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Scoping exercise



Current NRST’s in Community

Betsi C: MUST 

C&V
Community: CNST

ABMU
Community: MUST 

HDda
Community: MUST Cwm Taf: MUST 

AB: MUST 

Powys: MUST 



Acute NRST’s used across Wales

Betsi C: MUST 

C&V: NST (WAASP 2)

ABMU: NST (WAASP 1)

HDda: NST 
Cwm Taf: MUST 

AB: MUST 
Velindre: NST (RM)



Date

Today’s	weight	(kg)
1.	Has	the	patient	experienced	unintentional	weight	loss	in	the	last	3	months?	

No	weight	loss 0 0 0 0 0
Unintentional	weight	loss	over	3	months:

>7	kg	(1	stone)	in	men
>5.5	kg	(¾	stone)	in	women

10 10 10 10 10

Unintentional	weight	loss	
less	than	the	above

5 5 5 5 5

2.	Does	the	patient	look	underweight?
No 0 0 0 0 0
Yes 5 5 5 5 5

3.	Has	the	patient	had	a	reduced	food	intake	(less	than	50	%	of	meals)	in	the	last	5	days	
(this	may	be	due	to	mucositis,	dysphagia,	nausea,	bowel	obstruction,	vomiting)?

No 0 0 0 0 0
Yes 5 5 5 5 5

4.	Is	the	patient	experiencing	symptoms	that	are	affecting	food	intake	
e.g.	mucositis,	nausea,	vomiting,	diarrhoea	and	constipation?

No 0 0 0 0 0
Yes 3 3 3 3 3

Total	Score

Sign,	print	name,	designation	and	date
RISK	OF	MALNUTRITION

0-4	LOW	RISK,	5-9	MEDIUM	RISK,	10+	HIGH	RISK
ACTION	PLAN	GUIDELINES	OVERLEAF



Compliance with completion (acute)

UHB Tool used
24 hr 

Compliance
Weekly 

Compliance

Nursing 
dashboard 
Compliance

Velindre NHS Trust NST 95% 76% na

Cardiff & Vale UHB NST 84% 83% 90-96%

Hywel Dda UHB NST 79% 28-33% 86-92%

Abertawe Bro 
Morgannwg UHB

NST 57% 35% na

Betsi Cadwaladr UHB MUST 49.5% 47.6% 71-100%

Aneurin Bevan UHB MUST 67% (ns) 80-90%

Cwm Taf UHB MUST Generally used but quality poor 92%

Powys Teaching HB MUST Not provided na



Accuracy and reproducibility
UHB Tool 

used
Nurse 

completed
Dietitian

completed
Dietitian  

MUST
HD NST 35% 45% 12%

C&V

Original  NST

Vs revised 
2012

11%                                    30%          

21%30% original, 46% revised when completed by 
Dietitian
34 in their clinical opinion, 33 revised, 26 
original, 21 MUST

2016

2017

30% different category, 8% in high risk missed 

39% different category, 13% in high risk missed 

ABM

Vascular

DETOX

NST

52% scored different to Dietitian 
Identified 76% of high risk

12%

83% accurate but only 44% referred to Dietitian

68%  scored differently, 20% changed scores

BC MUST 2015 50% accurate



Screening.....
• Simple, quick and easy to complete 
• Practical
• Reliable
• Specific 
• Sensitive – identify risk and

actual malnutrition
• Measures what it is intended to 
• Reproducible
• User friendly
• MDT developed
• Include weight ,unintentional weight 

loss, BMI



Proposal
• MUST – Community

• NRST (WAASP) - Acute



Considerations

• Validation of WAASP NRST and amendments

• All Wales NRSTool, BMI

• Addressing concerns of potential caseload 



Validation



Recommended Guidelines

• MUST is BAPEN recommended tool
• BMI – NICE, BAPEN

• BAPEN acknowledge use of alternative – if it 
has demonstrated to identify those at risk

• ? BMI reliable in elderly population (↑)
• ? BMI reduces compliance in completion



AWNRST (WAASP)



Potential referral increase
• Use of AWNRST
– Referral form 

(paper/electronic)
– Prioritise caseload
– Audit/Evidence for 

resources

• Cardiff University 
research project?




