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“Because the taking of meals is the most common 

and regular social occasion, the manners of 

eating…are among the most powerful 

communal forms…they mark us and make us 

feel at home among our own, producing also 

the considerable pleasures of familiarity and 

repetition”. Kass, 1994







How meals used to be…

• Haphazard

• More than one course at a time

• Staff, rather than resident-centred

• Stressful for everyone





Motivation

• My family had hospitality background

• Interest in the impact of nutrition on the quality 

of life of these residents

• Desire to improve the meal time experience for 

both residents and staff

• 3 step meal protocol had been in use for 3years, 

but had not been formally evaluated



The meal protocol comprises:

• 1. Seating residents in socially harmonious 
groups

• 2. Hand washing with warmed, aromatic 
washcloths

• 3. Serving the meals one table at a time



Literature review:

• Eating is usually the last function lost

Cohen –Mansfield et al 1995; WHO 1998; Volicer et al 2003

• People with dementia have higher levels of 

nutritional and eating problems than age-related 

counterparts

– Stewart et al, 2000



Literature review, cont:

• Malnutrition leads to lowered immune response, 

increased likelihood of bone fractures, muscle wasting, 

pressure sores, falls and depression
– Ham, 2002

• May exacerbate cognitive impairment
– Smith, 2002

• Potentially greatest threat to physical and emotional 

health of people in residential care
– Zgola & Bordillon, 2001



Aim:

To explore staff perceptions of the impact 

of a systematic meal protocol in a dementia 

specific unit



Research questions that arose:

• 1. What are the issues that make eating in the 
dementia-care setting so challenging?

• 2. What impact does the meal protocol have on 
the residents’ eating/dining experience?

• 3. Do the staff perceive that the meal protocol 
enhances meal times?

• 4. Does the meal protocol need to be modified 
or enhanced to improve its effectiveness?



Design & Methodology

• A qualitative, descriptive research design 

to obtain information re current status and 
describes “what exists”

• Incorporated a focus group interview to explore 
staff’s perceptions and attitudes in uninhibited 
& comparative way (“share & compare”)

• Focus group comprised 8 permanent staff 
members, all nurses except for one



Ethical issues included:

• Researcher designed meal protocol

• Researcher was manager of the focus group 
participants

• Inner thoughts and feelings explored

• Anonymity and confidentiality had to be 
ensured

• Over-involvement and empathy can create 
assumptions and inaccuracies



Data Analysis

• Copies of transcript disseminated to participants 

& moderator for comment

• Raw, rich, complex, narrative data synthesized

• Categories were established from participant’s 

own words & phrases



Themes emerged as Metaphor:

• A ship = unit environment 

• The crew = staff

• The passengers = residents

• We were all on a journey together, but each 

person had individual needs subject to variable 

conditions and cruise dynamics (unit 

atmosphere)



The anchors

• 1. The crew (staff)

• 2. On-board systems (structure, routine & 

familiarity)

• SO! Back to the research questions…



1. What are issues that make eating in 

the dementia setting so challenging?

• Physical, emotional & behavioural 

characteristics of people with dementia

• Environmental conditions & behavioural 

dynamics that can vary at any time

• Education, experience, level of understanding & 

attitudes of staff all determining perception, 

interpretations & responses



2. What impact does meal protocol have 

on the resident’s dining experience?

• It provides structure, orientation, induces 

expectation & anticipation of the task at hand

• Provides a means of attending to hygiene in a 

dignified & efficient way

• Offers residents an opportunity to maintain 

some independence in often the last activity of 

daily living they can manage with minimal 

assistance 



3. Do staff perceive that the meal 

protocol enhances meal times?

• It can minimise environmental stressors & 

challenging behavioural dynamics, which in 

turn, enhances mealtimes for both residents & 

staff



4. Does meal protocol need to be 

modified to improve its effectiveness?

• Appears to be valued as it is but needs to be 

FLEXIBLE to cater for the changing conditions 

encountered at mealtimes.



Unexpected issues that emerged:
• 1. Why & how do people with dementia 

recognise the staff who care for them?

• 2. The significance of staff & carers as 
interpreters for people with dementia

• 3. The challenge to be authentic when dealing 
with dementia

• 4. How much do staff anticipate behaviours & 
intuitively respond when caring for people with 
dementia?



Conclusion!

“ …the staff perceived that the systematic meal protocol 

is useful as it can act as an anchor. However, like a 

ship on the open seas, one cannot always anticipate the 

conditions, & in troubled seas, anchors do not always 

work as they were intended. The captain & crew need 

to be flexible & prepared to employ other strategies to 

steady the ship & lead it & its passengers into calmer 

waters” – Kirsten James.

• THANKYOU! agedcarenpc@mtalexhosp.vic.gov.au


