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1.0
EXECUTIVE SUMMARY
Recipe for Life was a three year project which aimed to find better ways to support older people to eat well. The project was undertaken by the Royal Bank of Scotland Centre for the Older Person’s Agenda at Queen Margaret University College, Edinburgh in partnership with the Dementia Services Development Centre at Stirling University and Age Concern Scotland. It was funded by Zurich Financial Services Community Trust under their ‘Zurich Cares Older People Programme’.

The primary aim of the project was to identify action that can be taken to improve the physical and social wellbeing of older people who live alone and have difficulty leaving home, in relation to their nutritional and food- related needs, from the perspective of older people, family members, friends and social work staff.

The project has been undertaken in two phases, a research phase and a practice development phase. During the research phase, which ran from April 2003 to September 2005, the project worked with two Scottish local authorities to gather data on people’s views and experiences about factors that help and hinder older people’s ability to eat well. 

Some of the main findings that emerged from the research phase were:

· Low appetite was common among frail older participants, putting them at risk of malnutrition.

· Home care workers play an important role in encouraging older people to eat well.

· Home care workers are in a position to develop trusting relationships with clients, suggesting new foods or recipes to them and bringing new or favourite foods into the person’s home.

· It is important that workers have specific knowledge of the nutritional needs of frail older people, as well as skills in eliciting the preferences of older people and the social, psychological and cultural meaning of food in older people’s lives.

· All staff members could benefit from having more knowledge and skills in the area of food and nutrition.

· There is a need for close co-operation between health and social work colleagues about the food and nutrition of older people, and more joint work specifically on food and nutrition issues at a local level would be welcomed by home care service providers.

· Many older people were eating bland and unexciting diets, perhaps because of a lack of motivation on the part of the older person or their service provider, or maybe because changes in older people’s tastes and digestion have led them to reduce the range of foods they are willing to eat and find acceptable. 

· Older people and workers could valuably work together to develop ways that better support older people to eat well that are acceptable to older people and achievable within service limitations.

A full report and executive summary of the research phase is available from the RBS Centre for the Older Person’s Agenda website www.qmuc.ac.uk/copa or can be requested via telephone on 0131 317 3770.

1.1
Practice development phase
The primary aim of the practice development phase of the Recipe for Life project was to utilise the key themes identified from the research phase to develop and explore interventions, which were designed to optimise the nutritional and food related well-being of older people who live alone and have difficulty leaving home.  

 Key themes identified by the research team

· Difficulties experienced by frail older people

· Assessing older people’s food related needs

· The meaning of ‘eating well’

· The importance of appetite or motivation to eat

· Ways in which older people are supported to eat well 

· Barriers to older people eating well

Three interventions were identified that addressed the themes listed above. These interventions were piloted during the practice development phase (October 2005 to June 2006). The interventions were:

· Developing a community kitchen,

· The ‘Good Practice Booklet’ for home care workers,

· The ‘Nutrition in Later Life’ training resource.

These interventions were decided upon through consultation with the participating local authorities and advice from the project steering group. 

1.2
Intervention 1: Developing a community kitchen
This intervention addressed the following key research themes:

· Difficulties experienced by frail older people.
· The meaning of ‘eating well’.
· The importance of appetite or motivation to eat.
· Ways in which older people are supported to eat well. 

· Barriers to older people eating well.
For the purposes of the practice development phase, a community kitchen was conceptualised as a group of older and younger people within the local community meeting together with the shared purpose of cooking. 


An intergenerational approach

For the purposes of this pilot project the research team decided that an intergenerational approach would be valuable, as it would provide opportunities to challenge stereotypes and attitudes regarding older and younger people, and in doing so act as a vehicle to promote a greater understanding and respect between the generations.  

 Aims 

The main aim of the community kitchen was to address barriers to older people eating the foods that they used to enjoy but are now unable to. In addition, it was intended to facilitate older and younger people to work together within the local community to share skills and knowledge about food and eating.

The potential benefits of the community kitchen intervention

project

Reconnecting older people to food

The community kitchen offers a way for older people to be supported to ‘reconnect’ with food and food production. 
An educational medium

The community kitchen represents an educational package that high schools can utilise for younger people to explore and develop a diverse range of skills. 
Challenging attitudes and beliefs

The community kitchen offers a platform for opportunities to challenge attitudes and beliefs held by each generational group involved in the project. 
The future of the community kitchen 

The project was viewed positively by all involved.  The day centre was already in the process of developing a communal kitchen for their members prior to being involved in this project.  Participation in the intervention has served to further confirm the importance and potential of their planned facility.
The day centre was keen to continue the link with the school and will now be in a position to offer the younger people the opportunity to join members in the day centre to share skills, knowledge and experience in the day centre community kitchen.

The high school was also positive about their involvement with the project. The senior teacher from the Health and Food Technology department saw a future for the project, and hopes to offer it as an option again to other young people at the school.

1.3
Intervention 2: Good practice booklet
The primary aim of the good practice booklet was to support frontline social work staff in a home care team to share good practice and to develop ways of working that meet the needs of frail older clients who live alone and have difficulty leaving home to eat well. 

Rationale 
The idea of developing a good practice guide arose for two reasons. Firstly, examples of good practice were identified in research data from phase one of the project. Secondly, the research findings further indicated that there is a lack of good practice guides relating specifically to the provision of nutritional meals by home care workers to frail older people living in their own home. 

Method

Research phase data

Data gathered from the interviews, focus groups and workshops held during the research phase were examined to identify incidences that represent good practice. 

Workshops

In order to explore good practice further, a workshop was organised with relevant staff in each local authority site.  The workshop was attended by staff from home care teams, staff from the shopping services and staff responsible for coordinating services and making needs assessments.
Future direction

In the longer term there would be value in evaluating the usefulness of the ‘Good Practice Booklet’ and exploring the impact on working practice from the perspective of both the older person and staff supporting frail older people to eat well. 


1.4
Intervention 3: Nutrition in Later Life training resource
The third intervention involved the development and initial assessment of a training resource for home care workers on aspects of nutrition in later life.  This intervention addressed one of the key themes arising from the research phase, namely the importance of assessing older people’s food related needs.

Why a nutrition in later life training resource intervention?

During the research phase, many participants, including older people, families, and care workers, commented that there was a need for more knowledge about food and eating for frail older people.  The research findings further established that there is a need for more training and knowledge regarding nutrition in later life, concluding that: 
· all staff members could benefit from having more knowledge and skills in the area of food and nutrition,

· there is a need for specialist courses for all workers to enable them to identify risk factors and helpful interventions,

· there is a need for an established induction programme and training course for home care workers,

· there would be value in providing information to ‘well’ older people and family members to empower them to take responsibility for their own health.

Aim and objectives

The aim of the intervention was to develop and conduct an initial assessment of the Nutrition in Later Life training resource, a course and accompanying training materials, which are intended to address the concerns raised in the research findings.  

Project design

The project involved the development of the ‘Nutrition in later life’ training resource.  This resource consists of three elements:

· a three-hour training course on food and nutrition for home carers;  

· an accompanying loose-leaf resource pack on nutrition in later life for home carers, covering the material contained in the course;

· a leaflet giving information about nutrition in later life, intended for older people and their carers.    

The project involved an initial assessment of the training resource.  There were four aspects to the assessment:

· interviews with a home care manager and the course co-ordinator to collect contextual information on current training with regard to food and nutrition for older people;

· observation of two training sessions to capture reactions and interaction of the training team and home carers;

· observation of six home care workers and the older people to whom they deliver a service, which provided both an opportunity to talk with course participants in a service delivery setting;

· final interviews with training providers to gain their views about the experience of developing and delivering the course.


The ‘Nutrition in Later Life Resource Pack’ was devised and developed with partners from the South Lanarkshire Council and Lanarkshire NHS. 

Carers’ views on the influence of the course

The carers clearly saw that the content of the course was relevant to some, but not all, of their clients.  Carers found the course interesting, stimulating and relevant. It reinforced much of the learning they had gained through many years practical experience, legitimised some of their current practice and encouraged them to reflect on how to improve service to their clients.  All the carers stated that they had enjoyed the course and felt they had learned a lot or now understood the reasons for experiences they had previously had.   Several commented how much it had been of benefit in their caring responsibilities for their own older relatives.

The feedback from the home visits was similar to that gained from the course observations.  The comments from carers demonstrated how the course reinforced current good practice, how it highlighted areas where they could improve care, how important it was to disseminate knowledge to older people and their families or carers, and how vital it is to have sufficient time to implement some practices advocated in the course.  
Future direction

Two recommendations have arisen from this intervention. Firstly, home care clients are allocated time based on an assessment by a social worker. The course should be offered to all social workers doing these assessments. If a client has nutritional needs, then longer home care time slots could be allocated to ensure that food is not only prepared, but also eaten. 

Secondly, very few clients have absolutely no family members who take an interest in them.   Family members are often present when assessments are completed.   When an older person is assessed to have nutritional needs, the leaflet or resource pack should be given to family members.  This would provide for mutual understanding between the older person, their family or carer, and the home carer regarding best practice.

1.5 Conclusion

The aim of the practice development phase of the Recipe for Life project was to develop and explore possible interventions to optimise the nutritional and food related well being of older people who live alone and have difficulty leaving home. We approached this through the piloting of three interlinked project interventions:

· Developing a community kitchen,

· The ‘Good Practice Booklet’ for home care workers,

· The ‘Nutrition in Later Life’ training resource.

The need for a variety of interventions to help older people who live alone and have difficulty leaving home was borne out by this project. The project established the importance of disseminating information to not just home care workers, but also families and older people themselves. 

A suggested way forward for the piloted interventions is to combine the information gained from the three projects into a single resource. The recipes developed in the community kitchen and the ‘Good Practice Booklet’ could potentially form new sections of the ‘Nutrition in Later Life’ resource pack. There would be value in revisiting these projects at a later date to conduct an evaluation to determine their impact prior to their further development.

2.0
BACKGROUND

Recipe for Life was a three year project which aimed to find better ways to support older people to eat well. The project was undertaken by the Royal Bank of Scotland Centre for the Older Person’s Agenda at Queen Margaret University College, Edinburgh in partnership with the Dementia Services Development Centre at Stirling University and Age Concern Scotland. It was funded by Zurich Financial Services Community Trust under their ‘Zurich Cares Older People Programme’.

The primary aim of the project was to identify action that can be taken to improve the physical and social well-being of older people who live alone and have difficulty leaving home, in relation to their nutritional and food- related needs, from the perspective of older people, family members, friends and social work staff.

The project has been undertaken in two phases, a research phase and a practice development phase.  This report will briefly discuss the main findings that emerged during the research phase.  It will then discuss the practice development phase, and will describe the three interventions that were designed to address the issues raised in the research phase. 

2.1
Research phase
During the research phase, which ran from April 2003 to September 2005, the research team worked with two Scottish local authorities to gather data on people’s views and experiences about factors that help and hinder older people’s ability to eat well. 

Some of the main findings that emerged from the research phase are:

· Low appetite is common among frail older participants, putting them at risk of malnutrition.

· Home care workers play an important role in encouraging older people to eat well.

· Home care workers are in a position to develop trusting relationships with clients, suggesting new foods or recipes to them and bringing new or favourite foods into the person’s home.

· It is important that workers have specific knowledge of the nutritional needs of frail older people, as well as skills in eliciting the preferences of older people, and an understanding of the social, psychological and cultural meaning of food in older people’s lives.

· All staff members could benefit from having more knowledge and skills in the area of food and nutrition.

· There is a need for close co-operation between health and social work colleagues about the food and nutrition of older people, and more joint work specifically on food and nutrition issues at a local level would be welcomed by home care service providers.

· Many older people eat bland and unexciting diets, perhaps because of a lack of motivation on the part of the older person or their service provider, or maybe because changes in older people’s tastes and digestion have led them to reduce the range of foods they are willing to eat and find acceptable. 

· Older people and workers could valuably work together to develop ways that better support older people to eat well that are acceptable to older people and achievable within service limitations.

A full report and executive summary of the research phase is available from the RBS Centre for the Older Person’s Agenda website www.qmuc.ac.uk/copa or can be requested via telephone on 0131 317 3770.

3.0
PRACTICE DEVELOPMENT PHASE

The primary aim of the practice development phase of the Recipe for Life project was to utilise the key themes identified from the research phase to develop and explore interventions, which were designed to optimise the nutritional and food related well-being of older people who live alone and have difficulty leaving home.  

3.1 
Key themes identified by the research team

Difficulties experienced by frail older people

The research phase identified that some frail older people with significant impairments and health problems are being supported to remain at home.  In the past, these people may have been expected to enter residential care, and they provide a challenge to home care services because of the increasing complexity of their needs.  

Assessing older people’s food related needs

Assessing older people’s food related needs is a highly complex task requiring consideration of a wide range of factors and considerable skill on the part of the person carrying out the assessment.  At the outset of this project, there did not appear to be a satisfactory assessment tool for this purpose.

The meaning of ‘eating well’

The research phase identified that there would be value in providing guidance to both older people and carers about what constitutes an adequate meal, meal ideas which suit an older person’s needs and tastes, and signposts for carers to identify when a client’s diet may be putting them at risk of malnutrition.

The importance of appetite or motivation to eat

Low appetite was common among frail older participants in the research phase.  Currently efforts are made by service providers to provide nutritionally balanced meals for older people.  However, less attention has been paid to the social and psychological factors that need to be addressed in order to support older people to eat well.

Ways in which older people are supported to eat well 

The research phase highlighted many ways in which some older people are already being supported to eat well.  Care workers, friends, family and the wider community all can play a key role.  These groups should be supported and encouraged to ensure that frail older people are provided the best possible care.     

Barriers to older people eating well

A number of factors associated with quality in terms of supporting older people to eat well were highlighted. For example; recognising individuality, providing choice, accommodating personal tastes and preferences, supporting people to feel connected to food and appropriate timing of support. These factors, if not addressed may represent barriers to older people eating well and impact on an older person’s physical, psychological and social well-being.
3.2 Interventions

Three interventions were identified that addressed the themes listed above. These interventions were piloted during the practice development phase (October 2005 to June 2006). The interventions were:

· Developing a community kitchen,

· The ‘Good Practice Booklet’ for home care workers,

· The ‘Nutrition in Later Life’ training resource.

These interventions were decided upon through consultation with the participating local authorities and advice from the project steering group. The interventions will be discussed in the following sections.
4.0
INTERVENTION 1:  DEVELOPING A COMMUNITY KITCHEN

This intervention addressed the following key research themes:

· Difficulties experienced by frail older people.
· The meaning of ‘eating well’.
· The importance of appetite or motivation to eat.
· Ways in which older people are supported to eat well. 

· Barriers to older people eating well.
For the purposes of the practice development phase, a community kitchen was conceptualised as a group of older and younger people within the local community meeting together with the shared purpose of cooking. 

4.1
Why a community kitchen intervention project?

The research findings highlighted that older people did not always feel they got to enjoy the foods that they wanted to eat. Many of them enjoyed traditional cooking, such as home-made soups, porridge, mince and “tatties”. Home care workers did not always have the time to cook these meals from scratch, and many did not know how, since their knowledge of contemporary cooking and recipes did not necessarily include such meals. In addition, we found that many of the older people used to cook their own meals and enjoyed this, but were now unable to do so. They talked about favourite recipes for which they had a fondness.

A community kitchen was identified as possessing the potential to nurture a spirit of community for participants by providing opportunities for socialising together as a group. Furthermore, a community kitchen offers participants opportunities to share and learn skills and to try foods that are new to them. 

4.2
An intergenerational approach

For the purposes of this pilot project the research team decided that an intergenerational approach would be valuable, as it would provide opportunities to challenge stereotypes and attitudes regarding older and younger people, and in doing so act as a vehicle to promote a greater understanding and respect between the generations.  

4.3 
Aims
The main aim of the community kitchen was to address barriers to older people eating the foods that they used to enjoy but are now unable to. In addition, it was intended to facilitate older and younger people to work together within the local community to share skills and knowledge about food and eating.

The following potential benefits were envisaged:

· opportunities for building relationships within the local community by bringing together older and younger people;

· opportunities for older people to feel valued in terms of their skills, knowledge and experience;

· opportunities for young people to learn about traditional cooking from older people;

· opportunities for young people to learn research skills, for example designing and conducting interviews;

· opportunities for young people to learn about food and nutrition in later life;

· opportunities for young people to fulfil a placement for either their PSD (Personal and Social Development) studies or their Duke of Edinburgh Service Award option.

4.4
Project design – a two-phase model

The community kitchen was planned as a two-phase intervention project.  For the purposes of this practice development project only phase one was piloted. Phase two provides an opportunity for the day centre and high school to continue working together, but had not yet been implemented at the time of this report.

Phase one – pilot phase

The purpose of the pilot phase was to develop relationships between older and younger people in the surrounding community with a focus on food and eating. 

During this phase the younger people learned about and developed the skills to conduct research interviews. They then put these skills into practice, conducting interview discussions with older people about food (cooking and recipes).  

The recipe information the younger people collected from the interviews was then utilised by the Health and Food Technology teacher to devise cookery lesson plans for use during practical cookery sessions. 

The young people collated the recipe information into a recipe booklet, which was illustrated with photographs taken during the practical cooking sessions, showing the cooking process, food items and the finished recipes. 

Phase two – future direction

The purpose of phase two is to give the opportunity for the older and younger people involved in the project to continue working together.  It is envisioned that this phase will be run by the day centre and the high school, and will enable the participants to explore the social meaning of the recipes and food in general. This information could then be used to expand the recipe booklet. 

4.5
The process of establishing the community kitchen

Building community links: local high school involvement

In setting up the community kitchen, a local high school and day centre were approached to explore their willingness to participate. The first contact was made with the high school at the beginning of the autumn school term. The research team explored the possibility of the community kitchen with the head teacher. This was received enthusiastically, as the school saw an opportunity to link in with the local community. The head teacher recognised the value for the younger people in the opportunities that the project presented in terms of career and life skills, including social skills, research skills,  practical cooking skills, and knowledge of nutrition and eating in later life.

Recruitment of older people

The research team identified a local day centre and approached the manager to explore the possibility of their involvement with the project. The manager was very positive about the opportunity for members of the day centre to be involved in a community kitchen. A leaflet was devised and arrangements were made to visit the day centre and explain the intervention project to interested older people. The only recruitment criteria for the older people were that they were willing to talk to the younger people about food they enjoyed and share their recipes, knowledge and skills of cooking.

Recruitment of young people

The criteria for recruitment of the younger participants were that they were at a senior level of school (fifth and sixth year) and that they had an interest in participating in the community kitchen. In order to give adequate support to the younger participants in the project the research team decided to offer the opportunity to no more than ten young people. A leaflet to explain the purpose of the community kitchen intervention and the opportunities that participation offered to the young people was developed.  Recruitment, the initial contact with younger people, and distribution of the leaflet was the responsibility of the high school.
4.6
Programme of work: young people

A programme of work was designed for the younger participants,  which included:

· Interview skills training and preparation for field work, 

· Field work - data collection, 

· Practical cookery sessions,

· Opportunities for young people and older people to work together,

· Booklet development.
Interview skills training

Initially the young people developed their interviewing skills in preparation for conducting fieldwork with older people. Some of the topics covered included ethical conduct, types of interviews and questions, and interview schedule design. 

Field work 

The fieldwork component entailed the young people interviewing the older people to explore favourite recipes, food and cooking. All interviews were conducted at the day centre. The young people, working in pairs, conducted two interviews with one older person (one person interviewing and one person as scribe), changing roles for the second interview. This gave the young people the opportunity to experience both the roles of interviewer and scribe. From these interviews a range of recipes were gathered for use during the practical cookery sessions. 

Practical cookery sessions 

The fieldwork component was followed by a series of practical cookery sessions held in the high school’s Health and Food Technology Department and lead by a senior teacher from the department. 

Decisions about which recipes would be taught during the practical cookery sessions were made collectively between the young people, the senior teacher and the research team. The senior teacher was responsible for purchasing all ingredients required for the recipes and for devising cookery lesson plans, which contained all the steps that the young people would need to follow. 

Opportunities to work together

The practical cookery sessions were intended to offer opportunities for the older people to join the younger people in the kitchen and share their skills and knowledge of cooking. Unfortunately, due to illness and the timing of the practical cookery sessions the older people were unable to participate in these practical sessions.  A suggestion to address this issue for phase two of the project is to relocate the community kitchen from the high school to the day centre.  

Booklet development

Following the practical cookery sessions the young people were required to compile an electronic document of recipes. This document was used to compile a recipe booklet, which was illustrated with pictures taken during the practical cooking sessions. This recipe booklet can be further developed as the community kitchen progresses.
4.7 Possible benefits of participation 

Potential skills to be gained 
There were many new skills involved for the younger people, some planned, and others unexpected. These skills included:

· Acquisition of practical skills

· An appreciation of the needs of older people including nutritional, shopping and social needs

· An appreciation of ‘healthy eating’ for older people

· An understanding of more traditional British foods and recipes and their origins

· A knowledge of traditional cooking methods

· Working as a team member

· Evaluation skills in comparing recipes

· Presentation skills for food

· Food handling and hygiene issues vital to older people

· Food photography

· IT skills in preparation of recipes and information

· Layout of recipe booklet

Feedback from the younger participants

At the end of the project the young people were asked to give comments about their experience of participating in the project. Some of their replies were: 

· “This was a new experience and I enjoyed working with new people both in school and out with school. I would gladly participate in a project like this again.”

· “I particularly enjoyed about finding out the background to the recipes we used.”

· “Taking part in practical work was enjoyable to me. One of the more unexpected things I most enjoyed about the project was presenting and photographing the finished recipes.” 

The young people sent a card to acknowledge their appreciation to the older people for sharing their skills, knowledge and experience of cooking. A comment from a young participant was, “Thank you for your recipe for chicken stew and dumplings. I don’t usually cook at home but the recipe you gave us was very yummy so maybe I’ll start cooking for my family.”

Feedback from the senior teacher

The teacher involved in the project identified many benefits of participation for the young people and saw the project as advantageous for the school. The teacher explained, “The benefits of this project were many faceted. Whilst we envisaged senior pupils benefiting by gaining practical and social skills, there were many other benefits which arose throughout the project. Curriculum areas covered included health and food technology, IT, and personal and social development.”

4.8
How the community kitchen intervention links with the 
research phase findings

Difficulties experienced by older people
The research findings identified that frail older people may face barriers to cooking at home in their own kitchen.  Difficulties such as using cooker controls, reaching and bending, and lifting plates and saucepans were commonly experienced.  The community kitchen was intended to address these barriers by bringing together older and younger people to work together and support each other to overcome barriers to cooking.  It offers older people the opportunity to be actively involved in the process of food production and to play a valuable role mentoring and instructing the younger people.

The meaning of eating well

Access to freshly prepared food was identified as important in order to cook healthy meals and to eat well.  Cooking a meal from scratch and using fresh ingredients creates cooking aromas that are helpful to encouraging and achieving a good appetite.  The community kitchen was designed to give older people the opportunity to participate in cooking and tasting sessions of freshly prepared food. 

The importance of appetite or motivation to eat 

The research findings indicated that low appetite was common among frail older people, and that there was a need to address the social and psychological components that contribute to older people eating well. The community kitchen met these needs in the following ways:

· Reconnecting with food

Older people who live alone and have difficulty leaving their home reported that they felt disconnected with food.  This has implications for appetite and motivation to eat.  There were many reasons why they were no longer able to take part in food related activities such as cooking and shopping. Participating in the community kitchen supported them to become re-involved with food and food production. 

· Social and psychological components of appetite

The community kitchen addressed the social and psychological components of an older person’s appetite by providing opportunities to discuss food and cooking with others, to share food with others during tasting sessions, to be exposed to a variety of foods and food ideas through the practical cookery sessions and conversations, to discuss the process of cooking and the achievement of the younger people in the kitchen, and to reminisce about food and cooking and the part it plays in their life.

· Impact of low mood and depression on appetite

The research phase highlighted that low mood and depression have a negative impact on appetite. The community kitchen offered older participants opportunities to socialise with other people, to share food and to participate in preparing a meal for other people. Further to this, involvement in the community kitchen had the potential to raise older participants’ self esteem and sense of worth by placing value on their skills, knowledge and experience of food and cooking. 

Ways in which older people are supported to eat well - utilising local community facilities

The research phase highlighted a need to make use of local community facilities to enhance older people’s ability to eat well.  The community kitchen met this need by utilising a local high school kitchen facility and enlisting the support of the local community in the form of a group of younger people attending the school. 

4.9
The potential benefits of the community kitchen intervention project

Reconnecting older people to food

The research phase of the Recipe for Life project identified that some older people who live alone and have difficulty leaving home expressed feelings of being disconnected with food and food production. This has implications for maintaining appetite and ultimately for an older person being able to eat well. The community kitchen offers a way for older people to be supported to ‘reconnect’ with food and food production. The output from the community kitchen, the ‘Food for Thought’ recipe booklet, addresses this finding and attempts to reconnect older people with food and food production.  The booklet offers a vehicle to aid in the process of ‘reconnecting’ people with food through photographs and recipes, with the potential to generate conversation and discussion about food and cooking.

An educational medium

The community kitchen represents an educational package that high schools can utilise for younger people to explore and develop a diverse range of skills. Participating in the community kitchen offers young people many opportunities, such as the chance to enhance their understanding of aging; to work collaboratively with older people and those working with older people, such as day centre staff; to enhance their group work and social skills; and, of course, the chance to develop independent life skills related to knowledge of food and cooking. 

Challenging attitudes and beliefs

The community kitchen offers a platform for opportunities to challenge attitudes and beliefs held by each generational group involved in the project. Food and cooking represents a topic that is potentially common ground for both older and younger people to discuss comfortably. Through working together, older people can share their valuable skills, knowledge and experience in a mentoring role with younger people. This role offers older people the opportunity to engage and reconnect with food. The community kitchen also offers the opportunity for younger people to gain an understanding of older people’s perspectives and the challenges of aging. 

4.10
The future of the community kitchen 

The project was viewed positively by all involved.  The day centre was already in the process of developing a communal kitchen for their members prior to being involved in this project.  Participation in the intervention has served to further confirm the importance and potential of their planned facility.  The kitchen will enable older people to participate in food related activities with support from the staff, and staff will be able to prepare and cook food for the members. The kitchen will enable the members to share in a kitchen space, talk about food, see it being prepared and smell the aromas, as well as participate in food related activities. 
The day centre was keen to continue the link with the school and will now be in a position to offer the younger people the opportunity to join members in the day centre to share skills, knowledge and experience in the day centre community kitchen.

The high school was also positive about their involvement with the project. The senior teacher from the Health and Food Technology department saw a future for the project, and hopes to offer it as an option again to other young people at the school.

The teacher saw the potential for the sustainability and future of the project. She explained that, “The project fulfils many needs for future PSD courses; Links made with day centre and linking older people with younger people. The project presented opportunities for views and traditions to be shared. Young people were given opportunities to work with outside agencies such as the day centre and the university.  The project also offered young people opportunities to develop teamwork skills, social skills, organisational skills, practical skills and caring skills.  A worthwhile project to establish in schools.”

5.0
INTERVENTION 2: GOOD PRACTICE BOOKLET

The primary aim of the good practice booklet was to support frontline social work staff in home care teams to share and develop ways of working that meet the needs of frail older clients who live alone and have difficulty leaving home to eat well.  

5.1
Rationale 
The idea of developing a good practice guide arose for two reasons. Firstly, examples of good practice were identified in the research data from phase one of the project. Secondly, the research findings further indicated that there is a lack of good practice guides relating specifically to the provision of nutritional meals by home care workers to frail older people living in their own home.

The research team consulted with the participating local authority sites and the project steering group members, and decided that the valuable information regarding best practice for home carers that had been collected during the research phase should be collated and presented as a resource for frontline social work staff. 

It is intended that the booklet will be utilised as a resource by staff seeking solutions to the challenges that arise in their day to day service delivery and that it will facilitate the sharing of good practice more widely. The booklet does not represent a definitive guide, but rather represents a ‘beginning’ to sharing good practice information more widely amongst home care teams. 

5.2
Method

Research phase data

Data gathered from the interviews, focus groups and workshops held during the research phase were examined to identify incidences that represent good practice. Good practice was defined as ways of working that support an older person to eat well by meeting the nutritional, social and psychological needs of frail older people living in their own home. 

Workshops

In order to explore good practice further, a workshop was organised with relevant staff in each local authority site.  The workshop was attended by staff from home care teams, staff from the shopping services and staff responsible for coordinating services and making needs assessments. These groups welcomed the opportunity to spend time discussing the challenges they face in their roles. The workshop sessions gave participants the opportunity to confirm existing techniques as good practice and to gain the confidence to continue utilising these methods.  

Aims

The aims of the booklet were to provide guidance to those new to the field of home care and act as a resource for solutions, to provide templates that can be used to adapt individual solutions for individual circumstances (same but different), and to act as a catalyst for the development of new approaches to meeting the varied and changing challenges of the home care role.

5.3
Future direction

In the longer term there would be value in evaluating the usefulness of the ‘Good Practice Booklet’ and exploring the impact on working practice from the perspective of both the older person and staff supporting frail older people to eat well. 

 6.0
INTERVENTION 3: THE ‘NUTRITION IN LATER LIFE’ TRAINING 
RESOURCE

The third intervention involved the development and initial assessment of a training course for home care workers on aspects of nutrition in later life.  This intervention addressed one of the key themes arising from the research phase, namely the importance of assessing older people’s food related needs.

6.1
Why a nutrition in later life training resource intervention?

During the research phase, many participants, including older people, families, and care workers, commented that there was a need for more knowledge about food and eating for frail older people.  The research findings further established that there is a need for more training and knowledge regarding nutrition in later life, concluding that: 
· all staff members could benefit from having more knowledge and skills in the area of food and nutrition,

· there is a need for specialist courses for all workers to enable them to identify risk factors and helpful interventions,

· there is a need for an established induction programme and training course for home care workers,

· there would be value in providing information to ‘well’ older people and family members to empower them to take responsibility for their own health.

6.2
Project background


Staff from South Lanarkshire Council and NHS Lanarkshire attended the feedback session of the research phase. They were interested in working together to pilot a training course for home carers on aspects of food and nutrition, which would address the needs that were highlighted in the research phase.  


A planning team was established, consisting of a dietician, a member of the NHS Health Promotion team, a senior policy officer from Social Work Resources at South Lanarkshire Council, a manager for Home Care Services, and members of staff from Queen Margaret University College (QMUC), including the Recipe for Life project team and older associates from the RBS Centre for the Older person’s Agenda, and the manager from PACE (Partners in Active Continuous Education).

6.3
Aim and objectives

The aim of the intervention was to develop and conduct an initial assessment of the Nutrition in Later Life training resource, a course and accompanying training materials, which are intended to address the concerns raised in the research findings.  

6.4 Project design

The project involved the development of the ‘Nutrition in later life’ training resource.  This resource consists of three elements:

· a three-hour training course on food and nutrition for home carers;  

· an accompanying loose-leaf resource pack on nutrition in later life for home carers, covering the material contained in the course;

· a leaflet giving information about nutrition in later life, intended for older people and their carers.    

The project involved a initial assessment of the training course and related resources.  There were four aspects to the assessment:

· interviews with a home care manager and the course co-ordinator to collect contextual information on current training with regard to food and nutrition for older people;

· observation of two training sessions to capture reactions and interaction of the training team and home carers;

· observation of six home care workers and the older people to whom they deliver a service, which provided both an opportunity to talk with course participants in a service delivery setting;

· final interviews with training providers to gain their views about the experience of developing and delivering the course.

The following sections will discuss the gap in current training that this intervention was intended to fill, and then it will address the outcomes of the preliminary evaluation.  
6.5 Existing training for care workers in South Lanarkshire
At the outset of the project, interviews were held with the home care manager and the training co-ordinator in order to collect contextual information on current training available for care workers in South Lanarkshire.  

It was found that all home carers complete a comprehensive induction training course.  This consists of four weeks of lectures, talks and discussions on a wide range of subjects by specialists in each field, including topics such as food hygiene and moving and handling.  This is followed by job shadowing for half of a week in the area in which the home carer will work.  


The induction course includes a session entitled ‘Food and Nutrition’, which focuses on food hygiene, safety and risk.  There is also general information on a ‘healthy diet’ and a short section on ‘preparing food for easy eating’.  However, the nutrition content of the induction course contains no specific input on the needs of frail older people at risk of under nutrition.  

Nutrition needs of older people had never been raised as an issue for further training by carers, nor indeed by home care management in South Lanarkshire before this pilot course.

6.6
The ‘Nutrition in later life’ pilot training resource
The course

The course content was assembled by three members of the planning team, including a senior policy officer for health from the local authority, a health promotion officer seconded to the local authority from NHS Lanarkshire, and a specialist dietician from NHS Lanarkshire.  The course was pitched at home carers as lay people with a wide range of experience, but no specialist or scientific knowledge.

Learning outcomes

The learning outcomes of the course were as follows:

· increase awareness and knowledge of the issues surrounding older people living in their own homes in relation to their nutritional needs,

· development of skills to meet the needs of older people in relation to food and eating at home.

Content

The topics covered in the course were:

· Nutrition and health – why are we here?

· Digestion and change due to ageing

· Food and older people

· More than just food – eating in context

· Ways of stimulating appetite and improving nutrition

Course format

The course duration was three hours with a short break in the middle.  The course had a good mixture of teaching approaches, using interactive exercises, small group work, whole group discussions, and lectures.  Throughout, scientific input on anatomy, physiology and nutrition was linked to experience and practice.

Implementation

The course was piloted in an area of South Lanarkshire between February and 
May of 2006.  Seven sessions were held, in which 99 out of the 120 home carers in the locality attended.  

Accompanying training materials
The content of the training course was used to produce a resource pack for home carers and an information leaflet for elderly people and their families.  The planning team provided the text for both publications.
Training manual 

The ‘Nutrition in later life’ resource pack accompanied the course, and consisted of the course content in a loose-leaf folder. It was produced in full colour and was easy to consult.

Leaflet

The information leaflet for older people and families, Nutrition in Later Life, was A5 size in full colour.   It provided easily accessible information on nutrition in later life, and was intended to aid home carers in disseminating the knowledge they gained in the course.

6.7
Observation of the ‘Nutrition in later life’ training course

Observations of two training sessions were conducted to capture reactions from participants and the interaction of the training team and the home carers. The two courses observed were sessions three and four in a series of six.  This choice allowed for any problems to be addressed early on.  The subject matter engaged all participants present, as did the course format of formal and informal, small and whole group interaction.  
Almost all the participants related to the course content and connected it with their own experiences.  Towards the end of the first course a few participants disengaged, with one claiming ‘I’ve not got anyone like that [with nutritional needs].’  Overall, however, the course was a success.

For some participants the course reinforced current practice.  One participant said, ‘I always encourage them to drink lots of fluids, just like you said!’  
The hand-out on the anatomy and physiology of the tongue was especially well received.  Participants realised that there was a scientific explanation for many of their own observations.  Several participants commented on what they had learned.  One carer was unaware that older people’s taste buds changed as they aged, commenting, ‘I used to think she was greedy, because she always goes straight for the puddings (from Meals on Wheels), but now I understand why she likes sweet things.’  Another carer was unaware that lack of food overnight could cause low energy, remarking, ‘Now I know why she’s a bit wobbly in the mornings.’ 
Some participants provided suggestions on how to maximise the impact of the course.  They stressed the importance of the leaflet for disseminating knowledge to older people and their families or carers.  One participant suggested, ‘It’s the families you should be giving this course to, they’re the ones who buy the wrong things.’  Other participants complained that home care management did not allow them sufficient time to meet the needs of each individual client. 
6.8
Home visit observations 
Observations of six home care workers and the older people to whom they deliver a service were conducted three to four weeks after the course. The carers were recruited from the training sessions. Observations of home visits provided an opportunity to talk with course participants in a service delivery setting.  Ten older people were visited at home during a regularly scheduled visit by the home carer.  Three of these clients, for whom nutrition was a particular issue, were visited a second time eight to ten weeks after the course.  All older people visited signed a consent form designed and routinely used with South Lanarkshire.
Background
With the exception of one client who lived in her own house, all the clients visited lived in local authority housing, the majority in purpose built sheltered housing.  The houses were modern and compact with the kitchen beside the living room.  This compactness made social interaction easy, even when the client was sitting in the living room and the carer carrying out tasks in the kitchen.

In all cases there was evidence of high quality relationships between the home carer and the client.  Some examples include carers buying a newspaper for the client, buying sausages from a favourite local butcher because the Shopping Service uses ASDA, and bringing in the occasional fish supper.   Some of the clients had had their carers for several years, while others had only received care within the last few months.

Carers could have both a direct and an indirect influence on the nutrition of their clients.  Home carers often planned the menus and helped with the shopping list for the family or the local authority Shopping Service.  In most cases the carers knew and regularly met key family members during their visits.  The carers felt they had been able to influence the families’ shopping habits in some, but not all, cases.  The home carers cooked foods their clients liked, but they all thought that they had been influential in getting their client to eat more food or more nutritious foods.  This was, however, dependant on having appropriate foods in the fridge, freezer or kitchen cupboards.  

All the carers saw it as their role not just to prepare food for their clients, but to stimulate their appetite and encourage their clients to eat.   All the clients visited were totally dependent on others to prepare their food; they did not, nor could not, attempt any food or drink preparation themselves, except in one case.

First visit - carers’ views on the influence of the course

The carers clearly saw that the content of the course was relevant to some, but not all, of their clients.  Carers found the course interesting, stimulating and relevant. It reinforced much of the learning they had gained through many years practical experience, legitimised some of their current practice and encouraged them to reflect on how to improve service to their clients.  All the carers stated that they had enjoyed the course and felt they had learned a lot or now understood the reasons for experiences they had previously had.   Several commented how much it had been of benefit in their caring responsibilities for their own older relatives.

The feedback from the home visits was similar to that gained from the course observations.  The comments from carers demonstrated how the course reinforced current good practice, how it highlighted areas where they could improve care, how important it was to disseminate knowledge to older people and their families or carers, and how vital it is to have sufficient time to implement some practices advocated in the course.  The following section addresses some common comments from carers.
“I didn’t feel so bad about ….”

Carers had worked out their own methods of stimulating the benefits of social interaction.  Many made the point of sitting down and having a cup of tea with their client to encourage them to eat, but had always felt a bit guilty about it.  The course content reinforced these good practices.

“Now I understand why ……”

· “He’s gone off butcher meat.”

· “She covers her food with pepper.”

· “He says that she just doesn’t fancy dinners any more.”

· “She only eats the puddings.”

The hand-out of the anatomy and physiology of the tongue and taste buds had interested them all and one carer had taken it to her client to explain why she’d gone off certain foods.

“It’s not us it’s the families.”

When families did the shopping for the older person, they had their views on what constituted ‘healthy eating’ based on the advice given in the press and on TV.  They bought reduced fat milk and yoghurt and low fat versions of ready meals because they thought they were doing the right thing.  Even when the carer told them that their mother did not eat the stew or mince they had prepared, they would not accept this, commenting “She’s always liked that.” 
“I just don’t have the time.”

The carers interviewed were not among those who had complained at the courses of not having enough time for their duties.  It was clear from observing them that they very capably fitted a wide range of tasks into their visit time while at the same time chatting to their client.  However, several said that a longer time slot would mean they could do more in terms of nutrition.  One carer commented:
“I’m just here in the morning to see that she takes her pills.  I used to come at breakfast to make it and make sure she ate it, but they [her supervisors] changed that, and I don’t know why.  She gets Meals on Wheels at lunchtime, but I look in the bin when I come in the next day and they’re often in the bin.   That’s meant to be her main meal.  Another girl comes in to make her tea but I don’t know if she eats that or not.”
The carer’s assessment was that this client needed three visits per day, with enough time for the carer to prepare food and ensure that the client ate it. This was not possible to implement, however, as the carer was not responsible for the allocation of time slots.

Course training materials
On one of the courses observed, the resource packs were not yet ready, and copies had not been distributed to the carers at the time of the home visits.  The carers who had received it found it helpful and easy to consult.

All the carers would very much have welcomed having the leaflet available to offer to their clients and, especially, their families, since family members had a significant influence on shopping and food availability.

Second visit - carers’ views on the influence of the course

Of the ten clients visited in the first stage, three had particular nutritional needs, and were visited a second time, eight to ten weeks after their carers attended the course.  Even after this period, the carers were still influenced by the course.  This was evidenced in their individual practice, their keenness to involve the clients and their families, and their reflection on nutrition issues and what steps could be taken to make things better.  All of them had taken action after the course or receiving the resource pack.

By the second visit, most but not all of the home carers had received the resource pack.  The leaflet for older people and their families had been reviewed and re-printed, but was not available to the clients at the time of the second visit.   

One carer had given the resource pack to the family member who did most of the care, including cooking.  The family member, who was very concerned about the older person’s nutrition, felt that the resource pack was mainly ‘common sense’. Although she had tried some of the ideas, such as cooking in the older person’s house with the hope that cooking smells would stimulate appetite and trying one of the recipes in the pack, she was still very sceptical about the advice on nutritious snacks and felt that her relative needed ‘proper meals’.  This reinforced the finding at the course of the importance of disseminating information to older people and their families.  
This carer thought that the course had been very helpful, and, although she was already very experienced, she had changed her practice in little ways. For example, she no longer considered pancakes as ‘not nutritious’ and liked the tip of leaving food for later covered in foil, not cling film, to ensure that appetite was not blunted.

A second carer, in the absence of the leaflet, had given the resource pack to her client.  This client was chronically ill with several conditions, but had a lively interest in everything that was going on.  On the second visit, she was eating much better and felt the benefit of more energy.  She was able to do a bit for herself, like putting food in the oven.  She felt that the resource pack was interesting, but that it seemed to treat all older people (and those with dementia) the same.  She was also concerned that it did not mention tips for dealing with her specific medical condition.  Although she had recently had an increase in appetite, she attributed this to a change in her medication, rather than the resource pack or a change of emphasis from her carer.

The third carer felt that the resource pack had been very informative and had reinforced the knowledge she’d gained from being an experienced home carer and caring for an older relative.  This experience had made her reflect on several issues.  If she had more time she would be able to cook nutritious meals rather than using the microwave or tins.  Additionally, if she had more time to spend with relevant clients she could ensure that they actually ate what had been prepared.  She felt that home carers knew their clients well and that they would have helpful insights to give to review meetings, but that they were never invited.

6.9
Future direction

Two recommendations have arisen from the Nutrition in Later Life training resource intervention. Firstly, home care clients are allocated time based on an assessment by a social worker. The course should be offered to all social workers doing these assessments. If a client has nutritional needs, then longer home care time slots could be allocated to ensure that food is not only prepared, but also eaten. 

Secondly, very few clients have absolutely no family members who take an interest in them.   Family members are often present when assessments are completed.   When an older person is assessed to have nutritional needs, the leaflet or resource pack should be given to family members.  This would provide for mutual understanding between the older person, their family or carer, and the home carer regarding best practice.

7.0
Conclusion
The aim of the practice development phase of the Recipe for Life project was to develop and explore possible interventions to optimise the nutrition and food related social well being of older people who live alone and have difficulty leaving home. We approached this through the piloting of three interlinked project interventions:

· Developing a community kitchen,

· The ‘Good Practice Booklet’ for home care workers,

· The ‘Nutrition in Later Life’ training resource.

The need for a variety of interventions to help older people who live alone and have difficulty leaving home was borne out by this project. The project established the importance of disseminating information to not just home care workers, but also families and older people themselves. 

A suggested way forward for the piloted interventions is to combine the information gained from the three projects into a single resource. The recipes developed in the community kitchen and the ‘Good Practice Booklet’ could potentially form new sections of the ‘Nutrition in Later Life’ resource pack. There would be value in revisiting these projects at a later date to conduct an evaluation to determine their impact prior to their further development.
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