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Executive Summary 
 
This policy applies to all children and young people, 0-19yrs, who have liquidised food 
admistered via a gastrostomy button. These children will  have access to a children’s 
community nurse and be under the care of a paediatric dietitian. Healthcare, Education and 
Social Care professionals, parents and other care givers will need to be aware of this policy. 

 

1 Introduction 
The number of children and young people with complex care needs or life limiting conditions 
is growing which has led to an inevitable increase in enteral feeding (children being fed via a 
feeding tube most commonly a Nasogastric or Gastrostomy tube). Children can have 
difficulty in swallowing, digestive issues or neurological/muscular disorders. Gastrostomy 
feeding accounts for about a third of all children receiving artificial nutrition nationally. 
 
The gold standard for gastrostomy feeding is to use prescribed tube feeds defined as Foods 
for Special Medical Purposes to provide the child with a complete source of nutrition which 
meets their nutritional requirements. This can be monitored and reviewed at regular intervals 
ensuring that the child is receiving a complete diet for their age. This can then be adjusted 
as need dictates with the ability to alter tube feeds should one not be tolerated as well or to 
meet the young person’s changing needs. Tube feeds are designed to be administered via 
enteral feeding tubes and therefore rarely cause tube blockage, they are easy to prepare, 
administer and they are sterile thus reducing the risk of infection. 
 
There is currently an increase in interest in the use of liquidised food (blended feeding) as an 
alternative to tube feeds, particularly for children. Understandably, parents wish for their child 
to have the same choices as a child who is orally fed. There are increasing amounts of 
powerful messages being advocated via social media which are geared towards natural 
foods and the health benefits of eating a varied diet including fruit and vegetables. There are 
also many anecdotal reports from parents, carers and health professionals detailing the 
benefits, including improvement of food intake of those with chronic diarrhoea and those 
after fundoplication surgery. Better tolerance and reduction in vomiting has also been 
reported. (Coad et al 2016). There is emerging evidence that a liquidised diet has a wider 
social benefit improving the relationship between child and parent and allowing families to be 
more involved with tube feeding. The British Dietetic Association have recently released a 
‘toolkit’ (BNA 2021) to ensure that this method of feeding is safely supported by healthcare 
professionals.   
 
Children who are tube fed receive input from a variety of healthcare and non-healthcare 
professionals and there is a need for all involved to support parents/patients in adopting safe 
practice, as long as this is an informed choice about how best to provide complete nutrition 
whilst maintaining safe practice. 

2 Definitions 
Gastrostomy – A surgical opening into the stomach. 
 
Jejunostomy – is the surgical creation of an opening (stoma) through the skin at the front of 
the abdomen and the wall of the jejunum (part of the small intestine). It can be performed 
either endoscopically, or with formal surgery. 
 
Enteral Feeding –  refers to any method of feeding that uses the gastrointestinal (GI) tract to 
deliver part or all of a person's caloric requirements. It can include a normal oral diet, the use 
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of liquid supplements or delivery of part or all of the daily requirements by use of a tube (tube 
feeding). 
 
Bolus Feeding – is a type of feeding method using a syringe to deliver formula through your 
feeding tube. It may also be called syringe or gravity feeding because holding up the syringe 
allows formula to flow down using gravity. 
 
Pump Feeding - is given continuously over a long period of time, usually 8-24 hours. 
 
Fundoplication - a surgical procedure in which the upper portion of the stomach is wrapped 
around the lower end of the oesophagus and sutured in place as a treatment for the reflux of 
stomach contents into the oesophagus. 
 

3 Scope 
The Enteral Plastic Safety Group (EPSG), which represents all device manufacturers in the 
UK, has reached a consensus not to endorse this method of enteral feeding practice 
Manufacturers do not recommend the use of blended feeding via a percutaneous 
endoscopically placed gastrostomy (PEG) because of the risk of tube blockage and 
unknown damage that could occur with the tube. This policy is therefore only for patients 
who have gastrostomy button devices. Currently, only the manufacturers of Mic-Key (Vygon) 
and Mini (GBUK)- state in their literature that their tubes are suitable for the use of 
homemade liquidised food. The use of other devices, for example, nasogastric and 
jejunostomy tubes, fall outside this policy. 
 
This document is relevant for all parents, patients, carers, health and social care 
professionals who are involved in administering and/or supporting a blended diet. 

4 Purpose 
This document aims to provide parents, healthcare, education and social care providers with 
guidance and recommendations in how to support parents and carers in administering and 
maintaining a blended diet for their child/children. It is hoped that by providing information in 
a structured and evidence based way, families will be able to make an informed choice thus 
reducing risk and increasing positive patient outcomes. 
 
This document has been written in response to parental request and due to a generalised 
increase in interest in feeding children with a blended diet in the local area. 

5 Roles and Responsibilities 
Children’s Community Nurses – to train parents/caregivers/professionals involved in the care 
of the identified patient and to offer annual updates on training requirements.To be an 
advisory on the care of the button device. To arrange clinical assessments for the 
monitioring of nutritional status and height and weight. 
 
Dietitian – To monitor the nutritional intake of the patient and adjust and advise as necessary 
on dietary requirements, the frequency of blood testing, weight and height measurements. 
To ensure full risk assessment has been undertaken and agreed upon. 
 
Caregivers/Parents – To administer liquidised diet as advised by the dietitian and sign the 
risk assessment form. To ensure the child is brought for clinical monitoring as required by 
the dietitian. 
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6 Policy detail/Course of Action 
The IOW NHS Trust has a legal responsibility for Trust Policies and for ensuring they are 
carried out effectively. The document will need to be approved at committee and Heads of 
Services will need to ensure that all relevant staff are aware of the content and adhere to the 
principles and guidelines. Staff involved in advising on the use of blended diet via a 
gastrostomy button and all the processes within that will need to work in accordance with the 
procedural guidelines contained within this document. 
 
 

Methods of Administration 
 
Gastrostomy 
 
There are several different types of gastrostomy devices in the UK. The type needs to be 
considered before commencing liquidised feeding.  Manufacturers do not recommend the 
use of blended feeding via a PEG device because of the risk of tube blockage. This policy is 
therefore only for patients who have Gastrostomy buttons. Currently, only the manufacturers 
of Mic-Key (Vygon) and Mini (GBUK) state in their literature that their tubes are suitable for 
the use of homemade blended food. 
 
Jejunostomy Tubes 
 
It is not recommended to use a jejunostomy for liquidised feeds. There is no evidence to 
support this method and there are concerns regarding nutritional absorption, as feeding into 
the jejunum bypasses the digestive mechanisms increasing chances of infection. The 
jejunum is also not meant to store volumes of food so overloading can be a potential risk. 
The tube itself is also narrow causing a high risk of blocking. These tubes can only be 
renewed using a surgical procedure. 
 
Size of tube 
 
The risk of blockage increases as the gauge decreases. The minimum tube size has been 
reviewed in the BDA Toolkit 2021 and concluded that the literature indicates blended diet 
use is possible, if not more challenging, using a narrower tube.  The Toolkit recommends 
that any smaller size button than a 12FR (Gallagher et al. 2018) would not be 
recommended, there is evidence that sizes as small as 9FG can be used without too much 
issue.  For the purpose of this policy, we would recommend that a 12FG would be the 
smallest diameter button used for blended diet.  Parents should be made aware of the risk. 
 
The following should also be considered prior to commencing liquidised feeds: 
 

• Size of button needs to be changed if smaller than 12fr 

• Parent/Carer need to be trained in administration of bolus feeds and has demonstrated 
competency in managing enteral feeds and stoma care. 

• Parent to be trained in replacing gastrostomy buttons to prevent hospital admission and 
if it is not a replaceable device then a contingency plan needs to be in place for the 
hospital to follow. 

• Frequency of device changes should be monitored by the community team for clinical 
and cost reasons. 

• Types of syringes and extension sets should also be monitored for clinical/cost 
effectiveness 
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Pump Feeding 
 

• Enteral feed pumps are designed to be used with commercial food formulations not 
liquidised food. No pump manufacturer supports the administration of liquidised food via 
a pump. Pump feeding of liquidised foods is not recommended due to the risk of 
microbial contamination with prolonged hanging times and the potential nutritional 
inadequacy of more dilute blends. 

 
 

Dietitians Role 
 

When an individual, or their carer, is considering the use of liquidised food the Dietitian:  

• Has a duty of care to ensure the patient/carer has had all the individualised 
information they need to enable them to make a fully informed choice  

• The information must include making the patient/carer aware of the potential risks to 
health and the viability of their feeding tube  

 
The Dietitian will ensure that the clinical team caring for the patient:  

• Considers all alternative feeds and feeding strategies  

• Discusses, and fully documents, the reasons for the patient/ parent/ carer decision  

• Have endorsed the practice 

 
The Dietitian alongside the consultant and community nursing team will carry out a full risk 
assessment to highlight and ameliorate the potential health risks that are specific to the 
individual patient. Consideration must be given to the environment in which the liquidised 
food will be prepared and to the mode of delivery. 

 
 

Childrens Community Nurse Role 
 
To teach patient /carers on how to manage the care of the button device. 
 
 

 
 
 
Points to consider and Multi-agency care plan 

 
The reasons stated why the patient/carer  wish to use liquidised food, together with the 
outcome of the Multi Disciplinary Team (MDT) or Best Interests Meeting,  will be 
documented in the medical, dietetic and any other health records. 
 
The MDT must decide if the chosen feeding method represents an unacceptable risk and is 
likely to lead to significant harm. If this option is still pursued by the patient / carer then the 
team must ensure local safeguarding procedures are followed. 
 
The Points to consider document (appendix A) will be agreed and signed by the patient / 
carer, dietitian and consultant and filled in the medical records and the Multi-Agency Care 
plan (appendix C) agreed and signed. 
 
The dietitian will provide an alternative regime in consultation with the patient / carer that will 
be used if the patient requires inpatient or hospice stay where the liquidised diet cannot be 
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provided. The patient / carer will also agree the liquidised feeding plan with the Dietitian. A 
copy of the regimens will be stored in the dietetic / medical notes. 
 
The Multi-Agency care plan should be shared with anyone giving liquidised food and clear 
protocols should be in place along with trained staff. 
 
 

Monitoring 
 
Patients receiving a blended diet require closer monitoring due to the impracticality of 
completing a full dietary analysis of all liquidised food recipes and meals given and the 
variability of nutritional intake even when analysis is carried out. Research suggests that 
even if the liquidised food is fully analysed the content cannot be guaranteed, due to the 
processing, seasonal variation and origin of ingredients.  
 
Pentuik et al (2011) advocate dietary monitoring by experienced dietitians to ensure 
appropriate intake with nutritional bloods for patients after three months. Bloods will then be 
repeated at six monthly intervals unless otherwise clinically indicated. 
 
Patients will be weighed monthly and have their height measured every two months. 
 
Any concerns regarding growth and nutritional status will be addressed with the patient 
/carer and if recommendations are not adhered to then safeguarding procedures will be 
commenced as per local policy. 
 
The dietitian will devise an individualised monitoring plan with the patient and community 
nursing team using the suggested good practice guidelines from the BDA approved Practice 
Toolkit.  
 
 

Administration 
 
Only staff that have been trained in the use of button devices will be able to advise on the 
administration of liquidised feed. See appendix (B). 
 

7 Consultation 
This document has been sent to Lead Consultant, Infection Control, Dietetic Department and 
parents who have a child wishing to administer liquidised diet. It is the first policy of its kind 
within this trust in response to parental need and developments with regard to the benefits of 
blended feeding. 
 
The introduction of this Policy will mean that parents wishing to undertake the administration 
of liquidised feed via a gastrostomy are able to do so within the realms of the trust 
guidelines. It will promote families choices in how they wish to feed their children and will 
bring the trust into line with other specialist areas where liquidised feeding is already an 
approved option. 

8 Training 
All persons involved in using gastrostomy buttons will have undertaken training provided by 
the relevant healthcare professional. The identified trainee will be assessed and signed off 
as competent by a trained health care professional. This will then be reviewed annually. 
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Parents will be provided with advice on preparing, storing and administering liquidised foods. 
Appendix (E) 
 
This document will be passed through the trusts internal approval committee and cascaded 
to the relevant healthcare professionals, including ward staff, Doctors and Consultants, 
Dietitians and Shared Care Hospitals if appropriate. 
 

9 Monitoring Compliance and Effectiveness 
This document will be utilised for all patients and/or parents wishing to administer blended 
feeds. Copies of this policy will be kept in the individual’s health records in order for the 
information to be used for each parent/carer involved in the care. The blended diet will be 
reviewed and monitored by the Dietitian and the Community Childrens Nursing Team to 
ensure the child is receiving a varied diet and that they are growing and developing as 
expected. Any concerns will be raised with the family and reported upon to the relevant 
healthcare/medical professional. 
 
The amount of patients requesting and/or undertaking blended feeding will be collated by the 
dietitian and references for healthy growth and development recorded. 

10 Links to other Organisational Documents 
 
BDA Practice Toolkit  The Use of Blended Diet with Enteral Feeding Tubes 
November 2021 
https://www.bda.uk.com/uploads/assets/33331d33-21d4-47a5-bbb79142980766a7/FINAL-
Practice-Toolkit-The-Use-of-Blended-Diet-with-Enteral-Feeding-Tubes-NOV-2021.pdf 
 
BDA Position Statement ‘The Use of Blended Diet with Enteral Feeding Tubes’ 
https://www.bda.uk.com/resource/the-use-of-blended-diet-with-enteral-feeding-tubes.html 
 
Childrens Act 1989 
 
Coulter A and Collins A. making shared decision making a reality: No decision about me, 
without me. The Kings Fund 2011 
 
Equity and Excellence: Liberating the NHS. Department of Health White Paper 2010 
 
Parental and Enteral Nutrition Group of the BDA Risk Assessment Template for Enteral 
Tube Administration of Liquidised Diet. Available from: 
http://www.peng.org.uk/publications-resources/resources-for-hcps.php 
 
Recommended reading from Parent: 
Complete Tubefeeding by Eric Aadhaar O’Gorman (isbn: 9781470190224 
https://www.amazon.co.uk/Complete-Tubefeeding-Everything-tubefeeding-
nutrition/dp/1470190222  and  
  
Homemade Blended Formula Handbook by Klein and Morris ISBN: 9780692651247  
https://www.amazon.co.uk/Homemade-Blended-Formula-Handbook-
Marsha/dp/0692651241/ref=sr_1_1?s=books&ie=UTF8&qid=1517929508&sr=1-
1&keywords=9780692651247 
 

https://www.bda.uk.com/resource/the-use-of-blended-diet-with-enteral-feeding-tubes.html
http://www.peng.org.uk/publications-resources/resources-for-hcps.php
https://www.amazon.co.uk/Complete-Tubefeeding-Everything-tubefeeding-nutrition/dp/1470190222
https://www.amazon.co.uk/Complete-Tubefeeding-Everything-tubefeeding-nutrition/dp/1470190222
https://www.amazon.co.uk/Homemade-Blended-Formula-Handbook-Marsha/dp/0692651241/ref=sr_1_1?s=books&ie=UTF8&qid=1517929508&sr=1-1&keywords=9780692651247
https://www.amazon.co.uk/Homemade-Blended-Formula-Handbook-Marsha/dp/0692651241/ref=sr_1_1?s=books&ie=UTF8&qid=1517929508&sr=1-1&keywords=9780692651247
https://www.amazon.co.uk/Homemade-Blended-Formula-Handbook-Marsha/dp/0692651241/ref=sr_1_1?s=books&ie=UTF8&qid=1517929508&sr=1-1&keywords=9780692651247
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Together for Short Lives- Use of blended / liquidised ‘table food’ diets via gastrostomy: 
https://www.togetherforshortlives.org.uk/wp-content/uploads/2018/04/ExRes_Use-of-
blended-or-liquidised-table-food-diets-via-gastrostomy.pdf 
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12 Appendices 
 

Appendix A 
 

Points to Consider before starting blended diet: 
 
What are the Potential Benefits to the individual? 
 
Tube Type/Site 

• The type and of site of feeding tube 
• Is the stoma healed? (8-12 weeks post insertion) 
• Can the tube be replaced in the community if it becomes blocked? If not, what is the 

plan? 

Feeding History 
• Are there any specialised dietary requirements as a result of their medication 

condition or state? 
• Have they eaten food previously or have they been tube fed for life, have they been 

exposed to common allergens (i.e. have they been weaned)? 
• Do they currently tolerate bolus feeds or only continuous feeds? 

Tube fed individual/Parent/Carer Expectations 
• Awareness of the time, work and cost involved for families. 
• Will commercial enteral formula be used in addition to blended diet? 
• Will the school, day centre, nursery be expected to prepare, store and administer 

blended diet? 
• Will the hospice or home carers be expected to prepare, store and administer 

blended diet? 
• What will happen if the tube fed individual is admitted to hospital? 

Training needs 

• How will blended diet be administered? 
• Family’s knowledge of basic food hygiene and level of education required. 
• Understanding of the components of a healthy well-balanced diet or dietary 

modifications needed due to medical condition and level of education required. 

Plan to start 
• What is the best way to start blended diet? 
• What will be the monitoring plan? (Anthropometrics, Biochemistry, Clinical, Nutritional 

Assessment). 
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Patient Name: ………………………………………………. DOB:  ……………………………. 
 

 
Insert patient name …. is now fed using a ‘blended diet’ via their Enteral Feeding Tube. 
 
A blended diet means every day foods are blended with a liquid to a consistency which can 
be administered via an enteral feeding tube. Blended diet is known to have both 
physiological and social benefits for some tube fed individuals, particularly those who are 
long-term tube fed at home.  
 
The reason why it has positive effects for some tube fed individual is not fully understood. 
However, the British Dietetic Association has advised this type of enteral feeding can be 
offered as an option when there are physical or social benefits to the tube fed individual 
(BDA 2019). A decision was made with name(patient)/parent(s)/carer(s) and the healthcare 
professionals involved in their care to trial blended diet at home, this trial started on 
………….... date. 
 
Since starting blended diet insert patient name ….... has experienced the following benefits 
 

 
 
 

 
Provision of blended diet in education or respite setting would maintain consistency of care 
and minimise potential discomfort and distress. I am happy to support education or respite 
care setting and patient/parent(s)/carer(s) to plan how blended diet can be safely provided in 
this setting. Staff will need appropriate training on preparation, storage and administration of 
food blends. 
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Appendix B 
To be signed off by the registered nurse (RN) responsible for the training of delegated tasks 
Trainee Name:     Blended Diet (BD): Make up and Administration via Enteral Feeding Tube: 

Initial Competency Sheet (minimum of 3 assessments) 
Trainer Name:     Annual review competency 
Date of Blended Diet Theory Session:      Date of Enteral Feeding Theory Session: 

 
Number and Action 

Date: Date: Date: Date: Comments 

RN’s 
sign 

Trainee 
sign 

RN’s 
sign 

Trainee 
sign 

RN’s 
sign 

Trainee 
sign 

RN’s 
sign 

Trainee 
sign 

 

1 Trainee can explain the reasons why a 
blended diet may be requested 

         

2 Trainee can explain: 

• Process of preparing a blended diet 

• Process of administration of the 
blended diet via feeding tube 

• Importance of food safety and good 
kitchen hygiene 

• Troubleshoot any difficulties 

         

3 Trainee can identify and explain specific 
safety steps needed when preparing of 
a blended diet 

         

4 Trainee can identify and explain specific 
safety steps needed when 
administrating blended food via a 
feeding tube 

         

5 Trainee can confidently and safely 
prepare and administer a blended diet 

• Ensures consent prior to intervention 

• Explains procedure 

• Privacy and dignity to be upheld at 
all times 

• Appropriate equipment prepared 
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• Individual correctly positioned 

6 Correct procedure carried out as 
identified in the care plan. 
To include an explanation and 
demonstration of the requirement to 
flush the tube before and after the 
feed. 

         

7 Trainee is aware of standard 
precautions of infection control and can 
demonstrate: 

• Hand washing 

• Disposal of any waste 

• Cleaning of all equipment 

• Aseptic non-touch technique process 

         

8 Trainee records all care in the 
appropriate documentation, including 
handover (as appropriate to care 
environment) 
Informs RN of any issues 

         

Action Plan: 
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COMPETENCE TO PRACTICE (to be signed off when identified carer has been deemed competent to undertake the task alone) 
 
 
I can confirm that I have observed ……………………………………………….undertaking the administration of blended diet via a syringe though 
a gastrostomy device and that she/he completed the task according to local protocols and procedures. I am satisfied that she/he has 
demonstrated the underpinning knowledge required. 
 
Nurse Trainer signature 
: 
Nurse Trainer (printed): 
 
I can confirm that I have been observed undertaking this task. I understand that I am accountable for the maintaining my competencies in this 
intervention and I feel confident to carry out this procedure autonomously. I will access refresher training if there are significant changes or long 
time lapse. 
 
Learner signature: 
 
Learner Name (printed): 
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Appendix C: Example Multiagency Care Plan 
 
Multi- disciplinary care plan for schools/hospice/respite centres 
Administration of Blended Diet via Low Profile Gastrostomy Device (LPGD) - Syringe Method 
 

Name:  
Address:   
D.O.B:  
School:  

 
Need  

 
Outcome  

 
Person responsible:  

Preparation of blended diet  
1. Ensure all catering staff have received training in preparation and storage 
of blended diet.  
 
2. Blend a standard portion of the school meal using an industrial (catering) 
blender, e.g. Vitamix, to achieve a mildly thick/liquidised/puree consistency 
compliant with IDDSI LEVEL 2/3/4 (please reference the blended diet training 
for more information).  
 
3. The blended diet can be passed through a metal sieve (with holes of 1mm) 
to ensure there are no lumps.  
 
4. To ascertain correct consistency, the IDDSI fork drip test and/or IDDSI 
spoon tilt test can be used.  
 
5. A small volume of milk/gravy/fruit juice may still need to be added to 
obtain the correct consistency (actual quantity may vary depending on the 
type of food used).  
 
6. Pour into a clean, sealed, labelled container. The label should indicate the 
child’s name, date/time of preparation, main ingredients and portion size.  
 

To blend food to correct consistency to avoid 
tube blocking  
 
 
 
 
 
 
 
 
 
 
 
 
 
To minimise cross contamination  
 
 
 
 
 
 

Catering staff 
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7. Add extra ingredients if advised by dietitian.  
 
8. Clean the blender after each use; fill blender with hot water and washing 
up liquid and turn on blender; then wash up as normal. 

 
9. Blender jug will be sterilised using a sterilising liquid/tablet (e.g. Caterclean 
50) at least once a month (and on the last day of every half term for schools).  
 
Storage of Blended Diet 
 
10. Blended diet should be prepared as close to the administration time as 
possible and should not remain at room temperature for longer than 2 hours 
(this includes the time for administration of feed.  
 
11. Blended diet may be stored in clean, sealed, labelled container on the top 
shelf of a fridge (below 5°C) until the end of the day.  
 
12. To bring to room temperature, remove from fridge or blast chiller thirty 
minutes before to enable the food to return to room temperature.  
 
13. Check the blended diet consistency as per the IDDSI fork drip test/ spoon 
tilt test (extremely thick).  
 
Administration of Blended Diet  
14. Ensure all appropriate staff in the school have received training and are 
assessed as competent in the administration of blended diet via syringe and 
management of LPGD.  
 
15. Blended diet will be collected from the kitchen and taken to the child by 
identified staff member (who is assigned to administer the blended diet to the 
child). Ensure that the label is correct and corresponds to the child i.e. name, 
date/time of preparation, and volume.  
 

For safe administration of blended diet  
as per feed plan.  
To ensure process is clean and all precautions 
are taken to avoid contamination.  
To ensure blended diet is administered in a 
timely manner.  

Catering staff  

 
 
 
To ensure safe storage, minimise cross 
contamination and prevention of food borne 
infection.  
 
 
 
 
 
 
 
 
 
 
For safe administration of blended diet as 
per feed plan. 
 
 
 
To ensure process is clean and all 
precautions are taken to avoid 
contamination. 
 
 
 
 
 
To ensure blended diet is administered in a 
timely manner. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Catering Staff 
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16. Prepare child and ensure they are seated appropriately and maintain the 
child’s dignity.  
 
17. Effective hand washing prior to preparing for administering the blended 
diet.  
 
18. Gather all necessary equipment ready and place on a clean surface:  
 
• 60ml enteral feeding syringe  
• Clean bowl  
• Extension set  
• Clean container of water for flushing  
• Enteral syringe for flushing (according to feed plan)  
• Blended diet  
 
19. Shake the container of blended diet and pour container into the bowl.  
 
20. Prime the extension set with drinking water and place clamp on.  
 
21. Detach syringe, open cap on LPGD and connect extension set to LPGD.  
 
22. Draw up volume of water as per feed plan using syringe.  
 
23. Attach syringe to extension set, open clamp and administer water flush, 
close clamp. Detach syringe.  
 
24. Using a clean 60ml syringe, draw up 60ml of blended diet from the bowl.  

 
25. Attach syringe to extension set and unclamp.  
 
26. Administer blended diet using a slow steady motion. This should be at a 
pace that is comfortable for the child and the person administering the feed.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Identified staff member 
administering the blend 
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27. Clamp the extension set and detach the syringe from extension set.  
 
28. Draw up another syringe and continue points 12 – 14 until no blended 
diet left in bowl/total volume is administered.  
 
29. Clamp the extension set and remove syringe.  
 
30. Administer water flush, close clamp and detach syringe.  
 
31. Disconnect extension set and replace cap on LPGD, ensuring the child is 
comfortable.  
 
32. Wash extension set, bowl and syringes in hot soapy water, rinse under 
running water and air dry. Store in a clean, dry container with the clamp 
open.  
 

To ensure tube patency and avoid 
administering unwanted air. 
 
 
 
To enable re-use of equipment whilst 
minimising cross contamination. 

 

Individuals Agreement: 
 
Does person/parent/carer agree with the care plan? Yes / No  
If no, please state why 
 
 
 
 
 
 
 
Person/Parent/Carer ………… …………………..……… agrees with this plan 
 

Information Sharing Agreement:  
 
Has consent been obtained to share information contained within this care 
plan, with Health and Social Care agencies as necessary?  
Yes / No 
 
If NO, please state why not:  
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Date Care Plan Agreed: 
 
 

Parent:  Sign:  Date:  
 
 
1-1 Carer:  Sign:  Date:  
 
 
School/Hospice/Respite centre - Staff Lead:  Sign:  Date:  
 
 

 
 

Enteral Feeding/Community Nurse:  Sign:  Date: 
 
  
Dietitian:  Sign:  Date:  
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Appendix D 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Patient / Parent / Carer with capacity, requests to trial liquidised 
food or has started trying to liquidise food via enteral feeding tube 

• Record reasons for wanting to commence liquidised food 

• Have alternative feeding strategies been considered? 

 YES NO 

• Ensure Patient / Parent / Carer 
understands this is against best 
practice in the UK 

• Fully explain health risks 

• Do they wish to make an 
informal choice to continue? 

• Discuss fully with the medical 
team and document in detail  

• Negotiate mutually 
agreeable modifications to 
the feeding regimen e.g. 
optimising medication, 
review feed timings, 
positioning, different 
commercial feed, 
admission for observation  

NO  YES 

Undertake a Risk 
Assessment 

Regularly review and monitor nutritional status and growth 
parameters 

 YES 

Continue with 
alternative strategy 
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Appendix E 

 
 

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Blended Feeding Policy 
Administrationof Liquidised Diet via Gastrostomy Buttons 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   nil nil nil 

Training Staff  nil nil nil 

Equipment & Provision of resources  nil nil nil 

 
 
Summary of Impact:  
 
Risk Management Issues:   

Benefits / Savings to the organisation:   
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?    YES 
▪ Are there any reported equality issues?    /NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 

nil nil nil 

     

Totals:  nil nil nil 

 

Staff Training Impact Recurring £ Non-Recurring £ 
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Totals:  nil nil  

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc   

   

Totals:  nil nil  

 

• Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix F 
Equality Impact Assessment  
 
This Equality Analysis is a written record that demonstrates that you have shown due regard to the 
need to eliminate unlawful discrimination, advance equality of opportunity and foster good 
relations with respect to the characteristics protected by the Equality Act 2010. 
 

Name of policy/procedure Blended feeding   

Date of assessment: 5/4/22  

Responsible department: Community Children’s Nursing   

EIA Author:  Becky Hepworth  

Intended equality 
outcomes: 

Equitable service for all families wishing to undertake blended feeding.   

 

Who was involved in the consultation of this document? 

 

Date Forum 

Dec 2021 Dietetic review  

  

  

  

  

  

 
Please describe the positive and any potential negative impact of the policy on service users 
or staff.  
 
In the case of negative impact, please indicate any actions to mitigate against this by 
completing stage 2. Supporting Information can be found be following the link: 
www.legislation.gov.uk/ukpga/2010/15/contents 
 

Protected 
Characteristic 

Equality Analysis EIA Impact 
(Positive/Negative) 

Age  Positive 

Disability  Positive 

Gender reassignment  Positive 

Marriage & civil 
partnership 

 Positive 

Pregnancy & maternity  Positive 

Race  Positive 

Religion/Belief  Positive 

Sex  Positive 

Sexual orientation  Positive 

 
 
Stage 2: Full impact assessment 
 

What is the impact? Mitigating actions Monitoring of actions 

Each family wanting to undertake 

blended feeding should be treated 

with equity.   

  

 

 

http://www.legislation.gov.uk/ukpga/2010/15/contents

