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Background
• Food has been identified as a priority issue 

by long-term care residents1.

• Canadian national long-term care standards 
recommend engaging residents in menu 
planning as a best practice2.

• Involving residents in decision-making can 
improve food satisfaction3.

• In BC, residents have the right to participate 
in a council to discuss concerns and 
advocate for change4.

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
• Our 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.

• Resources are needed to support councils to 
develop fair and clear decision-making 
processes that incorporate multiple 
perspectives.

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

3 factors shaped residents’ ability to influence food-related issues:
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Methods
• This was part of a larger ethnographic study 

examining resident and family councils. 

• Study site: faith-based, non-profit long-term care 
home in Vancouver with approx. 200 residents. 

• Data collection: observed 6 council meetings 
and interviewed 8 resident council members.

• Analysis focused on how the council identified,  
discussed, and responded to food concerns.

• To organize the broad scope of food issues that 
were discussed, we modified a pre-existing 
framework by Keller et al.5

Purpose
• To better understand how a resident council 

advocated for food and mealtime-related 
concerns, we:

(1) compared the types of food issues residents 
were and were not able to influence.

(2) explored the factors that shaped residents’ 
ability to influence food-related issues.

Further Study
• Investigating which decision-making models 

are most effective can empower residents to 
influence greater change in food services.

• Resident council is one way to garner 
feedback on food issues. Exploring other 
methods to engage residents in food 
decisions can help us understand how 
resident councils compare to these 
approaches.


