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Standard 8
Fluids and Nutrition 
Name of Candidate:………………………………………..   Date………………………
Name of Assessor:…………………………………………..  Date………………………
Notes on assessment: 
The assessment of knowledge required within this standard can be undertaken on a 1:1 with the HCSW/ ASCW or as group work. 

Evidence to meet this standard can be provided through: 

 1:1 discussion 

 as part of a group exercise 

 written e.g. in a workbook/ portfolio 

Where e-learning appropriate to this standard has been used it must have associated assessment. The outcome of this assessment can be used as evidence toward the achievement of the standard. 

This standard requires the HCSW/ ASCW to provide performance evidence.                             Whilst supporting individuals with meeting their fluid and nutritional needs may not seem to be part of every HCSW or ASCW role it is important to ensure that wherever you are working that people have appropriate access to fluids and nutrition. Examples of this may be: 

 An Outpatient Department making sure that people are offered a drink if they have been waiting for a long time or it’s a hot day especially if they have restrictions on their movement/ mobility. 

 Ensuring disposable cups are available where there are water coolers/ fountains. It may be the duty of another worker to do this but if they notice there are no disposable cups they should take action to ensure these are replaced. 

 An OT Assistant may undertake an assessment of the person’s daily living skills in order to maintain or increase the independence of the individual with eating. 

 In the normal course of work they may visit someone on a ward or in a residential care setting and notice the individual is having difficulty with eating. You must report any concerns you have. 

Standard 8- Fluids and Nutrition    
	8.1
	Understand the principles of hydration, nutrition and food safety 
	Comments and evidence 

	8.1a
	Describe the importance of food safety, including hygiene, in the preparation and handling of food 


	

	8.1b
	Explain the importance of good nutrition and hydration in maintaining health and wellbeing 


	

	8.1c
	List signs and symptoms of poor nutrition and hydration 


	

	8.1d
	Explain how to promote adequate nutrition and hydration 


	

	8.2
	Support individuals to have access to fluids in accordance with their plan of care 

	8.2a
	Check that drinks are within reach of those that have restrictions on their movement/ mobility 


	

	8.2b
	Check that drinks are refreshed on a regular basis 


	

	8.2c
	Check that individuals are offered drinks in accordance with their plan of care 


	

	8.2d
	Support and encourage individuals to drink in accordance with their plan of care 


	

	8.2e
	Report any concerns to the relevant person. This could include: 

 Senior member of staff 

 Carer 

 Family member 


	

	8.3
	Support individuals to have access to food and nutrition in accordance with their plan of care 

	8.3a
	Check that any nutritional products are within reach of those that have restrictions on their movement/ mobility 


	

	8.3b
	Check food is at the appropriate temperature 


	

	8.3c
	Check food is presented in accordance with the plan of care i.e. the individual is able to eat it 


	

	8.3d
	Check that appropriate utensils are available to enable the individual to meet their nutritional needs as independently as possible 


	

	8.3e
	Support and encourage individuals to eat in accordance with their plan of care 


	

	8.3f
	Report any concerns to the relevant person. This could include: 

 Senior member of staff 

 Carer 

 Family member 


	


Date/s attended any related training:………………………………………………………………………………..,

Name of the trainer/s:…………………………………………………………………………………………………………….,

Training organisation:…………………………………………………………………………………………………………………..

Signatures on completion:

Candidate:…………………………………………………………………………. Date:……………………………………………….

Assessor: …………………………………………………………………………..Date: ……………………………………………….

[image: image3.png]

[image: image4.emf]_1339499578.bin

