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Choking can result in serious or fatal injuries / death and is avoidable in cases where there is a 

known risk. Dysphagia is the medical term for swallowing difficulties. If a person with dysphagia is 

at risk of choking, they will usually see a speech and language therapist (SALT). Detailed plans 

should be in place for the affected person(s). The plans need to tell care staff how to prepare their 

food and drink. 

'Learning from safety incidents' 
 

In 2017, CQC prosecuted a care home provider for failing to manage risks to people’s safely. 

One of those risks involved a choking incident. 
 

The provider failed to: 

 make sure that staff understood how to safely support a 77-year-old man to eat and drink. 

This was because they did not pass on advice from his SALT 

 maintain accurate care records 
 

The man had seen a SALT for a swallowing assessment. The SALT recommended  

 normal fluids and a pre-mashed diet.  

 that he should be upright and have his head supported to eat and drink.  

 The provider did not review the man’s diet. 

 did not update the man’s care records until six weeks after the assessment.  

 did not include information about how care staff should support the man. 

The man choked on his porridge while he was receiving his breakfast in bed. He was admitted to 

hospital. The SALT assessment was not sent to the hospital with him. He was re-admitted to 

hospital that evening after choking again on thick porridge. The hospital diagnosed aspiration 

pneumonia. This is caused by food or fluids getting into the lungs. 
Staff were unclear about: 

 the consistency of the food and drink they should have been giving to the man 

 how they should be supporting him to eat and drink safely 

 This lack of clarity put the man at significant risk, which led to his serious illness. 

The provider admitted guilt to an offence of failing to provide safe care and treatment. This 

failure resulted in a significant risk of exposure to avoidable harm. The choking incident was one 

of 14 offences considered. 

The court ordered the provider to pay: a £82,429.72 fine. The service was urgently closed 
 

What can be done to avoid this happening? 

Unfortunately, this sort of incident is not uncommon. People should be appropriately assessed by 

a skilled and competent healthcare professional (SALT: Speech and Language Therapist). Each 

person's care plan should be tailored to their individual needs. 
 

The International Dysphagia Diet Standardisation Initiative (IDDSI) has published international 

standardised descriptors. These address texture-modified foods and thickened liquids for people 

with dysphagia. You should have been using these since April 2018. The British Dietetic 

Association and the Royal College of Speech and Language Therapists have adopted these 

guidelines. They replace previous descriptors. You should put these changes in place safely to 

protect people from choking risks. 

 

 
 

https://www.rcslt.org/clinical_resources/dysphagia/dysphagia_diet
https://www.rcslt.org/clinical_resources/dysphagia/dysphagia_diet


1.  Introduction to Dysphagia or swallowing difficulties (by the DoH): 

Dysphagia is the medical term for swallowing problems. There are different causes and types of 

dysphagia. Some people have difficulty swallowing specific types of food or liquids. Some 

people cannot swallow at all. Difficulties in any of the main stages of the eating, drinking and 

swallowing process can be called dysphagia. 
 

Not everybody with swallowing problems will be referred appropriately. Dysphagia can result in 

choking and may lead to death. There are particular concerns around dysphagia assessments and 

the management of eating and drinking difficulties. Swallowing problems can result in people 

breathing in food or drink, which can then lead to aspiration pneumonia. Aspiration 

pneumonia as a significant cause of death. Dysphagia has been linked to avoidable hospital 

admissions such as dehydration and constipation, as well as aspiration pneumonia. In addition to 

the significant health risks posed by dysphagia, there is also a huge impact on quality of life for 

individuals. Eating and drinking are fundamental aspects of people’s lives. Dysphagia may 

prevent people from being able to enjoy the taste and textures of food they like, as well as the 

social aspect of shared meals. Modified meals and eating and drinking apparatus can make 

people feel different and excluded at mealtimes. In some cases dysphagia can contribute to 

malnutrition. 
 

Therefore, successful management of dysphagia has the potential to improve physical health, 

psychological wellbeing and to reduce hospital admissions. Despite this, there has been a lack of 

clinical guidance around dysphagia.  

1. Assessment of dysphagia: There are two main types of dysphagia.  

i. One is caused by problems with the mouth or throat and occurs when a person has 

difficulty moving the food or fluid to the back of the mouth and starting the swallowing 

process (oropharyngeal).  

ii. The other is related to problems with foods or liquids passing from the top of the 

oesophagus and into the stomach (oesophageal dysphagia). They can occur together but 

as they have different causes and different symptoms most clinicians will consider them 

separately.  

iii. There are four stages of swallowing and any (or all) of these can be affected by 

dysphagia. It is important to pinpoint which phase of the swallow is impaired in order to 

assess risk and plan the most suitable intervention. 

 This involves mealtime observation and is administered by a certified professional. 

 The more formal types of tests that may be used to diagnose dysphagia include: 

 bedside swallowing assessment 

 video-fluoroscopy / modified barium swallow 

 fibreoptic endoscopic evaluation of swallowing (FEES) or nasendoscopy 

 manometry 

 diagnostic gastroscopy 

 It is also important to consider the need for nutritional assessment of someone who 

has problems with eating and drinking. This might be a formal assessment by a 

dietitian or it might include weighing someone, taking blood tests or the use of an 

assessment such as the Malnutrition Universal Screening Tool (MUST). 

2. Management of dysphagia: Appropriate management of dysphagia can improve patient 

care and has the potential to reduce associated healthcare costs. Supporting people with 

dysphagia has become a growing proportion of the clinical work of speech and language 

therapists (SaLTs). 

 A multidisciplinary approach is often taken to the management of dysphagia and may 

include input from dieticians, physiotherapists and nurses. 

 a holistic approach must be adopted for the assessment and management of dysphagia 

and highlights issues beyond a physical assessment of the swallow such as: 

 environment 

 levels of alertness 

 behavioural issues 

 psychological issues 

 cultural issues 

 posture (for example if the person is sitting up, if the head is supported, etc.) 



 This framework also emphasises the importance of the role of the specialist carer who 

may have considerable knowledge about the individual’s swallowing difficulties. 

 there are factors that increase the risk of negative health consequences arising 

from a person’s dysphagia which include: 

 level of function (i.e. dementia, confusion, etc.) 

 fatigue and seizure activity 

 behavioural difficulties 

 unmanaged pain and staffing levels 

Each factor can affect the individual’s risk of problems such as choking, aspiration, 

dehydration and malnutrition and should be considered in a management plan. 

The type of treatment will depend on the cause and type of dysphagia. The most common 

interventions are described here. 

i. Eating and drinking guidance:  

* SaLTs will assess the swallow of an individual in order to ascertain the most suitable 

food texture for them. Modification of the consistency of food and liquid is one of the 

most common interventions and can reduce the risk of choking and aspiration. There are 

nationally recognised descriptors for texture modification which are used by dieticians 

and SaLTs. Some people will require a soft textured or a puréed diet. Individuals will 

have specific requirements dependent upon their swallowing problems. It is essential 

that expert advice is sought in order to ensure the food is an appropriate texture. Some 

people with dysphagia struggle to drink liquids safely and they may need these to be 

thickened. It is important to monitor the intake of food and drink in order to guarantee 

that the person’s nutritional needs are being met and that they are sufficiently hydrated. 

* Eating and drinking guidance should address the use of specialist equipment. This 

might include adapted spoons, plates and cups. Such equipment can help people to feed 

themselves independently. It is paramount that any equipment needed by an individual 

is available to them in all the environments in which they eat and drink. Guidance may 

also include advice on appropriate pacing (walking back and forth) which may be 

crucial in the prevention of aspiration for an individual. Research suggests that pacing, 

as a strategy, is the most difficult for non-family members to comply with. 

 Eating and drinking guidance needs to be accompanied by appropriate training for 

all support staff. Supporters do not always follow eating and drinking guidelines. 

Evidence suggests that they are better at sticking to tangible guidance, such as 

using specialist equipment and altering the food texture. Supporters are less good 

at remembering guidance about pacing, prompting and social interaction during 

meals. Guidance should be as short and simple as possible and training should 

include opportunities to modify food / drink textures. It is essential the training and 

guidance are clear about the reasons for modifications to the food. There is a better 

chance of compliance if people understand the reasoning behind the guidance. It 

has also been shown that it is important that there are regular refresher sessions 

for supporters. 

ii. Swallowing therapy and re-education: Guidance emphasises the benefits of 

encouraging individuals to be as independent as possible when eating and drinking. This 

can help them to control the speed and the pace at which they eat. Hand-over-hand 

prompting involves physical guidance with utensils and this can help prepare the 

individual for the next swallow. 

iii. Postural care: Posture is an important factor to consider. Poor posture can 

negatively affect breathing and swallowing. Careful positioning can help with 

swallowing and can decrease the risk of aspiration and choking. 

iv. Modifying the environment: There should be minimal distractions when someone who 

has difficulties in swallowing is eating. Modifying the environment will involve 

consideration of how the individual is positioned in the room in relation to noise, heat 

and light. Such issues should be addressed in a management plan for eating and 

drinking. 

 

 



2. Medication and Dysphagia 

Medication particularly antipsychotic medication can contribute to, or even be the main cause 

of, dysphagia and therefore, a medication review is an important aspect of dysphagia 

management. A structured review process can help to ensure the quality of a medication 

review as well as monitoring and adverse events. 
 

People with dysphagia may struggle to swallow tablets and need some adjustments to ensure 

they are taking their prescribed medication. This might involve swapping to a liquid or an 

alternative administration method such as suppositories or patches. Some tablets can simply be 

crushed but it is necessary to consider the impact of this upon taste. More importantly, this can 

affect the timing of the release into the body and some medications such as alendronic acid are 

contraindicated for chewing or crushing. It is essential there is clear guidance about medication 

and this should be written into a care plan.  
 

3. Alternative feeding methods: For some people, their swallowing difficulties are so severe that 

it may be concluded oral feeding is unsafe or not providing sufficient nutrition. In these cases, a 

percutaneous endoscopic gastrostomy (PEG) may be necessary. If someone has to receive 

medication via a PEG this must be assessed by a suitable clinician. Some people with 

a PEG will continue to have small amounts of food orally. There’s limited evidence around 

decisions about pleasure feeding and it can be a difficult balance between the risks and benefits. 
 

4. Consent and capacity: Consent must be sought before any investigation or treatment. 

The Mental Capacity Act 2005 applies to individuals aged 16 and over and sets out the law 

regarding capacity and consent. It is underpinned by five key principles which must be 

considered when assessing capacity. It’s important to remember that capacity can fluctuate with 

time and an individual may lack capacity for a decision at one point in time, but be able to 

make the same decision at a later time. If an individual is judged to lack the capacity to make a 

decision then the decision should be made for them in their best interests. The Mental Capacity 

Act Code of Practice contains guidance on this process and emphasises the need to encourage 

participation. The individual should be supported to be as involved as possible in the decision 

and their feelings and beliefs should be taken into consideration. 
 

5. Texture-modified foods and thickened fluid for people with dysphagia 

 
The International Dysphagia Diet Standardisation Initiative (IDDSI) have published: 

 in November 2015.  

 It consists of a continuum of 8 levels (0-7)  

 Global standardised framework which provides terminology and definitions for texture 

modified foods and thickened liquids 

 Colour-coded model  

 Uses culturally neutral terminology 

 Includes descriptors, testing methods and evidence for both drink thickness and food texture 

levels 

 To increase safety for people who have swallowing difficulties  

 

https://www.gov.uk/government/collections/mental-capacity-act-making-decisions
http://www.justice.gov.uk/protecting-the-vulnerable/mental-capacity-act
http://www.justice.gov.uk/protecting-the-vulnerable/mental-capacity-act
http://iddsi.org/


  

 

 Used for levels 4 and 5 

 Sample should: 

 Be cohesive enough to hold its shape on spoon 

 A full spoonful must slide/pour off spoon if spoon is tilted or turned sideways or shaken 

lightly; sample should slide off easily with very little food left on the spoon 

 A scooped mound may spread or slump very slightly on a plate 
 

 

 



IDDSI FRAMEWORK 

 
 

New Levels per 

200ml 

Flow / 

Consistency  

New Green Scoop, 

Number of Scoops 

 

Level 1 Slightly Thick 1 (1.25 g) 

Level 2 Mildly Thick 2 (2.5 g) 

Level 3 Moderately Thick 3 (3.75 g) 

Level 4 Extremely Thick 7 (8.75 g) 

The drink may appear slightly thicker or thinner than you are used to 
 

 If a resident experience any of the following issues please contact your Speech and Language Therapy team or Emergency Services:  

 choking,  

 excessive throat clearing or regular coughing when eating and/or drinking  

 Voice regularly sounding wet/‘gurgly’ when eating and/or drinking  

 Recurrent chest infections  

 Gasping for breath when eating and/or drinking  

 Change of colour in the face when eating/drinking 
 

CONTACT  SPEECH and LANGUAGE THERAPY 

Conquest Hospital 01424 755 470 ext. 8767 

Eastbourne District General 01323 41 74 00 ext. 4793 

Bexhill Irvine Unit (Hastings and Rother community base)  01424 755 470 ext. 5236 

Centenary House, Eastbourne (Eastbourne, Seaford and Hailsham community base) 0323 44 60 47 

Community Stroke Teams 
Hastings and Rother 

Eastbourne, Seaford and Hailsham 

 
01424 735 693 

01323 514 867 

 

 



FOODS THAT MAY POSE A RISK OF CHOCKING 

TYPES EXAMPLES 

 Biscuits & crackers 

 Cake 

 Dry crumble topping 

 Crisps 

 Toast & crisp breads 

 Nuts 

 Dry rice dishes 
   

Stringy or with Skins 

 Green beans, broad beans, soya beans 

 Celery 

 Salad leaves 

 Oranges & clementine 

 Grapes & blueberries 

 Apples & pears 

 Sweetcorn & peas 

 Baked beans 

 Sausages 

 Pineapple 
  

 

Hard or Chewy 

 Nuts and seeds 

 Grains in granary bread 

 Well cooked meat, especially pork 

 Bacon, especially with rinds 

 Muesli 

 Crusty bread  

 Hard flaky pastry 

 Undercooked vegetables 

 Apples    

Mixed Consistency 

 Minced meat with thin gravy 

 Thin soups with bits or croutons 

 Cereals with milk i.e. muesli 

 Chocolate with nuts  

 Tablets with water 
    



 

IDDSI LEVELS USING  

FLOW TEST (for levels 0 -3) AND SPOON / FORK TEST (for level 4) 

 

 

 
 

THIN 

 

 
 

 

 

 

 

 

 

 

 Flows like water 

 Fast flow 

 

The thickness level of the liquid is defined by the amount of fluid remaining in the 10ml syringe after 

10 seconds. Note that the dimensions of the syringe are important: please ensure that the length from 

the zero line to the 10ml line on the syringe measures 61.5mm 

 

 
 

SLIGHTLY  

THICK  

 Thicker than water, but requires a little more effort to drink than thin fluid.  

 Can be drunk through a straw. 

 Includes Fortisip and Fortisip Compact, some supermarket drinks 

 
 

MILDLY  

THICK  
 

 Flows off a spoon, can be sipped, but moves more slowly than thin drinks.  

 Requires effort to drink through straw. 

 

 

 

 



 
 

LIQUIDISED /  

MODERATELY 

THICK 

 
 

 

 

 

 

 

 

 

 

 

 

 Can be drunk from a cup or with a spoon.  

 Requires more effort to drink through a straw.  

 Cannot be piped, layered or moulded on a plate 

 No chewing required 

 No lumps, fibres, bits of shell or skin, husk, particles of gristle or bone 

 Drips slowly in dollops through the prongs.  

 Easily pours from spoon when tilted. 

 Can be eaten with a spoon. 

 Cannot be eaten with a fork because it drips slowly in dollops through the prongs.  

 Smooth texture with no bits.  

 Prongs of a fork do not leave a clear pattern on the surface.  

 Easily pours from spoon when tilted. 

Instructions: 
1. Liquidise each food separately, e.g. vegetables separately from meat, and present on a plate separately. 

2. Sieve the food if necessary to remove any bits or skins. 

3. Add liquid as appropriate, then mix. 

4. Try to use gravy or a nourishing liquid, such as full fat milk or a milk based sauce (for example cheese, 

tomato, parsley, white sauce) ‘cream of’ soups, olive oil, mayonnaise for savoury foods and for sweet foods 

use custard or cream.  Do not use water as it does not provide any nutrients and will dilute the flavour. 

5. If the food is too thick, add more liquid. 

6. If you would like flavour ideas there is a separate ‘Boosting the flavour of pureed or liquidised foods’ advice 

sheet. 

7. There is a Nutricia recipe book which includes pureed recipes using Nutilis Clear thickener  

FOOD 

CATEGORIES 

FOODS THAT DO NOT USUALLY 

NEED LIQUIDISING 

FOODS THAT DO NEED  

LIQUIDISING 

CEREALS                                     

Smooth porridge, Ready Brek, Weetabix or 

Oatibix with hot full-fat milk 

Farley rusks soaked for 5 minutes in hot 

full-fat milk 

 

 

                                            

BREAD Not suitable Not suitable 

MAIN COURSES 

Thickened smooth creamy soups 

Jars, tins, packets of smooth sauces 

Cheese sauce 

Fish, meat or chicken in sauce or gravy; stews 

& curries 

Vegetable stews or curries 

Beans & pulses, e.g. baked beans, chick peas, 

dhal (these will all need sieving to remove 

fibres/skins) 

 



Hard-boiled egg with mayonnaise or cheese 

sauce 

Corned beef hash 

POTATOES and 

VEGETABLES 
Instant mashed potato 

Root vegetables, e.g. carrots, pumpkin, swede, 

turnip 

Avocado, cooked tomatoes (no skins) or 

courgettes 

Broccoli or cauliflower with cheese sauce 

Potato with different flavourings, e.g. butter & 

milk; butter & cheese; gravy; mayonnaise 

FRUIT Well mashed banana 

Tinned peaches or apricots 

Stewed, pureed & sieved apple, pear or berries 

with cream, custard or evaporated milk 

PUDDINGS 

Yoghurt or fromage frais, mousse, fruit 

fool-no fruit pieces 

Thick custard, crème caramel, 

Semolina/ground rice pudding 

Blancmange, instant whip, Angel Delight 

Stewed apple in thick custard 

Sponge (with smooth filling) with custard 
 

Ice cream/jelly will need to be assessed on an 

individual basis if the person requires 

thickened fluids 

SNACKS 

Any of the above 

Smooth dips such as humus and 

taramasalata 

Smooth meat/fish pate 

 

 

 
 

PUREED /  

EXTREMELY 

THICK 

 
 

 

 Usually eaten with a spoon (a fork is possible) 

 Cannot be drunk from a cup or sucked through a straw 

 Does not require chewing 

 Can be piped, layered or moulded 

 Shows some very slow movement under gravity but cannot be poured 

 Falls off a spoon in a single spoonful when tilted & continues to hold shape on a plate 

 No lumps 

 Not sticky 

 Liquid must not separate from solid 

 Cannot be sucked through a straw.  

 Falls off spoon in a single spoonful when tilted and continues to hold shape on a plate.  

 Prongs of a fork make a clear pattern on the surface and the food retains the indentation from 

the fork. 



 

 

 

 

 

 

Instructions: 
1. Liquidise each food separately, e.g. vegetables separately from meat, and present on a plate 

separately. 

2. Sieve the food if necessary to remove any bits or skins. 

3. Add liquid as appropriate, then mix. 

4. Try to use gravy or a nourishing liquid, such as full fat milk or a milk based sauce (for example 

cheese, tomato, parsley, white sauce) ‘cream of’ soups, olive oil, mayonnaise for savoury foods and 

for sweet foods use custard or cream.  Do not use water as it does not provide any nutrients and will 

dilute the flavour. 

5. If the food is too thin, add some thickening powder, which is available on prescription.  You could 

also try using milk powder, instant mashed potato powder or cornflour (which requires further 

cooking) to thicken pureed meals. 

6. If the food is too thick, add more liquid. 
7. If you would like flavour ideas there is a separate ‘Boosting the flavour of pureed or liquidised foods’ 

advice sheet. 

8. There is a Nutricia recipe book which includes pureed recipes using Nutilis Clear thickener 

FOOD 

CATEGORIES 

FOODS THAT DO NOT USUALLY 

NEED LIQUIDISING 

FOODS THAT DO NEED  

LIQUIDISING 

CEREALS                                     

Smooth porridge, Ready Brek, Weetabix or 

Oatibix with hot full-fat milk 

Farley rusks soaked for 5 minutes in hot 

full-fat milk 

 

 

                                            

BREAD Not suitable Not suitable 

MAIN COURSES 

Thickened smooth creamy soups 

Jars, tins, packets of smooth sauces 

Cheese sauce 

Fish, meat or chicken in sauce or gravy; stews 

& curries 

Vegetable stews or curries 

Beans & pulses, e.g. baked beans, chick peas, 

dhal (these will all need sieving to remove 

fibres/skins) 

Hard-boiled egg with mayonnaise or cheese 

sauce 

Corned beef hash 

POTATOES and 

VEGETABLES 
Instant mashed potato 

Root vegetables, e.g. carrots, pumpkin, swede, 

turnip 

Avocado, cooked tomatoes (no skins) or 

courgettes 

Broccoli or cauliflower with cheese sauce 



Potato with different flavourings, e.g. butter & 

milk; butter & cheese; gravy; mayonnaise 

FRUIT Well mashed banana 

Tinned peaches or apricots 

Stewed, pureed & sieved apple, pear or berries 

with cream, custard or evaporated milk 

PUDDINGS 

Yoghurt or fromage frais, mousse, fruit 

fool  - no fruit pieces 

Thick custard, crème caramel, 

Semolina/ground rice pudding 

Blancmange, instant whip, Angel Delight 

Stewed apple in thick custard 

Sponge (with smooth filling) with custard 
 

Ice cream/jelly will need to be assessed on an 

individual basis if the person requires 

thickened fluids 

SNACKS 

Any of the above 

Smooth dips such as humus and 

taramasalata 

Smooth meat/fish pate 

 

 
MINCES & 

MOIST 
 

 

 

 

 

 

 Can be eaten with a fork or spoon 

 Could be eaten with chopsticks 

 Can be scooped or shaped on a plate 

 4 mm lumps visible within food – use slot between fork prongs (4mm) to determine whether lumps are 

the correct size. 

 Lumps are easy to squash with tongue 

 Soft and moist with no separate liquid.  

 Small particle size of 4mm for adults, which is the measurement between the prongs of a typical fork.  

 Minimal chewing is required.  

 Lumps can be mashed with tongue. You can check this by pressing a fork into it.  

 The food can be easily mashed with just a little pressure from the fork.  

 You should be able to scoop it up with a fork with no liquid dripping through and no crumbles 

 falling off the fork.  

 The particles of food presented at Level 5 – Minced & Moist, should measure 4mm for adults and 

2mm for children. 

 Small lumps visible within the food, no more than 4mm in size. 

TYPE of FOOD SPECIFICATIONS 

MEAT                                     

 Finely minced or chopped, tender mince 

 4mm lump size 

 Serve in extremely thick, smooth, non-pouring sauce or gravy 

 If the texture cannot be finely minced it should be pureed  

 

 



 

FISH 
 Finely mashed in extremely thick, smooth, non-pouring sauce or gravy 

 4mm lump size 

FRUIT 

 Serve mashed 

 4mm lump size 

 Drain any excess juice 

VEGETABLES 

 Finely minced, chopped or mashed 

 4mm lump size 

 Drain any liquid 

CEREAL 

 Very thick and smooth with small soft lumps 

 Texture fully softened 

 Any milk/fluid must not separate away from cereal. Drain any excess fluid before 

serving 

RICE 
 Not sticky or glutinous (particularly short grain rice) and should not be particulate or 

separate into individual grains when cooked and served (particularly long grain rice)  

 

FOOD 

CATEGORIES 

FOOD EXAMPLES 

Foods that are NOT Mashed by a Fork to 4mm sized, Lumps MUST be 

Pureed 

CEREALS                                     
Porridge, Ready Brek, Weetabix and Shredded Wheat soaked for a minute in milk, Farleys 

rusks soaked in hot milk for 5 minutes 

BREAD Not suitable  

MAIN COURSES 

Puree/thinly sliced/minced meat 

Puree/thinly sliced or flaked/poached or steamed fish with thick sauce 

Smooth creamy soups                     

Cauliflower cheese 

Mashed tuna or salmon and mayonnaise 

Cottage cheese 

Mashed pasta 

Scrambled or poached egg 

Cheese sauce (thick) 

POTATOES and 

VEGETABLES 

Mashed potato with butter/sauce 

Inside of baked potato with butter/sauce 

Very well cooked mashed vegetables, eg carrots, turnips, swede, parsnips, cauliflower, 

broccoli (no stringy vegetables). 



FRUIT 

Pureed fruit 

Mashable fruit, eg banana, tinned peaches or apricots 

Stewed, pureed and sieved apple, pear or berries with cream, custard or evaporated milk 

(drain any juice) 

PUDDINGS 

Yoghurt or fromage frais, mousse, fruit fool-no fruit pieces 

Custard, crème caramel 

Semolina/ground rice 

Blancmange, instant whip, Angel Delight 

Stewed apple in thick custard 

Sponge (with smooth filling) mashed with thick, smooth custard  
 

Ice cream/jelly will need to be assessed on an individual basis if the person requires 

thickened fluids 

SNACKS 
Any of the above 

Smooth dips such as hummus and taramasalata 

 
 

SOFT & BITE-

SIZED 

 

 Can be eaten with a fork, spoon or chopsticks 

 A knife is not required to cut this food, but may be used to help load a fork or spoon 

 Chewing is required before swallowing 

 Soft, tender and moist throughout but with no separate thin liquid 

 Bite-sized pieces of 1.5 x 1.5cm for adults (the size of an adult thumbnail), to avoid choking risk. 

 Tongue strength and control are needed to move food around and to swallow.  

 You should be able to easily cut into this texture with just the side of a fork. 

 Press into a piece of food with your thumb in the bowl of a fork – so that your thumbnail turns white.  

 The food should squash easily and NOT return to its original shape. 

 Can be mashed with fork or spoon. When pressed with the base of a fork to a pressure where the thumb 

nail blanches to white, the sample squashes and changes shape, and does not return to its original shape 

when the fork is removed. 

TYPE of FOOD SPECIFICATIONS 

CEREAL                                     
 Smooth with soft tender lumps no bigger than 1.5 cm pieces 

 Fully softened texture, drain excess fluid 

BREAD 
 No bread/toast unless assessed as suitable by SaLT on an individual basis 

 If considered appropriate must be cut into 1.5 cm x 1.5 cm pieces 

MEAT 
 Cooked tender meat no bigger than 1.5 cm x 1.5 cm pieces 

 If meat cannot be served this size, serve minced and moist meat (see level 5) 

 



FISH 
 Fish should be soft enough to break into small pieces with a fork/spoon and  

 Served in 1.5 cm pieces 

VEGETABLES 
 Steamed or boiled with final cooked size of 1.5 cm 

 Stir fried vegetables are often too firm and are not soft or tender 

RICE  No grainy, sticky or glutinous rice 

CASSEROLES, 

STEWS, and 

CURRIES 

 Liquid portion must be thick (as per SaLT individual recommendations – refer to 

IDDSI levels 0-4) 

 Can contain meat, fish or vegetables if final cooked pieces are soft, tender (no hard 

lumps) and no larger than 1.5 cm  

FRUIT 

 Serve mashed in 1.5 cm pieces, excess fruit should be drained 

 Fibrous parts are not suitable 

 Assess individual ability to manage fruit with high liquid content (e.g. watermelon) 

where juice separates from solid in the mouth during chewing 
 

FOOD 

CATEGORIES 
EXAMPLES of FOOD you CAN EAT  

CEREALS 

(in 1.5 cm pieces as 

appropriate)                                 

Porridge, Ready Brek, Weetabix and Shredded Wheat soaked for a minute in milk  

MAIN COURSES 

(in 1.5 cm pieces as 

appropriate) 

Tender meat stew (avoid pork as it tends to be tough)  

Sausages without skins  

Hash browns 

Boned fish 

Smooth creamy soups and cheese/white sauce at appropriate liquid level (refer to SaLT 

recommendations and IDDSI levels 1-4)            

Cauliflower/macaroni cheese 

Mashed tuna or salmon & mayonnaise 

Pasta in smooth sauce 

Scrambled, fried or poached egg 

Omelette 

POTATOES and 

VEGETABLES 

(in 1.5 cm pieces as 

appropriate) 

Soft boiled, mashed or scooped out baked potato 

Mushy peas (no skins) 

Well cooked vegetables, e.g. carrots, turnips, swede, parsnips, cauliflower, broccoli, 

courgettes (no stringy vegetables). 

Tinned tomatoes, spaghetti or spaghetti hoops with liquid drained 

FRUIT 

(in 1.5 cm pieces as 

appropriate) 

Banana, mango, tinned peaches, apricots or pears (or fresh fruit with skins removed), 

stewed apple or pear (with cream, custard or evaporated milk if desired) 



PUDDINGS 

(in 1.5 cm pieces as 

appropriate) 

Custard, yoghurt or fromage frais, mousse, fruit fool, crème caramel 

Semolina/ground rice 

Blancmange, instant whip, Angel Delight 

Stewed apple in thick custard 

Sponge (with smooth filling) softened with thick, smooth custard 

Crumble & custard 

Ice cream/jelly will need to be assessed on an individual basis if the person requires 

thickened fluids 

SNACKS 

(in 1.5 cm pieces as 

appropriate) 

Any of the above 

Smooth dips such as hummus and taramasalata 

Fish (crab) sticks  

Jaffa cake biscuits or biscuits ‘dunked’ in a hot drink will need to be assessed on an 

individual basis 

 
 

 REGULAR

 

 Normal, everyday food.  

 Includes hard, tough, chewy, fibrous, stringy, dry, crispy, crunchy, or crumbly bits. Includes food 

that contains pips, seeds, pith inside skin, husks or bones.  

 Includes “mixed consistency” foods with both liquids and solids. 

 

 
 

 



REGULAR 

+ 

 
SOFT & BITE-

SIZED 

+ 

 
MINCES & 

MOIST 

= 

 

 
+ 

 
+ 

 

 

 

 

 



 

 

Training Statement 

All staff, during induction are made aware of the organisations policies and procedures, all of 

which are used for training updates. All policies and procedures are reviewed and amended where 

necessary and staff are made aware of any changes via e-mail and on our website at 

www.bendigonursinghome.co.uk/resources. Direct observations and spot checks are undertaken to 

check skills and competencies. Various methods of training are used including one to one, on-line, 

staff meetings, individual supervisions and external courses are sourced as required. 

 

 

 

 

 

 

Related Policies 

Nutrition, Hydration and Food Safety 

Responsive Service 

Meeting Needs  

Risk assessment 

Co-operating with Other Service Providers 

 

 

 

 

 

Related Guidance 

 IDDSI (International Dysphagia Diet Standardisation Initiative) https://iddsi.org/ 

https://iddsi.org/resources/ 

 CQC https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-14-

meeting-nutritional-hydration-needs 

 Malnutrition Task Force http://www.malnutritiontaskforce.org.uk/how-care-homes-can-

develop-good-hydration-practices/ 

 Nutrition http://www.speechtherapy.org.nz/wp-content/uploads/2013/09/International-

Dysphagia-Diet-Standardisation.pdf 

 Nutricia Nutilis   https://www.nutilis.com/swallowing-difficulties/ 

https://www.nutilis.com/signs-of-dysphagia/

http://www.bendigonursinghome.co.uk/resources
https://iddsi.org/
https://iddsi.org/resources/
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-14-meeting-nutritional-hydration-needs
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-14-meeting-nutritional-hydration-needs
http://www.malnutritiontaskforce.org.uk/how-care-homes-can-develop-good-hydration-practices/
http://www.malnutritiontaskforce.org.uk/how-care-homes-can-develop-good-hydration-practices/
http://www.speechtherapy.org.nz/wp-content/uploads/2013/09/International-Dysphagia-Diet-Standardisation.pdf
http://www.speechtherapy.org.nz/wp-content/uploads/2013/09/International-Dysphagia-Diet-Standardisation.pdf
https://www.nutilis.com/swallowing-difficulties/
https://www.nutilis.com/signs-of-dysphagia/


 


