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We have developed and validated
“Meal Intake Points”

It is a novel method to quickly and easily 
quantify inpatient dietary intake and 

identify those people in need of 
additional nutrition support. 

Figure 1. Meal Intake Points
1 point = 500 kJ, 5g protein

Figure 2. Meal Intake Points in action

Dietetic assistants 
assess plate waste, 
with points tallied 
for meal items 
consumed. 
≤ 2 points =  poor 
intake = trigger for 
nutrition 
intervention

Background: Despite safety and quality 
standards and guidelines recommending 
routine intake monitoring in hospital, this is 
poorly completed due to the time and 
complexity of current process.

Aim: Develop a new method that can 
quickly and accurately identify inpatients 
with poor meal intake.

Method: Review of nutritional composition 
of current menu items identified common 
denominator for kJ and g protein content, 
which informed the tool (Figure 1). This was 
systematically applied to 90 meals (Figure 2) 
and compared to gold standard (weighed 
plate waste) using Spearman’s correlations, 
percent exact agreement (PEA) and 
sensitivity and specificity to identify meal 
intake ≤1000kJ and ≤10g protein.

Results: The final tool accurately measured 
energy (r=0.91) and protein (r=0.86), and 
had good PEA (energy 59%, protein 44%), 
excellent sensitivity (100%) at detecting 
poor energy and protein intake, and good 
specificity (energy 80%, protein 76%). 

Conclusion: This tool is used regularly in  
practice at RBWH, and the method can be 
adapted and applied in other settings (e.g. 
residential aged care).
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