering departments and food service dietitians should work closely with 
clinical dietitians to provide a flexible service to meet clinical needs and support weight 
restoration. 

Catering departments and food service dietitians should also work closely with specialist 
clinical dietitians and other members of the specialist multidisciplinary team when designing 
menus. Commonly used terms and practices in healthcare food service may not be 
appropriate in eating disorders settings, such as highlighting ‘energy dense’ and ‘lighter 

 
39 World Health Organisation (2019), International Classification of Diseases eleventh revision (ICD-
11) https://icd.who.int/en [accessed 17.01.25] 

40 NICE (2024), Clinical knowledge summary: eating disorders https://cks.nice.org.uk/topics/eating-
disorders/background-information/prevalence/ [accessed 17.01.25] 

41 NICE (2020), NICE guideline NG69 Eating disorders: recognition and treatment 
https://www.nice.org.uk/guidance/ng69 [accessed 22.11.24] 

42 NICE (2020) 

43 Parliamentary & Health Service Ombudsman (2017), Ignoring the alarms: How NHS eating disorder 
services are failing patients https://www.ombudsman.org.uk/publications/ignoring-alarms-how-nhs-
eating-disorder-services-are-failing-patients [accessed 17.01.25] 

https://icd.who.int/en
https://cks.nice.org.uk/topics/eating-disorders/background-information/prevalence/
https://cks.nice.org.uk/topics/eating-disorders/background-information/prevalence/
https://www.nice.org.uk/guidance/ng69
https://www.ombudsman.org.uk/publications/ignoring-alarms-how-nhs-eating-disorder-services-are-failing-patients
https://www.ombudsman.org.uk/publications/ignoring-alarms-how-nhs-eating-disorder-services-are-failing-patients


choices’ on menus. Settings may wish to consider whether the use of menu coding as 
recommended in the BDA Nutrition & Hydration Digest is appropriate for this population. 

Nutritional rehabilitation (ie mealtimes) can be traumatic for people with eating disorders. The 
clinical team will draw up a care plan which may include not just foods to be eaten, but time 
allowed for eating and intensive meal support from staff44. Catering departments and food 
service dietitians should aim to support clinical teams to provide an appropriate mealtime 
environment, and may be asked to provide meals for staff to eat alongside service users. This 
will need to be funded appropriately. 

It is also important to be mindful of the use of over- and under-hydration by service users to 
manipulate weight and the potential for increased demand for special diet menus (eg vegan, 
gluten free). Catering departments and food service dietitians should be guided by clinical staff 
and provide as flexible a service as possible. 

 

Recommendations 
● Multidisciplinary collaboration between catering and specialist clinical teams to 

develop menus, support an appropriate mealtime environment and provide a catering 
service as flexibly as possible to support clinical needs 

● Possible need to provide meals for staff to eat alongside service users where clinically 
indicated 

● Portion size adjustments may be required as guided by your clinical team’s care plan 
● Where possible, work with clinical teams to make food-based replacements for meal 

refusal available (eg cereal, toast, sandwiches, cereal bars) 
● Work with clinical teams to consider whether the use of dietary codes on menus (such 

as ‘energy dense’ or ‘healthier eating’ is appropriate for this service user cohort 
 

  

 
44 Royal College of Psychiatrists (2022), College report CR233 Medical emergencies in eating 
disorders (MEED): guidance on recognition and management https://www.rcpsych.ac.uk/improving-
care/campaigning-for-better-mental-health-policy/college-reports/2022-college-reports/cr233 
[accessed 22.11.24] 

https://www.rcpsych.ac.uk/improving-care/campaigning-for-better-mental-health-policy/college-reports/2022-college-reports/cr233
https://www.rcpsych.ac.uk/improving-care/campaigning-for-better-mental-health-policy/college-reports/2022-college-reports/cr233


Learning disabilities 
 

A learning disability is a lifelong condition characterised by a reduced ability to understand 
new or complex information, learn new skills and cope independently45. People with a learning 
disability may be admitted to general acute or mental health inpatient wards, or may be 
admitted to specialist inpatient services for treatment or respite care. It should be noted that 
people with a learning disability will be seen in all settings, including the mental health settings 
covered in this document. 

People with a learning disability are more likely to be living with obesity than the general 
population46. Catering departments and food service dietitians should aim to support clinical 
teams to provide a menu and environment which support service users with a learning 
disability to access a healthy balanced diet.  

Equally, people with a learning disability are also more likely than the general population to be 
underweight and at risk of malnutrition47. People with a learning disability are also more likely 
than the general population to have dysphagia, and this contributes to malnutrition risk48. 
Catering provision to support nutritionally vulnerable service users, including those with 
dysphagia requiring modified texture meals, should adhere to the BDA Nutrition & Hydration 
Digest, with reasonable adjustments for learning disabilities made as required. 

Prevalence of chronic constipation in people with a learning disability is high (estimated 
>50%), and the symptoms of long-term constipation can lead to death49. Catering departments 
and food service dietitians should work with clinical dietitians to ensure that menus are 
supportive of increasing fibre and fluid intake to support the reduction of constipation. 

People with a learning disability often have unique nutritional requirements due to a range of 
factors that may differ significantly from the general population, including differences in stature 
or muscle mass, alongside some condition-specific physiological differences. Behavioural 
factors, including sensory sensitivities, food aversions and restrictive eating patterns, can limit 
dietary variety and intake. Medications commonly prescribed for co-existing conditions, such 
as epilepsy or mental health disorders, or for managing distress, can also contribute to 
changes in appetite, nutrient absorption and metabolic processes, increasing the risk of weight 
gain, dehydration or nutritional deficiencies. Catering provision therefore needs to be as 
flexible as possible to meet individual clinical needs. 

All people with a learning disability should be supported to access appropriate nutrition and 
hydration. Reasonable adjustments for people with a learning disability may include the 

 
45 Public Health England (2023), Learning disability: applying All Our Health 
https://www.gov.uk/government/publications/learning-disability-applying-all-our-health [accessed 
22.11.24] 

46 PHE (2020) 

47 Ullian K. & Caffrey B. (2022), Identifying and managing malnutrition in people with learning 
disabilities, Learning Disability Practice vol 27 issue 5 

48 PHE (2016a), Dysphagia and people with learning disabilities 
https://www.gov.uk/government/publications/dysphagia-and-people-with-learning-disabilities 
[accessed 22.11.24] 

49 PHE (2016b), Constipation and people with learning disabilities 
https://www.gov.uk/government/publications/constipation-and-people-with-learning-disabilities 
[accessed 22.11.24] 

https://www.gov.uk/government/publications/learning-disability-applying-all-our-health
https://www.gov.uk/government/publications/dysphagia-and-people-with-learning-disabilities
https://www.gov.uk/government/publications/constipation-and-people-with-learning-disabilities


provision of easy-to-read and/or pictorial menus, a positive mealtime environment, and extra 
time and support to eat50. Catering dietitians without a clinical background in learning 
disabilities may find this BDA resource useful for background understanding: 
https://www.bda.uk.com/resource/what-do-dietitians-need-to-know-when-seeing-a-patient-
with-a-learning-disability.html 

 

Recommendations 
• Provide reasonable adjustments and flexibility to support all service users with a 

learning disability to access the appropriate nutrition and hydration for their specific 
nutritional needs 

• Service users may have communication or health passports; relevant aspects of these 
should be shared with catering teams. Clinical and catering teams should also 
collaborate to involve service users’ families/carers to identify preferences and 
nutritional needs 

• Consider fibre and fluid intake when menu planning to support service users with 
chronic constipation 

• Ensure provision of texture modified meals, presented in an appealing manner, are 
available for those that need them. Modified texture meals must comply with the 
International Dysphagia Diet Standardisation Initiative (IDDSI) framework51. Modified 
texture meals should be inclusive of all service users’ medical and nutritional 
requirements whilst also reducing the risk to health associated with dysphagia 

• Consider meal ordering systems which allow people with a learning disability to choose 
from the menu as close to mealtimes as possible, or even visual choice at the point of 
serving where this is feasible 

• Accessible menu formats should be used (see ‘Menu presentation’), and visual 
guidance as to appropriate portion size or meal composition may be beneficial 

• Some people with a learning disability may benefit from access to finger foods to 
support their independence. Note that feeding skills may change from day-to-day or 
meal-to-meal 

• Please note that many of the recommendations in the mental health and 
neurodivergence sections of this document may also be of value in supporting people 
with a learning disability. Clinical and catering colleagues should work together to 
consider appropriate measures for their service user populations 

 

 
50 BDA (2017), The nutritional care of adults with a learning disability in care settings 
https://hub.careinspectorate.com/media/2870/the-nutritional-care-of-adults-with-a-learning-disability-
in-a-care-setting.pdf [accessed 22.11.24] 

51 For more information, visit https://www.iddsi.org/ [accessed 20.3.25] 

https://www.bda.uk.com/resource/what-do-dietitians-need-to-know-when-seeing-a-patient-with-a-learning-disability.html
https://www.bda.uk.com/resource/what-do-dietitians-need-to-know-when-seeing-a-patient-with-a-learning-disability.html
https://www.bda.uk.com/resource/what-do-dietitians-need-to-know-when-seeing-a-patient-with-a-learning-disability.html
https://www.bda.uk.com/resource/what-do-dietitians-need-to-know-when-seeing-a-patient-with-a-learning-disability.html
https://hub.careinspectorate.com/media/2870/the-nutritional-care-of-adults-with-a-learning-disability-in-a-care-setting.pdf
https://hub.careinspectorate.com/media/2870/the-nutritional-care-of-adults-with-a-learning-disability-in-a-care-setting.pdf
https://www.iddsi.org/


Neurodivergence and sensory needs 
 

Neurodivergence is common among service users in mental health and learning disability 
settings. For example, 12-30% of autistic people have a co-occurring learning disability, and 
approximately one third report a diagnosed mental health condition52. ADHD is also 
associated with psychiatric or neurodevelopmental comorbidity53. 

There are no differences in nutritional requirements for autistic people or people with ADHD, 
and all individuals are different, however there are some common dietary considerations, 
including sensory needs54 55. It should also be noted that autistic people are more likely to be 
in non-healthy weight categories (both under- and over-weight) than non-autistic people56, and 
that people taking stimulant medication for ADHD may experience reduced appetite and 
weight loss. 

Autistic people may experience sensory differences such as being under- or over-sensitive to 
taste, smell, texture, sight and sound. This may impact their needs for food provision and 
presentation, or the eating environment57 58. 

Neurotypical people may also have sensory needs around food, and consideration of these 
may form part of clinical teams’ trauma-informed care planning, for example. 

 
Recommendations 
Food service dietitians and catering teams should work with clinical teams to consider how 
they can best support all such service users’ dietary needs during admission, for example: 

• Flexibility in meal items provided as required 
• Adaptation to food presentation (eg separate plates) and portion sizes where indicated 
• The provision of specific cutlery and crockery where feasible and indicated 
• Suitable mealtime environments and seating, considering sensory sensitivities such 

as smell, light and sound, the need to minimise distractions as well as physical 
discomfort 

 
52 NHS England (2024), Meeting the needs of autistic adults in mental health services 
https://www.england.nhs.uk/long-read/meeting-the-needs-of-autistic-adults-in-mental-health-services/ 
[accessed 29.11.24] 

53 NICE (2024b), Clinical Knowledge Summary: Attention deficit hyperactivity disorder 
https://cks.nice.org.uk/topics/attention-deficit-hyperactivity-disorder/background-
information/prognosis/ [accessed 17.01.25] 

54 BDA (2021), Food Fact sheet: Autism and diet https://www.bda.uk.com/resource/autism-diet.html 
[accessed 29.11.24] 

55 NICE (2024b) 

56 Sedgewick F., Leppanen J. & Tchanturia K. (2020), Autistic adult outcomes on weight and body 
mass index: a large-scale online study https://doi.org/10.1007/s40519-019-00695-8 

57  NICE (2021), Autism spectrum disorder in adults: diagnosis and management 
https://www.nice.org.uk/guidance/cg142 [accessed 17.01.25] 

58 National Autistic Society (2020), Eating: a guide for all audiences https://www.autism.org.uk/advice-
and-guidance/topics/behaviour/eating/all-audiences [accessed 17.01.25] 

https://www.england.nhs.uk/long-read/meeting-the-needs-of-autistic-adults-in-mental-health-services/
https://cks.nice.org.uk/topics/attention-deficit-hyperactivity-disorder/background-information/prognosis/
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https://www.bda.uk.com/resource/autism-diet.html
https://doi.org/10.1007/s40519-019-00695-8
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• Consistency of meals and routine may be very important for some individuals 
• Inpatient environments and catering for high numbers of people with sensory 

difficulties may mean that catering teams wish to consider the provision of a ‘safe’ 
foods menu in consultation with clinical staff, who can advise on what such foods might 
include 

  



Dementia 
 

Dementia is an umbrella term used to describe a range of cognitive and behavioural symptoms 
that impact memory, reasoning, communication and function59. Dementia is often associated 
with malnutrition for a variety of reasons, including (but not limited to) appetite changes, 
difficulty swallowing and difficulty handling cutlery60. 

Menu and mealtime environment considerations for people with dementia are well 
documented in the BDA Nutrition & Hydration Digest (chapter 12)61. The dietary needs of 
service users will vary, and the Digest provides details of multiple special diets and meal 
considerations which may help service users with dementia and ensure patient-centred care. 

 

Recommendations 
For full details, see the BDA Nutrition & Hydration Digest. However, some key 
recommendations include: 

• Availability of finger food/cutlery free menus for service users unable to use cutlery but 
who can still feed themselves. The availability of finger foods in healthcare settings is 
a requirement of Patient-Led Assessments of the Care Environment (PLACE) 

• Provision of modified texture diets as per International Dysphagia Diet Standardisation 
Initiative (IDDSI) recommendations 

• Flexible approach where possible eg facilitating ‘grazing’ or ‘little and often’ approach, 
and/or consideration of smaller or varied portion sizes 

• Consider the possible value of using coloured plates to serve food on dementia 
wards62 

  

 
59 NICE (2018), NICE guideline NG97 Dementia: assessment, management and support for people 
living with dementia and their carers https://www.nice.org.uk/guidance/ng97 [accessed 22.11.24] 

60 Volkert D. et al (2024), ESPEN guideline on nutrition and hydration in dementia – update 2024 
DOI: 10.1016/j.clnu.2024.04.039 

61 BDA (2023) 

62 Donnelly, R., Wei, C., Morrison-Koechl, J. et al. The effect of blue dishware versus white dishware 
on food intake and eating challenges among residents living with dementia: a crossover trial. BMC 
Res Notes 13, 353 (2020). https://doi.org/10.1186/s13104-020-05195-y 

https://www.nice.org.uk/guidance/ng97
https://doi.org/10.1016/j.clnu.2024.04.039
https://doi.org/10.1186/s13104-020-05195-y


Children & young people’s services 
 

It should be acknowledged that whilst this document is primarily geared towards adult settings, 
some readers are likely to provide services to children and young people. Specialist services 
are often referred to as CAMHS (Child & Adolescent Mental Health Services) or CYPMH 
(Children & Young People’s Mental Health Services). Whilst many of the same principles will 
apply, users of this document should employ clinical judgment as to the suitability of 
recommendations for children and young people, based on age, weight-for-height, clinical 
presentation and any other relevant factors. 

  



Menu Considerations 
 

Menu feedback and collaboration  
Collaboration with service users, their families/carers and frontline staff whilst producing new 
menus is central to driving effective quality improvement and ensuring menus meet the needs 
of the population they serve. Food and mealtimes are often areas which people enjoy getting 
involved with, and the rewards in terms of experience and outcomes are very tangible for all 
to understand. Food service dietitians and catering departments should proactively seek out 
opportunities to engage service users in the planning of menus and other catering-related 
initiatives, by connecting with service user networks and representatives within their trust.  

Co-production helps to ensure that service users, their families and carers are involved in 
defining what is most important in terms of the quality of their experience and the quality of 
services delivered63. In the context of menu planning, catering teams will be limited by factors 
including compliance with national standards, budget, available ingredients, equipment and 
resources, as well as local safety considerations, however there remains a rich opportunity for 
meaningful service user involvement. Co-production in menu planning might involve, for 
example: 

- Proactively collecting regular service user feedback, analysing for trends and 
reviewing menus and practices accordingly 

- Conducting tasting sessions with service users and clinical staff 
- Including service user representatives in selecting dishes for inclusion on menus 
- Asking service users to review options for menu layouts and share feedback on which 

they find easier to understand 

In the preparation of this document, an MSc dietetics student was supported to conduct 
workshops with mental health inpatients in order to provide a perspective on what is important 
to service users in catering provision. Service users (n=5) reported the following things that 
were important to them64: 

• Food offering: 
o Appealing food – “if it’s tasty… and appetising” 
o Access to home-cooked meals, which were perceived to be healthier – “if it’s 

home cooked … absolutely beautiful” 
o Variety of foods – “repetition that’s made the food here a little bit tedious” 
o Food for special occasion events – “we’ve tried loads of different food, food that 

I’ve never tried before” 
 

• Autonomy: 
o Being able to choose own meals 
o The correct meals being delivered at the mealtime – “I feel like somebody’s 

messing with my menu… when I get to the bar… they’re saying no, you know, 
you didn’t order that. So you have to have this” 

 
63 NHS England (2023), Co-production: an introduction https://www.england.nhs.uk/long-read/co-
production-an-introduction/ [accessed 29.11.24] 

64 Blowers (2024) 

https://www.england.nhs.uk/long-read/co-production-an-introduction/
https://www.england.nhs.uk/long-read/co-production-an-introduction/


o The opportunity to prepare our own food – “there’s a little Londis next door 
and getting something from there and eating it there or heating it in the 
microwave” 

o Giving service users a say – “go around and question them, and see what 
they want to do” 
 

Service users also shared that they value being able to seek alternative foods – “(I) just really 
don’t want this food, so sometimes I will sneak to the fish and chip shop and get scampi or 
chips or fish fritter in a bun”. Participants reported opting for less healthy food and drink such 
as fish and chips and energy drinks, as they perceive healthier foods to be more expensive. 

This exercise was undertaken with a small group of service users from mental health wards 
in one NHS trust in England. Significantly more work should be done to hear a wider service 
user perspective on this topic, and we encourage readers to conduct work within their own 
settings and to share their findings. 

 

Additional menus and special diet provision  
It is important to note that specialist diets and additional menus, as per guidance in the BDA 
Nutrition & Hydration Digest, still need to be provided in mental health and learning disability 
settings. All sites should consider the need for:  

● Texture modified meals at levels 3 - 6 as described by the International Dysphagia Diet 
Standardisation Initiative (IDDSI) 

● Finger food/cutlery free menus 
● Cultural or religious menus eg Halal, Kosher 
● Vegan menu 
● Gluten free menu (if the site’s standard main menu does not cover this) 
● Allergen free menu 

Highly specialist diets such as renal, low fibre and post-surgical diets will only rarely be 
required in mental health or learning disability settings compared to acute settings. When such 
needs arise, clinical dietitians, food service dietitians and catering teams will need to work 
together to identify suitable menu options. 

Further guidance on all of these specialist diets and additional menus can be found in Chapter 
12 of the BDA Nutrition and Hydration Digest65. 

It is also important to note that service users need to be asked upon admission if they have 
any dietary requirements, to allow for the correct menus to be provided to them. This is also 
an essential step to ensure any allergies, food hypersensitivities and specialist dietary needs 
can be highlighted straight away to avoid clinical incidents. The service user should be shown 
all relevant menus that apply to their specialist nutritional needs so that arrangements can be 
made in a timely manner. It is important to engage the service user in meal choice from special 
diet menus to prevent food wastage and ensure they are fully aware of the food provision 
available to them. Where service users are unable to indicate their dietary needs due to their 
mental health presentation or learning disability, clinical staff should seek this information 
urgently from families, carers and staff from previous settings attended. 
 
 

 
65 BDA (2023) 



Menu fatigue  
Average length of stay in mental health settings is 39 days66, compared to 8.3 days in acute 
settings67, but many service users may be inpatients for several months or even years. For 
example, in December 2024, 52% of inpatients with a learning disability and/or autism had 
had a total length of stay over two years68.  

With long admissions, menu fatigue can contribute to service users’ feelings of loss of control, 
and increase the likelihood of service users turning to less healthy options such as takeaways. 
Trusts should consider the feasibility of a four-week menu cycle (or longer) to reduce 
repetition. The use of special theme nights and menu reviews which take service user 
feedback into account can help to prevent service user frustration with the meals offered.  

It is important to acknowledge that the general preferences of service users on different wards 
(eg young people, older adults) are likely to be very different from one another, as well as 
variation of course in individual service user preference. 

 

Therapeutic mealtimes 
Staff eating together with service users from the same menu is often considered to be a 
beneficial part of therapeutic treatment in mental health, eating disorders and learning 
disabilities settings. This can support a positive ward culture and normalise healthy eating 
patterns, for example. Where this is required, ward staff should communicate with catering 
departments to ensure that provision is adequate and that funding is available. 

 

Menu presentation  
In mental health and learning disability settings it is important that menus are presented in a 
user-friendly format that is easy for service users to access and understand. Expert clinical 
staff (such as dietitians, occupational therapists and speech & language therapists) and 
service users should be sought when designing menus. For example, it may be felt that for 
some service users menu coding is overwhelming, and that it is more helpful for staff to guide 
service users to make healthier or higher energy choices (visibility of coding may also be 
considered inappropriate for people with eating disorders such as anorexia nervosa).  

The use of pictorial menus is recommended to ensure service users know how a meal will be 
presented to them and can easily understand what the dish they have chosen is. It may also 
be useful for the service user to know via symbols or additional text whether the dish contains 
meat and if so which type of meat. Pictorial menus are helpful for people with low reading 
literacy and a variety of cognitive and communication difficulties. 

 
The mealtime environment  
In contrast to most acute settings, people in mental health and learning disability inpatient 
settings typically will not be served food in bed, but in communal dining rooms. Eating away 

 
66 The King’s Fund (2024), Mental health 360: acute mental health care for adults 
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/mental-health-360-acute-mental-health-
care-adults [accessed 29.11.24] 

67 The Health Foundation (2023), Longer hospital stays and fewer admissions: How NHS hospital 
care changed in England between 2019 and 2022 https://www.health.org.uk/publications/long-
reads/longer-hospital-stays-and-fewer-admissions [accessed 29.11.24] 

68 NHS Digital (2024), Learning disability services monthly statistics https://digital.nhs.uk/data-and-
information/publications/statistical/learning-disability-services-statistics [accessed 28.01.25] 
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from the bedroom and supporting regular mealtimes in the dining room of the ward can help 
to encourage service users to follow a daily routine and avoid missing mealtimes, in support 
of their treatment and recovery.  

The presence of clinical staff in the dining room is encouraged to support those service users 
who may need it, with menu choices and assistance or encouragement with eating. Their 
presence is also required to ensure service user safety, by checking that any special dietary 
needs such as allergies or texture modification is adhered to.  

Care should be taken to ensure that mealtime environments are positive places to eat, and 
are differentiated from clinical areas. Sensory needs and differences (such as the need for 
distraction or absence of distraction) should be taken into account. 

   

Ordering systems  
Progress towards digital meal ordering systems is specified in the National Standards for 
Healthcare Food and Drink69 and has many benefits for providers and service users. However, 
the practical usage of such systems in mental health and learning disability settings may need 
to remain flexible. For example, it may be felt that there is a therapeutic benefit for some 
service users of ticking their choices on a paper menu, as this provides an opportunity for 
independence; staff members could then enter this onto the digital system. Other service users 
may find ordering via an electronic device helpful, where this is safely available. 

Consideration should also be given to the timing of ordering and how far in advance of the 
mealtime this takes place. Ordering too far in advance may increase service user confusion 
and increase food waste. To promote a normalised eating experience and reduce food waste 
due to changing minds at time of service, the ordering should be taken as close to the mealtime 
as possible. On the other hand, some cohorts of service users may find daily ordering 
stressful, or benefit from the routine and structure of planning meals a week in advance. Food 
service dietitians and catering teams should consider what is practically feasible, and seek the 
input of clinical teams and service users to establish the most appropriate system for the 
service. 

 
 
  

 
69 NHS England (2022) 



Further considerations 
 

Nutrition and mental health 
Traditional dietary patterns such as the Mediterranean diet have been shown to be protective 
of mental health and to reduce the risk of depression. It is important to note, however, that this 
evidence typically relates to maintenance or protection of cognitive function, as opposed to 
the treatment of mental illness70 71. Further research is needed to understand how diet may 
support the treatment of mental illness in inpatient environments, and food service dietitians 
have an important role to play in developing this potentially important treatment option. 

 

Nutrition and capacity 
Clinical dietitians may be involved in assessing service users’ mental capacity in relation to 
diet and health72. Food service dietitians and catering teams may be called on to support 
individual care plans resulting from such assessments and should aim to be as flexible as 
possible. 

 

Acute settings 
Where people with severe mental illness, an eating disorder or learning disability are admitted 
to general acute settings for treatment, and the provision of food and drink is problematic, food 
service dietitians and catering teams from specialist settings should support acute teams with 
handovers for individual service users and/or general advice wherever possible.  

Food service dietitians and catering teams in acute settings should aim to support clinical 
teams, for example considering where possible menu formats (eg larger font, pictorial menus), 
eating environments and food provision. Some service users will have health passports, and 
it may be helpful for relevant aspects of these to be shared with catering teams.  

 

Staff & service user safety  
Catering teams and clinical teams will need to work together to design and adhere to locally 
appropriate policies and procedures around safety, balancing risk to staff and service users 
with opportunities for the promotion of service user rehabilitation and independence, and 
minimising restrictive practice (for more on this, see below). 

Considerations may include:  

● Access to tea and coffee making facilities and toasters 
● Use of shatterproof crockery 

 
70 Burrows T, Teasdale S, Rocks T, Whatnall M, Schindlmayr J, Plain J, Latimer G, Roberton M, 
Harris D, Forsyth A. Effectiveness of dietary interventions in mental health treatment: A rapid review 
of reviews. Nutr Diet. 2022 Jul;79(3):279-290. doi: 10.1111/1747-0080.12754. PMID: 35796181; 
PMCID: PMC9545734. 

71 Sloan & Wolfe (2025) 

72 Caffrey, B. (2023). Mental capacity and diet, weight and health 
https://www.bda.uk.com/resource/mental-capacity-and-diet-weight-and-health.html [accessed 
17.01.25] 

https://www.bda.uk.com/resource/mental-capacity-and-diet-weight-and-health.html


● Access to cutlery. For example, many wards will have a system of counting cutlery in 
and out to minimise risk of service users harming themselves and others 

  

Waste monitoring  
It is important to acknowledge that the sources of food waste may vary in a mental health 
hospital setting compared to an acute hospital. The percentage of waste from patients 
changing their mind at the point of service is likely to be considerably higher in mental health 
settings, and this may need to be monitored in addition to other unserved food waste and plate 
waste in order to help investigate and find the right solutions. This may include ensuring that 
staff responsible for taking the service user's meal order are using the menu and also referring 
to picture menus to help ensure service users are fully aware of the meal items they are 
choosing.   

 

Takeaways and food from external sources 
As discussed elsewhere in this document, it is common for service users to access takeaways 
and foods from external sources, and this can impact the effectiveness of clinical care plans 
seeking to minimise weight gain.  

The Care Quality Commission state that blanket restrictions should be avoided, and that 
everyone in health and care has a role to play in reducing the use of restrictive practices; this 
does not simply relate to the more extreme forms of restrictive practice such as restraint. ‘This 
includes, for example, not being able to make hot drinks after a specified time, or denying 
people access to … food due to a lack of staff or time’73. 

Food service dietitians and catering teams should collaborate with multidisciplinary clinical 
teams alongside service user input, to consider how they can best support efforts to encourage 
a healthy food culture on the ward and a measured approach to takeaways. This may include 
menu planning incorporating a range of culinary styles and regular theme nights such as pizza, 
Chinese or Indian style foods. 

Food safety and hygiene aspects should also be considered, and where staff are ordering a 
takeaway on behalf of service users, this should be from 5* food hygiene rated businesses74. 
Local food safety policies regarding food from external sources must be adhered to. 

 

Environmental sustainability 
As in all healthcare settings, environmental sustainability should be considered in all aspects 
of food service. Food service dietitians and catering departments should refer to the BDA 
Nutrition & Hydration Digest chapter 4 for more information75, and consider how this 
guidance can best be applied in their settings, taking into account the specific needs of their 
service users. 
 

  

 
73 Care Quality Commission (2024) Monitoring the Mental Health Act in 2022/23 
https://www.cqc.org.uk/publications/monitoring-mental-health-act/2022-2023/restrictive-practices 
[accessed 29.11.24] 

74 Public Health England (2021) 

75 BDA (2023) 

https://www.cqc.org.uk/publications/monitoring-mental-health-act/2022-2023/restrictive-practices


Business case guidance for food service specialist dietitians in 
mental health & learning disability settings 
 

The Independent Review of NHS Hospital Food (2020) and the National Standards for 
Healthcare Food and Drink (2022) specify that every NHS organisation should have a food 
service dietitian. This role should be the main interface between catering and clinical services, 
ensuring constant communication and co-operation between the relevant teams, as well as 
leading on the food and drink strategy76. 

Sites which have not previously employed a food service dietitian will need to submit a 
business case to the trust. A business case is a structured and financial argument for change. 
As well as covering the rationale for and description of the proposed role, it is also important 
to consider longer term impacts and potential outcomes which may lead to overall cost benefits 
to trust.   

The BDA Nutrition and Hydration Digest (2023) provides business case guidance within 
appendix 4 to help catering and dietetic teams draft their proposal. 

In addition to this, business cases for food service dietitians in mental health and learning 
disabilities settings may include: 

• The physical health inequalities experienced by people with severe mental illness and 
learning disabilities, and the opportunity for trusts to take practical action on this 
through inpatient catering 

• The obesogenic nature of severe mental illness wards 
• The central role meals and mealtimes play in eating disorders therapy 
• The specific diet-related health needs of mental health and learning disability service 

users (eg constipation, sensory needs, dysphagia)  

 

  

 
76 NHS England (2022) 



Tendering for food service suppliers 
 

Food service dietitians may contribute towards tenders in many ways. It is important that they 
are included at the very start of the process to ensure that the whole food provision and the 
clinical needs of the service users, including those with special dietary needs, are captured in 
the site’s specification to potential bidders.   

A dietitian’s input may also vary depending upon how the hospital site procures their food and 
the method of food production they use, eg the tender could be managed via a procurement 
team or via the site itself, and the food production may include a cook chill/cook freeze bought-
in meal provider, a fresh cook solution or hybrid approach.   

We recognise that mental health and learning disability sites may have a different daily routine 
compared to acute care hospitals. Therefore, the food provision may differ slightly in terms of 
increased risk of menu fatigue, increased or varied snack provision, the types of special diets 
required and the potential for adjusted portion sizes.   

Other topics which may be particularly relevant for mental health and learning disability sites 
to consider when contributing towards a tender may include:  

● If using a bought-in meal provider, are there a large range of products to ensure 
they can cater for a longer cyclical menu to reduce the risk of menu fatigue during 
long admissions?  

● Will digital meal ordering be used and how will this be implemented across all 
wards, adjusting to different service users’ needs?   

● Some service users may struggle with change to menus or unavailable items on 
the menu. What are the business continuity plans of the supplier to ensure all items 
ordered are delivered? 

 
If you are a food service dietitian or if you are assisting with the development or progression 
of a tender, communicate with your catering team, facilities and clinical teams to gain feedback 
on your current provision. This will highlight potential areas for improvement and development 
at the start of the tender process to ensure your service specification is service user focused 
and will work operationally within your trust. 



Positive practice case studies 
  

Leeds & York Partnership NHS Foundation Trust: tackling physical health inequalities in 
severe mental illness through catering provision  
Dietitians worked in collaboration with catering and clinical staff to pilot a new menu for 
medium secure forensic wards in co-production with service users. Key changes included 
reducing higher energy options and increasing healthier and plant-based options. Menu 
uptake, service user feedback and plate waste were monitored daily for 12 weeks. The pilot 
menu received positive service user feedback and there was a high uptake of the new dishes, 
as well as a reduction in plate waste. An MSc dietetics student was supported to complete a 
dissertation to assess the potential clinical impact of the menu pilot. A significant improvement 
in dietary risk factors associated with cardioprotective effects was observed, including: 
reduced energy intake, reduced red meat consumption, reduced intake of foods high in 
saturated fats, free sugars and salt, and increased consumption of Mediterranean diet 
components including wholegrains and pulses77. This pilot highlights the potential for service 
improvement to reduce physical health inequalities in severe mental illness and opportunities 
for further research in this area.   

  

ISS UK Hospitality & Catering Facilities Management: fibre coding to support service users 
with constipation 
When conducting a menu review for mental health trusts served by ISS, clinical dietitians 
raised the ongoing issue service users have with constipation, which is exacerbated by low 
fibre diets. As a result, ‘source of fibre’ coding has been added to menus to highlight those 
products that are higher in fibre and to encourage the consumption of fruits as a snack and 
vegetables sides with main meals. Ward staff can use the fibre coding as an education piece 
for service users, helping them to choose the most suitable products on the menu. 

 

The Me at Mealtimes Study78 
Dr Susan Guthrie’s PhD thesis explores service users’ perspectives of mealtime experiences 
on inpatient wards to improve understanding of dysphagia and risk of choking, and includes 
the following conclusions, which will now form the basis of quality improvement projects: 

• Mealtimes are very personal and can be an emotional and stressful experience, 
particularly if sharing a meal with people you don’t know 

• Inpatient hospital mealtimes are often institutionalised with rigid routines 
• Stress and anxiety affect safety in eating, drinking and swallowing. Stress leads to 

rushing and cramming food, and this can lead to choking 
• Flexibility and choice at mealtimes (place, time, menus and social aspects) are 

important for mental health and wellbeing 
• Speech & language therapists can work with service users and staff to improve quality 

and safety at mealtimes  

 
77 Johansen M (2023), ‘Evaluating the potential impact of inpatient menus on cardiometabolic risk 
factors among individuals with severe mental illness in a forensic mental health service’ (MSc 
Dietetics dissertation, Leeds Beckett University) 

78 Guthrie S (2024), ‘The mealtime experiences of adults with mental illness living on inpatient wards’ 
(PhD thesis, University of Leeds) 



Recommendations for future research 
 

There is a paucity of research relating to food service in mental health and learning disability 
services. The BDA Food Services Specialist Group would love to hear about any work being 
done in the following or other relevant areas, including service audits, student placement 
projects or dissertations, so that we can help share and amplify learnings. 
 
Accurate data collection of quantitative and qualitative nutritional intake on inpatient mental 
health wards 
Outside of the main hospital menu, there is little knowledge of the actual nutritional intake 
consumed by service users. A piece of research where this data is accurately recorded, 
utilising a multidisciplinary approach, would be beneficial to guide service improvement and 
support service users with increasing knowledge on healthier diets. 
 
Adjustments to menu design and content 
As discussed elsewhere, guidance from the BDA Nutrition & Hydration Digest may not always 
be aligned with the needs of service users with severe mental illness or a learning disability, 
such as the inclusion of three courses with energy dense options at every mealtime and daily 
hot desserts. Research is required to establish if changes to the nutritional content of the 
overall menu allows service users to meet their nutritional needs, and the clinical impact of 
such changes. Greater evidence in this area would potentially support changes to national 
assessments of healthcare menu offerings which take into account the need for different 
provision in mental health and learning disability settings vs acute settings. 
 
Takeaway culture on wards 
This is a topic of frequent discussion. Research is required to understand takeaway culture 
and its impact on the nutritional intake of service users. 
 
Acceptability of caffeine-free drinks 
Clinicians have expressed concern about the impact of caffeine on service users’ sleep, 
mental wellbeing and heart rate, however caffeinated beverages are considered culturally 
important by many. Research to understand the potential benefits and acceptability of a variety 
of alternative drinks would be helpful.  
 
Understanding the pros and cons of fresh cook vs cook-freeze systems 
Anecdotally, staff and service users often express a preference for fresh cooked meals. 
Research into the impact of different systems on service user satisfaction, satiety and clinical 
outcomes, as well as cost, would be valuable. 
 
Impact of menus on constipation 
It would be helpful to develop evidence regarding the extent to which higher fibre menus 
impact prevalence of constipation in mental health and learning disability inpatient 
environments.  
 
High satiety menus 
Exploring the value of providing higher satiety foods and the impact on service users’ reported 
satiety and total daily energy intake within this population.  



Sources of further information and support 
  

BDA Nutrition & Hydration Digest (3rd edition) https://www.bda.uk.com/practice-and-
education/nutrition-and-dietetic-practice/the-nutrition-and-hydration-digest.html 

 

BDA Food Services Specialist Group https://www.bda.uk.com/specialist-groups-and-
branches/food-services-specialist-group.html 

Food service dietitians are recommended to join the Food Services Specialist Group of the 
British Dietetic Association for CPD and networking opportunities. 

  

BDA Mental Health Specialist Group, Learning Disabilities Specialist Subgroup & 
Forensic Dietitians Specialist Subgroup https://www.bda.uk.com/specialist-groups-and-
branches/mental-health-specialist-group.html  

These groups provide a wide range of resources, CPD and networking opportunities to 
support all dietitians working in these specialisms.  

  

MIND https://www.mind.org.uk/  

MIND is a charity providing advice and support to empower anyone experiencing a mental 
health problem. They campaign to improve services, raise awareness and promote 
understanding. Their website provides a helpful guide to diagnoses and treatment options. 

 

Beat www.beateatingdisorders.org.uk 

Beat is the UK’s eating disorder charity. Their website provides a useful guide to different 
types of eating disorder. 

  

Managing a healthy weight in adult secure services 
https://www.england.nhs.uk/publication/managing-a-healthy-weight-in-adult-secure-services-
practice-guidance/  

This document provides practical guidance to support stakeholders to ensure that issues 
related to managing a healthy weight are addressed effectively.  

  

Enjoy safe meals 
https://enjoysafemeals.com/ 
 
Guidance on co-creating safe and enjoyable meals for people with dysphagia 
 
 
Help stop choking 
https://belfasttrust.hscni.net/service/speech-and-language-therapy/help-stop-choking/ 
 
Learning resource for people with a learning disability, their staff and carers 
  

https://www.bda.uk.com/practice-and-education/nutrition-and-dietetic-practice/the-nutrition-and-hydration-digest.html
https://www.bda.uk.com/practice-and-education/nutrition-and-dietetic-practice/the-nutrition-and-hydration-digest.html
https://www.bda.uk.com/specialist-groups-and-branches/food-services-specialist-group.html
https://www.bda.uk.com/specialist-groups-and-branches/food-services-specialist-group.html
https://www.bda.uk.com/specialist-groups-and-branches/food-services-specialist-group.html
file://home/users$/S1/Amy.Pratt3/FSSG/Mental%20health%20supplement/%20
https://www.bda.uk.com/specialist-groups-and-branches/mental-health-specialist-group.html
https://www.bda.uk.com/specialist-groups-and-branches/mental-health-specialist-group.html
https://www.mind.org.uk/
https://www.mind.org.uk/
http://www.beateatingdisorders.org.uk/
https://www.england.nhs.uk/publication/managing-a-healthy-weight-in-adult-secure-services-practice-guidance/
https://www.england.nhs.uk/publication/managing-a-healthy-weight-in-adult-secure-services-practice-guidance/
https://www.england.nhs.uk/publication/managing-a-healthy-weight-in-adult-secure-services-practice-guidance/
https://www.england.nhs.uk/publication/managing-a-healthy-weight-in-adult-secure-services-practice-guidance/
https://enjoysafemeals.com/
https://belfasttrust.hscni.net/service/speech-and-language-therapy/help-stop-choking/
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