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Introduction to Evidence Areas 
 

The following Evidence Areas have been compiled by dietitians across Health and Hospital Services (HHS) from within Queensland Health in 
2015, and updated in 2017. Details of each chapter update can be found in appendix one (1). These pages represent a combination of up to 
date evidence and expert clinician opinion in order to inform priorities for dietitians working in clinical settings. The toolkit was endorsed by 
members of the FEEDS Implementation Steering Group (see appendix two(2)) in March 2017.  
 
It is widely acknowledged that demand on Queensland dietetics services is increasing; collaboration across sectors and innovative thinking are 
essential in order for clinical dietetics to match increasing demand. Whilst these challenges are by no means new, the impact of a changing 
workforce through the recent restructuring of public health nutrition services, and the continued uncertainty around the provision of some 
services, has applied considerable pressure to the existent clinical dietetics workforce. Allied Health Professions Office Queensland (AHPOQ) 
is committed to expanding the scope of practice for allied health professionals. The Ministerial Taskforce on Expanded Scope recognises if 
allied health professionals, dietetics included, work to full scope and utllises allied health support staff, then this paves the way for expanding 
the scope of practice and adding high value services to meet Key Performance Indicators of HHS’s across the state.  
 
Given this current climate, it is imperative that local dietetics services are able to determine clinical priorities and align these with the broader 
priorities of their local health services, the state and the federal governments. This toolkit cannot displace local guidelines or prioritisation 
procedures due to the differences that exist between services in their size and complexity. It should be utilised to inform the development and 
review of these documents in order to ensure that dietetics services provided across the state are evidence-based, safe, equitable and provide 
a high value to the HHS. It should be used as a tool to assess your local service, and/or models of care against the evidence to enable a 
realignment of resources from low value priority areas (disinvestment), to high value priority areas. (reinvestment). For additional evidence 
based recommendations, dietitians are encouraged to consult practice-based evidence in nutrition at www.pennutrition.com  
 
This toolkit is broken up into areas that represent clinical dietitians’ core business, listed out in alphabetical order. The intent is that it contains 
useful information for dietitians working across the continuum of care; however, some evidence areas may have a larger focus on interventions 
designed for the acute care setting than others. It is recommended that FEEDS be used in conjunction with a Dietitian and/or the Dietition 
Nutritionist Strategic Coalition (DNSC) in determining opportunities, resource advocacy, and service delivery for the nutritional management of 
clinical conditions, across all areas of practice. This should not be limited to the areas included in this version of the FEEDS Toolkit. 
 

http://www.pennutrition.com/
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To enable quick referencing, evidence areas have been sub-divided – where relevant – with use of blue rows to communicate evidence that 
relates to a particular condition or intervention type; paediatrics is identifiable through use of a pink row. Within each evidence area, common 
interventions requiring the attention of a dietitian have been prioritised in accordance with a three tranche scale; where high priorities have a 
red banner, medium priorities have an orange banner, and low priorities have a green banner. Some interventions require an organisational 
approach; these are distinguished with use of a purple banner. Given the differences that are likely to exist between services and their available 
resources, a timeframe for response to referral has not been included.  
 
Below is an example of how the evidence areas are set-up: 

 Why – reason for dietetic intervention How Who Where Frequency for 
intervention 

Comments/ 
Evidence 

 

Description of Condition or Intervention Type 
 HIGH PRIORITY 

The “Why” section describes the requirement 
for dietitian involvement.  At times this may 
describe other activities that impact on 
clinical dietetics, but do not directly require a 
dietitian to initiate or complete the activity 
(e.g. malnutrition screening)  

Describes how the 
intervention should be 
conducted  
 
In some areas, this may 
also specify instructions 
or considerations for 
intervention 

Nominates 
individuals 
responsible for 
completing 
interventions 
 
 

Describes the 
setting in which 
interventions 
can safely occur 

Determines 
how often the 
intervention 
should be 
conducted 

References 
that should 
consulted for 
further 
information 
or support in 
delivering 
intervention.  

 

 
 

MEDIUM PRIORITY 
 

E.g. Individual patient 
consults 

E.g. Dietitian  E.g. 
Throughout 
continuum of 
care e.g. home, 
hospital, 
subacute 

E.g. As 
clinically 
indicated 

 

 LOW PRIORITY  
 HIGH PRIORITY AT AN ORGANISATIONAL LEVEL  
Paediatrics 
The paediatric elements within each chapter have not been categorised in priority level. Instead, please refer to the prioritisation guideline (appendix 
three(3)) 



 

  

6 

FEEDS 

List of Abbreviations 
 
AHA 
Allied Health Assistant 
 
APD 
Accredited Practising Dietitian 
 
BGL 
Blood Glucose Level 
 
BMI 
Body Mass Index 
 
BMR 
Basal Metabolic Rate 
  
CDE 
Credentialed Diabetes Educator 
 
CHO 
Carbohydrate 
 
CKD 
Chronic Kidney Disease 
 
CVD 
Cardiovascular Disease 
 

EN / EEN 
Enteral Nutrition / Exclusive Enteral Nutrition 
 
HPHE 
High Protein, High Energy (Diet) 
 
IDNT 
International Dietetics & Nutrition Terminology 
 
MDT 
Multidisciplinary Team 
 
MJ / kJ 
Mega-Joule / kilo-Joule 
 
MNT 
Medical Nutrition Therapy 
 
MST 
Malnutrition Screening Tool 
 
NGT 
Nasogastric Tube 
 
NRV 
Nutrient Reference Values 
 

PERT 
Pancreatic Enzyme Replacement Therapy 
 
PG-SGA 
Patient-Generated Subjective Global 
Assessment 
 
PICU 
Paediatric Intensive Care Unit 
 
PN / TPN 
Parenteral Nutrition / Total Parenteral Nutrition 
 
Pt 
Patient 
 
QOL 
Quality of Life 
 
SGA 
Subjective Global Assessment 
 
T1DM 
Type I Diabetes Mellitus 
 
T2DM 
Type 2 Diabetes Mellitus 
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Document Revision History 
Version 
No. 

Created/Modified 
by 

Date Content/Amendments details  Approved by 

FEEDS Toolkit 
3.0 Rhiannon Barnes 

Anna Edwards 
03/04/2020 External review and template editing to FEEDS Version 3.0  Rhiannon Barnes 

2.0 Rhiannon Barnes 
Emily Molyneux 
Melinda Booker 

05/07/2016 Reformatting the FEEDS Toolkit into separate evidence areas using Queensland 
Health approved font in preparation for publishing to NEMO 

FEEDS Implementation 
Steering Group 

2.0 Rhiannon Barnes 21/06/2017 Rebranding of the FEEDS Toolkit to the ‘purple’ watercolour template FEEDS Implementation 
Steering Group 

2.0 Rhiannon Barnes 07/06/2017 Development and inclusion of Creative Commons section on page 2 of the 
FEEDS Toolkit 

FEEDS Implementation 
Steering Group 

2.0 Rhiannon Barnes 15/03/2017 Changed evidence area title from Cardiology to Cardiovascular Disease to align 
with Nutrition Education Materials Online terminology 
Changed evidence area title from Oncology to Cancer Services to align with 
Nutrition Education Materials Online terminology 
Updated chapter areas based on feedback from FEEDS Implementation Steering 
Group Members 

Jan Hill 
 
Teresa Brown  
 
FEEDS Implementation 
Steering Group 

2.0 Rhiannon Barnes 21/02/2017 Updates to contributors across all FEEDS chapter areas 
Updates to content across most evidence areas  
Update to ‘Introduction Evidence Areas’ 

FEEDS Implementation 
Steering Group  

2.0 Rhiannon Barnes 22/02/2017 Added new FEEDS Sub-Acute Evidence Area developed by Jillian Ross, Zoe 
Walsh and the Metro North Dietetic CISS team  

FEEDS Implementation 
Steering Group  

2.0 Rhiannon Barnes 22/02/2017 Updates to the ‘Introduction Evidence Areas’ to include a statement on directing 
dietitians to PEN for additional evidence areas  

FEEDS Implementation 
Steering Group  

Diabetes 
1.1 Lindsey Johnson 06/05/2015 Updates to contributors and modifications to include accepted terminologies Jacqueline Cotungo 
Malnutrition 
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0.1 Lindsey Johnson 03/03/2015 Malnutrition in the Frail Elderly revised and changed to Malnutrition with some 
associated content changes 

Jan Hill 

Oncology 
0.1 Lindsey Johnson 04/03/2015 Amendment to listed references  Melina de Corte 
Renal 
0.1 Lindsey Johnson 06/03/2015 Formatting updated and minor content changes to Renal  Kylie Boyce & Simone McCoy 
Respiratory Disease 
0.1 Lindsey Johnson 04/03/2015 Phrasing within Respiratory Disease changed in order to improve accuracy Jenna Stonestreet 

# the details on content changes/additions between FEEDS Toolkit version 1.2 and version 2.0 can be found in appendix 1  with names of the evidence 
area review team members 
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Evidence Area: Food Services  
 
V3.0 Contributors: Denise Cruickshank, Susan Tench, Aoife Elliot, Jennifer Ellick, Cara Johnstone, Cristal Newman, Kieran McInnes 
V2.0 Contributors: Denise Cruickshank, Bianca Neaves, Susan Tench, Katie Barwick 
V1.2 Contributors: Lindsey Johnson  
 
Food Services is a broad area that incorporates the provision of food and drink to individuals where this intake represents the majority of their daily 
requirements, or where populations are vulnerable and/or have special requirements. Therefore, services benefiting from dietetics input include 
childcare facilities, residential care facilities, acute and sub-acute hospital populations and in some instances, conferencing and hotel facilities.  The 
role of the Dietitian will vary depending on the service delivery model and the requirements set out by the consumer and relevant legislation.   
 
Irrespective of the population being served, Food Services requires a whole of organisation approach and the Dietitian should work as part of a broader 
team to ensure not only a nutritious but also a safe and sustainable foodservice.  A large component of the role of a Food Services Dietitian may 
therefore be in the development, review and evaluation of organisational procedures and processes, as well as assisting in raising the profile of nutrition-
related issues. 
 
Depending on the setting, there are a range of resources available to assist dietitians working in Food Services; Queensland Health dietitians are 
encouraged to regularly check the Statewide Food Services Network website for information and resources (including Standing Offer Arrangements) in 
order to ensure practice is consistent with evidence based best practice and Queensland Health policy and guidelines: 
http://qheps.health.qld.gov.au/statewidefoodservice/home.htm.  
 
 
 
 
 
 
 
 
 

http://qheps.health.qld.gov.au/statewidefoodservice/home.htm
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 Why – reason for dietetic intervention How Who Frequency for 
intervention 

Comments/ Evidence  

FOOD AND NUTRITION SYSTEMS  

 Ensure a governance system for Food and 
Nutrition Services via a multidisciplinary 
Food and Nutrition Committee is in place 
to oversee and monitor the effectiveness 
of the foodservice system in meeting 
consumers’ needs. The Dietitian is the 
critical link between the Foodservice 
system and the clinical care of consumers 
within that system. 

Meets regularly to 
review policies, 
procedures, quality, 
safety, compliments, 
and complaints in 
relation to the 
nutritional care of 
consumers.  

Dietitian in 
collaboration 
with a 
multidisciplinary 
team that 
includes 
representatives 
from medical, 
nursing, speech 
pathology, 
AHAs, Food 
Services 
(manager/cook), 
quality and 
safety, and 
consumers. 
 

Aim to meet at 
least six times 
per year.  

National Safety & Quality Health Service 
Standards:  
5.1 Establish and implement governance 
structures for comprehensive care and 
minimising patient harm  
5.27 Nutrition & Hydration. 
Available from: 
https://www.safetyandquality.gov.au/stan
dards/nsqhs-standards/comprehensive-
care-standard  
 
Statewide Food Service Best Practice 
Guidelines (2019). Queensland Health. 
Available from: 
https://www.health.qld.gov.au/qhpolicy 
 

 

 An organisational approach should be 
used in the development and 
implementation of processes that measure 
the adequacy and accuracy of the Food 
Service system for meeting the needs of 
consumers. 
 
Patient / resident satisfaction should be 
routinely measured, and results actioned.  
This process helps maximise 
patient/resident intakes (therefore 
influencing nutrition status of residents), 

Meal accuracy audits. 
 
Use of validated tools 
(relevant to setting) to 
measure consumer 
satisfaction and meal 
quality, such as: 
• Acute Care Hospital 

Foodservice Patient 
Satisfaction 
Questionnaire 

• Resident 
Foodservice 

Dietitian in 
collaboration 
with the Food 
Service team 
and other key 
stakeholders 
 

Auditing 
schedule as per 
Statewide Food 
Service Best 
Practice 
Guideline 2019. 
 
 
 
 

National Safety Quality Health Service 
Action 5.27 Nutrition & Hydration 
Available from: 
https://www.safetyandquality.gov.au/stan
dards/nsqhs-standards/comprehensive-
care-standard  
 
Statewide Food Service Best Practice 
Guidelines (2019). Queensland Health. 
Available from: 
https://www.health.qld.gov.au/qhpolicy 
 
Food Service Key Performance Indicators 

 

https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.health.qld.gov.au/qhpolicy
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.health.qld.gov.au/qhpolicy
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 Why – reason for dietetic intervention How Who Frequency for 
intervention 

Comments/ Evidence  

minimise wastage and improve food 
quality. 
 

Satisfaction 
Questionnaire 

• Meal Quality Audit 
Tool 

• Meal Assessment 
Tool 

(Available on NEMO) 
 

(2020). Queensland Health (Available 
from the Statewide Foodservices page on 
QHEPS). 
 
 

QUALITY, ECONOMY, SUSTAINABILITY 

 
 
 
 
 
 
 

Meal quality/Food Service quality is an 
important measure in Food Services, and 
the Dietitian should be actively involved in 
the collection and interpretation of results.   
 
 
Food contracts should contain 
specifications on the quality and nutrition 
of food/meals in order to accurately 
interpret whether this will meet 
consumers’ needs and safety. Packaging 
accessibility for consumers should also be 
considered. 
 
It is recommended that meal quality is 
further assessed by Food Services staff to 
ensure product consistency over time and 
to provide a subjective assessment of 
suitability of meal items for the population.  
This process has also been identified as a 
successful strategy in raising the profile of 
Food Services within facilities. 

Appropriate use of 
food contracts and 
nutritional 
specifications for 
prepared meals. 
 
Packaging 
accessibility rating. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Organisational 
approach, with 
active advocacy 
from Dietitian 

Routine data 
collection and 
analysis 
 
Weekly:  
Meal Quality 
Audits 
Meal 
Assessment 
Tool (use as 
required when 
assessing 
specific 
meal/meal 
components e.g. 
high plate 
wastage noted 
or poor meal 
quality audit 
assessment). 
 
Annually:  

Statewide Food Service Best Practice 
Guidelines (2019). Queensland Health. 
Available from: 
https://www.health.qld.gov.au/qhpolicy 
 
Packaging accessibility rating. Arthritis 
Australia. 
https://arthritisaustralia.com.au/accessibl
e-design-division/resources-for-
industry/accessibility-rating-health-
system/ 
 
Available from NEMO:  
• Meal Quality Audit Tool, Qld Health 
• Acute Care Hospital Foodservice 

Patient Satisfaction Questionnaire, 
2008 

• Resident Foodservice Satisfaction 
Questionnaire (2008)  

• Meal Assessment Tool 

 

https://www.health.qld.gov.au/qhpolicy
https://arthritisaustralia.com.au/accessible-design-division/resources-for-industry/accessibility-rating-health-system/
https://arthritisaustralia.com.au/accessible-design-division/resources-for-industry/accessibility-rating-health-system/
https://arthritisaustralia.com.au/accessible-design-division/resources-for-industry/accessibility-rating-health-system/
https://arthritisaustralia.com.au/accessible-design-division/resources-for-industry/accessibility-rating-health-system/
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 Why – reason for dietetic intervention How Who Frequency for 
intervention 

Comments/ Evidence  

Systems and supplier arrangements 
should maximise environmental 
sustainability wherever possible. 
 
It is recommended that facilities have a 
documented procedure for managing 
consumer feedback, including 
compliments and complaints. 
 

Minimise food waste, 
packaging, food miles, 
water and energy 
usage. 

Patient/Resident 
Satisfaction 
 
 

 
 

 The Dietitian should actively advocate for 
Food Service systems that are known to 
improve consumer intake and outcomes.  
 
The Dietitian should identify and act on 
issues impacting on nutritional aspects of 
the menu, and propose feasible solutions 
balanced against financial, environmental 
and sustainability issues.   
This encompasses assessments of 
procurement strategies, forecasting 
systems, production values and methods, 
distribution values and methods, plate 
wastage, and (where relevant) equipment 
and kitchen fit-out/layout. 
 

Literature reviews/ 
Best Practice 
Guidelines 
 
Under production <2%, 
over production <10% 
 
Plate waste <30% 
Production waste 
<10% 
 
 

Dietitian as part 
of the Food 
Services team 
Foodservice 
manager. 
 
 

Routinely and 
as issues arise 

Statewide Food Service Best Practice 
Guidelines (2019). Queensland Health. 
Available from: 
https://www.health.qld.gov.au/qhpolicy 
 
Food Service Key Performance 
Indicators (2015). Queensland Health 
(Available on Statewide Foodservices 
page via QHEPS) 
 
Procurement and Logistics – Use of 
Contract and Supply Arrangements, 
Health Service Directive, Qld Health 
(2012). Available from:  
https://www.health.qld.gov.au/qhpolicy ) 
 

 

 Food Service staff training Training needs 
assessments. 
Issues identified on 
audits. 

Dietitian or AHA 
or as part of a 
supervised 
student project 
 

As identified 
based on audits 
and risk 
management 
processes. 

Foodservice Training resources available 
from Statewide Foodservices, 
Queensland Health. 
 
Available from NEMO:  
Queensland Health training resources  
 

 

https://www.health.qld.gov.au/qhpolicy
https://www.health.qld.gov.au/qhpolicy
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 Why – reason for dietetic intervention How Who Frequency for 
intervention 

Comments/ Evidence  

MENU REVIEW/PLANNING 

 Facility menus should be designed to meet 
the nutritional requirements of the majority 
of consumers, including consideration of 
the population’s age, clinical needs, 
nutritional status, psychosocial needs, 
cultural and religious diversity, and length 
of stay. 
Menus should be appropriate in their: 
• Cycle length; 
• Choice and variety; 
• Number of meals and snacks; 
• Timing of meal and snack ordering; 
• Timing of meal and snack delivery; 

and 
• Portion sizing. 
 

Collaborative review 
process 
 
Nutrition Standards for 
Meals and Menus Gap 
Analysis Tool 2018 
 
Use of NHMRC NRVs 
as guide for 
determining nutritional 
adequacy  
 

Dietitians in 
collaboration 
with the Food 
Services 
manager and 
other key 
stakeholders. 

Recommended 
review at least 
biennially or with 
significant menu 
changes (e.g. 
new food 
contracts or 
change to 
foodservice 
system). 

Queensland Health. 2018. Queensland 
Health Nutrition Standards for Meals and 
Menus. Queensland Government, 
Brisbane. Available on NEMO. 
 
NSW Agency for Clinical Innovation 
(2011): Chatswood, NSW. Available from: 
https://www.aci.health.nsw.gov.au/resour
ces/nutrition/nutrition-food-in-
hospitals/nutrition-standards-diets  
• Nutrition Standards for Adult Inpatients 

in NSW hospitals. 
• Nutrition Standards for Paediatric 

Inpatients in NSW hospitals.  
• Therapeutic Diet Specifications for 

Adult Inpatients  
• Therapeutic Diet Specifications for 

Paediatric Inpatients. 
NSW Agency for Clinical Innovation 
(2013): Chatswood, NSW. 
• Nutrition Standards for consumers of 

inpatient mental health services in 
NSW.  

 
National Health and Medical Research 
Council (NHMRC). 2006. Nutrient 
Reference Values for Australia and New 
Zealand including Recommended Dietary 

 

 Menus should be planned such that 
therapeutic diets and other special dietary 
requirements are integrated into the core 
menu. 
This includes, but is not limited to, the 
following populations (as relevant to the 
facility): 
• Adults in acute care; 
• Maternity; 
• Paediatrics; 
• Residential aged care; 
• Mental health residents; and 
• Acquired brain injury residents 

Facilities should have 
a process for 
identifying and 
ordering therapeutic 
and non-standard 
diets. 
 
Non-integrated diet 
meals should account 
for no more than 10-
15% of all menu items. 
 

Dietitian in 
collaboration 
with key 
stakeholders 

Dietitian should 
be consulted in 
the event that 
the therapeutic 
diet menu is 
unable to 
provide 
adequate 
nutrition or 
variety to 
consumers.  

 

https://www.aci.health.nsw.gov.au/resources/nutrition/nutrition-food-in-hospitals/nutrition-standards-diets
https://www.aci.health.nsw.gov.au/resources/nutrition/nutrition-food-in-hospitals/nutrition-standards-diets
https://www.aci.health.nsw.gov.au/resources/nutrition/nutrition-food-in-hospitals/nutrition-standards-diets
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 Why – reason for dietetic intervention How Who Frequency for 
intervention 

Comments/ Evidence  

 Standard recipes should exist for all menu 
items and be made available, along with 
specification sheets, to all production staff.  
An allergen matrix should be included for 
every recipe. 
 
 

Include an allergen 
matrix and provide 
directions for 
appropriate meal 
service provision 
including standard 
serving size. 
 

Dietitian in 
collaboration 
with the Food 
Services 
production 
team. 

Annual review 
by the Dietitian 
to check for any 
changes to 
ingredient 
specifications. 
A process 
should be in 
place to ensure 
substitutions are 
approved by the 
dietitian or an 
approved 
substitution list 
is provided for 
production staff 
to use. 
 

Intakes, Australia. Available from: 
https://www.nrv.gov.au/) 
 
Queensland Health Allergen 
Management in Foodservice Best 
Practice Guideline & Implementation 
Guide. (Implementation Guide available 
on Statewide Foodservices page via 
QHEPS) 
 
Food Allergy Ingredient Substitution Tool. 
Available from:  
https://www.nationalallergystrategy.org.au
/resources/hospital-food-service 
 
National Safety Quality Health Service 
Action 5.27 Nutrition & Hydration 
Available from: 
https://www.safetyandquality.gov.au/stan
dards/nsqhs-standards/comprehensive-
care-standard  
 
Statewide Food Service Best Practice 
Guidelines (2019). Queensland Health. 
Available from: 
https://www.health.qld.gov.au/qhpolicy 
 
Food Service Key Performance Indicators 
(2020). Queensland Health (Available on 
Statewide Foodservices page via 
QHEPS). 

 

 The use of an electronic menu 
management system can create 
efficiencies in menu planning and meal 
production, and provides a repository for 
standard recipes, menus and allergen 
information. Many systems will include 
nutrient catalogues, which can simplify the 
process for the nutritional analysis of 
recipes. 
 

Data entered into local 
systems based on 
local requirements. 

Dietitian 
participating in 
and overseeing 
menu 
development 
and nutrient and 
diet assignment  
 

Requires 
ongoing 
monitoring and 
updating when 
menu 
information 
and/or 
ingredients 
change 

 

https://www.nrv.gov.au/
https://www.nationalallergystrategy.org.au/resources/hospital-food-service
https://www.nationalallergystrategy.org.au/resources/hospital-food-service
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.health.qld.gov.au/qhpolicy
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 Why – reason for dietetic intervention How Who Frequency for 
intervention 

Comments/ Evidence  

FOOD SAFETY & FOOD ALLERGEN MANAGEMENT   

 The Dietitian should be involved in the 
development, auditing and maintenance of 
the facility’s food safety plan, especially 
with regards to the allergen management 
processes. 
 
Aspects that require dietetics input 
include: 
• Staff training in food safety, food 

handling and allergen management; 
• Clearing times for delivered meals and 

snacks; 
• Allergen management programs and 

policy; and 
• Internal auditing of food safety 

program including food allergen 
management 

 

Food Safety Programs 
must demonstrate 
compliance with 
Standard 3 of the Food 
Standards Australia 
New Zealand Food 
Standards Code 
 
A Food Allergen Policy 
should be in place and 
audited regularly. 
 

Dietitian in 
collaboration 
with Food 
Services 
personnel  
 
Audits 
conducted by 
appropriately 
certified third-
party provider. 
 
Internal audits of 
food safety 
including 
allergen safety 
should be 
conducted every 
six months 
against the 
Food Safety 
Program and 
results reported. 
 

Compliance with 
Food Safety 
Programs must 
be assessed 
regularly via 
internal and 
external audits 
 
Auditing 
schedule is 
determined by 
previous results 
(note new 
hospital facilities 
should initially 
conduct 
biannual audits) 
 

Food Act 2006 (Queensland Health)  
Available from:  
https://www.legislation.qld.gov.au) 
 
Food Standards Australia New Zealand. 
2014. Food Safety Standards (Australia 
only). Available from: 
http://www.foodstandards.gov.au/industry
/safetystandards/Pages/default.aspx  
 
Food Allergy and intolerance policy 
template. Available from:   
https://www.nationalallergystrategy.org.au
/resources/hospital-food-service 
 
Queensland Health Internal Food Safety 
& Allergen Audit Tool (Available on 
Statewide Foodservices page via 
QHEPS). 

 

 Microbiological activity should be routinely 
measured to ensure food is not spoiled or 
contaminated, especially high-risk foods 
e.g. texture modified.  
Menus should be assessed for the 
presence of potentially hazardous foods 

Five meal item 
samples sent to 
laboratory for testing.  
 
 
 

Dietitian to 
assist with 
selection of 
testing items. 
 
 

Monthly 
 
 
 
 
 

Food Standards Australia New Zealand. 
Listeria and 
food – advice for people at risk. Available 
from: 
http://www.foodstandards.gov.au/publicati
ons/Pages/listeriabrochuretext.aspx 

 

https://www.legislation.qld.gov.au/
http://www.foodstandards.gov.au/industry/safetystandards/Pages/default.aspx
http://www.foodstandards.gov.au/industry/safetystandards/Pages/default.aspx
https://www.nationalallergystrategy.org.au/resources/hospital-food-service
https://www.nationalallergystrategy.org.au/resources/hospital-food-service
http://www.foodstandards.gov.au/publications/Pages/listeriabrochuretext.aspx
http://www.foodstandards.gov.au/publications/Pages/listeriabrochuretext.aspx
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 Why – reason for dietetic intervention How Who Frequency for 
intervention 

Comments/ Evidence  

and alternatives found where the 
population being fed is considered 
vulnerable. 

 
 
 
 

 
 
 

Statewide Food Service Best Practice 
Guidelines (2019). Queensland Health. 
Available from: 
https://www.health.qld.gov.au/qhpolicy 
 
Food Service Key Performance Indicators 
(2020). Queensland Health (Available on 
Statewide Foodservices page via 
QHEPS). 
 
The International Dysphagia Diet 
Standardisation Initiative 2016 (IDDSI). 
Available from: https://www.iddsi.org  
 

 Texture Modified Meals should be 
reviewed for compliance with nutrition (via 
compliance with standardised recipes and 
approved suppliers), texture and food 
safety. 

If texture modified food 
items are prepared on 
site - at least two 
pureed meals should 
be sent for microbial 
testing every three 
months, or there 
should be an external 
food safety audit of 
texture modification 
processes every 6 
months; and 
at least two audits per 
month of standard 
recipes for compliance 
and texture 
consistency  
 

Dietitian in 
collaboration 
with a Speech 
Pathologist and 
Food Service 
Manager to 
review the 
preparation of 
texture modified 
foods and for 
auditing of these 
food items. 

  

 
 

https://www.health.qld.gov.au/qhpolicy
https://www.iddsi.org/
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Appendix One: Summary of Edits 
 

Summary of food services evidence chapter review edits from the update to volume 2.0 

Changes to the FEEDS chapter as per the adult review teams Changes to the FEEDS chapter as per the paediatric review teams 

 
Added 

• In comments/evidence – NSW Nutrition Standards for Adult Inpatients, 
NSW Nutrition Standards of Paeds inpatients, NSW Therapeutic Diet 
Specifications, NSW Therapeutic Diet Specifications for Paeds, NSW 
Nutrition Standards for Mental Health inpatients  
Link: https://www.aci.health.nsw.gov.au/resources/nutrition/nutrition-
food-in-hospitals/nutrition-standards-diets 

• Under frequency of intervention added review of ingredient 
specifications under Standard Recipes. 

• Allergen managements to Food safety heading 
• Added Foodservice tools to Evidence column -  Resident Foodservice 

Satisfaction Questionnaire, Consumer Opinion Card 
• Added specific  data collection requirements under frequency of 

intervention 
• Use of SOA to How column & Procurement Directive to Evidence 

column 
 
Changed 

• In  foot note –Version 2.1 & Updated February 2017 
• In Comments/Evidence – Changed version of QH Nutrition Standards 

to 2015 and availability on NEMO, updated version of QH Foodservice 
BP Guidelines, Changed Version of QH Foodservice KPIs 

• Changed order of references in Evidence columns 
• Significant wording changes to Advocacy section  

Removed 
Nil 

 
 
Please refer to the adult review team changes. A paediatric food service 
expert was included as part of the review team. 
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Appendix Two: Members of the FEEDS Implementation Steering Group  
 
Chair:    Jan Hill, Director Nutrition & Dietetics, Princess Alexandra Hospital, Metro South Hospital & Health Service 
Secretary & Project Officer: Rhiannon Barnes, Statewide Program Manager Clinical Education & Training, Nutrition & Dietetics, Royal Brisbane & 

Women’s Hospital, Metro North Hospital & Health Service 
 
Members: Dr Adrienne Young, Research Coordinator Nutrition & Dietetics, Royal Brisbane & Women’s Hospital, Metro North 

Hospital & Health Service 
Alan Spencer, Director Nutrition & Dietetics Gold Coast University Hospital, Gold Coast Hospital & Health Service 
Annabel Biven, Senior Dietitian, Ipswich Hospital, West Moreton Hospital & Health Service 
Cristal Newman, Senior Dietitian, Roma Hospital, South West Hospital & Health Service 
Kate Rose, Senior Dietitian, Longreach Hospital, Central West Hospital & Health Service 
Katie Barwick, Senior Dietitian, Lady Cilento Children’s Hospital, Children’s Health Queensland Hospital & Health 
Service 
Liza-Jane McBride, Team Leader, Allied Health Professions’ Office Queensland 
Sally McCray, Director Nutrition & Dietetics, Mater Group 
Dr Merrilyn Banks, Director Nutrition & Dietetics, Royal Brisbane & Women’s Hospital, Metro North Hospital & Health 
Service 
Mia Hemingbrough, Director Nutrition & Dietetics Central Queensland Hospital & Health Service 
Dr Rachel Stoney, Director Nutrition & Dietetics, Redland Hospital & Wynnum Health Service, Metro South Hospital & 
Health Service 
Rosemary Sander, Professional Lead Nutrition & Dietetics, Sunshine Coast Hospital & Health Service 
Sally Courtice, Director Nutrition & Dietetics, QEII Hospital, Metro South Hospital & Health Service 
Zoe Walsh, Team Leader, Community Indigenous & Subacute Services, Metro North Hospital & Health Service 
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