
3:14 Community Arrangements for Nutritional Screening  
 
On transition out into the community a patient may receive follow up nutritional care 
from an acute hospital referral or if necessary by acute or community dietetic teams 
and also the NHSGGC  Health and Social Care Partnerships Home Enteral Nutrition  
Team.  
 
 In the NHSGGC Community Health & Social Care Partnerships The NHSGGC 
Community MUST Pathway is then followed which gives guidance  
using MUST on Malnutrition within the Community settings. 
 
 Healthcare Improvement Scotland (2014) Assessment, Screening and Care 
Planning Standard 2.4 recommends, 
 
“recommends repeat screenings are carried out in line with clinical need and  
at a frequency determined by the outcome of the initial subsequent screenings in line 
with the validated tool’s guidance”  
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