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Results

Residents primarily focused on issues related to food and menu planning, and mealtime
experience. There was significantly less discussion on nutrition care and eating assistance.

Implications

« Qur findings suggest that resident councils
can improve the dining experience, but the
views of those requiring eating assistance or
on specialized diets may not be adequately
represented.

Background

* Food has been identified as a priority issue
by long-term care residents’.

Nutrition Care &

Eating Assistance

No issues raised in these
categories resulted in a plan for
change.

Food & Menu Planning Mealtime Experience

Issues raised that resulted in a plan for Issues raised that resulted in a plan
change: for change:

1. Providing water at council meetings 1. Seasoning on dining tables

2. Sandwich modifications 2. Updating menu changes on TV

* |nvolving residents in decision-making can 3. Adding hotdogs
improve food satisfaction3. 4. Swapping out turkey chilli Issues they were not able to impact:

« Canadian national long-term care standards
recommend engaging residents in menu
planning as a best practice?.

 Resources are needed to support councils to
develop fair and clear decision-making

Issues they were not able to impact:

1. Meal timing and temperature 1. Portion sizing processes that incorporate multiple
Issues they were not able to impact: 2. Receiving paper menus 2. Special diet concerns perspectives.
* In BC, residents have the right to participate 1. Overall food quality 3. Meal experience at recreation event 3. Modifying foods for easier
in a council to discuss concerns and 2. Adding new soup to menu 4. Reducing food waste from uneaten consumption

« Other engagement methods (audits, surveys,
taste tests, etc.) may also be necessary to
ensure the inclusion of those who require

3. Changing pasta sauce soup crackers
4. Adding spaghetti
5. Increasing juice variety

These issues received less attention
and were perceived as specialized,
iIndividual concerns.

advocate for change?.

Purpose additional mealtime support.
« To better understand how a resident council “They have a different way of eating their food. We're
, only talking about the reqular food diet. In general,
advocated for food and mealtime-related s - . Further Study

the families are concerned about that.” (Resident)

ncerns, we: . . - .
concerns, we * Investigating which decision-making models

3 factors shaped residents’ ability to influence food-related issues: are most effective can empower residents to

(1) compared the types of food issues residents
were and were not able to influence.
(2) explored the factors that shaped residents’

influence greater change in food services.

Conflicting Decision-Making Management’s

s . . ini Pr * Resident council is one way to garner
ability to influence food-related issues. Opinions —— Response _ Y g.
. Residents have different perspectives . The council lacked a transparent model . Issues that were deemed more feedback on food issues. Exploring other
on dining and food services due to for decision-making. feasible to resolve by management methods to engage residents in food
Methods SUSPPRRNS SN SRS —— | e B decisions can help us understand how
specialized diets” « At times, we observed consensus- _ _
» This was part of a larger ethnographic study building or voting; however, unilateral « Organizational complexity was an resident councils compare to these
. dent and famil ' - When opinions on food issues decision-making and dismissal also aspect of management’s response, approaches.
€xamining resiaent and tamily COUnCIIs. clashed, the issue usually remained occurred. as many departments were involved
unchanged. with food issues.
« Study site: faith-based, non-profit long-term care - Concerns that were dismissed were
hom;’ in Vancouver with a I:r)ox 200 S2esidents b s L iner an fesue was viewedas References
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