Title:              Improving Nutrition and Protecting Mealtimes 
Context:

In the latter months of 2006 there was discussion amongst several professional disciplines about what they perceived as less than satisfactory standards of care in some areas of service delivery at Cherrycroft care home in Southwark, London.

The care home was in the midst of much change.

· A new manager was recently in post.

· Negotiations were taking place to secure the services of a single GP to visit residents in the care home rather than the 7 GP’s from multiple surgeries that were visiting.

· The care home had recently undergone a Registration Category change from Elderly Frail to EMI Residential and EMI Nursing.

· Food was of the pre-cooked frozen type.

· The chef decided daily what meals were offered.

· Choice of meals was limited and there was no formal menu.

· There were many complaints about food.

· Nutritional screening of residents was not systematic.

· Medication rounds occurred at mealtimes.

· The dining room was drab.

· Some residents wore blue plastic aprons at meal times.              

Southwark PCT Care Homes Support Team’s involvement in making a difference 
Essence of Care clinical benchmarking was used as the vehicle to improve nutritional standards. 

· A meeting was arranged with representation from all grades of staff in the care home, including care assistants and catering staff to explain the concept and benefits of protected mealtimes. Video shown. 

· Advice on convening a residents / relatives meeting was offered and care assistants were encouraged to become actively involved with this process.

· Staff were assisted in developing a draft nutritional questionnaire which was then further developed in collaboration with residents, relatives and other professionals.

· An agreement was reached that medication rounds would not occur during mealtimes.

· Suggestions were given on the content of a letter aimed at relatives, close friends of residents and health professionals informing them of the date of the implementation of Protected Mealtimes.

· Staff at the care home were given training sessions by a nutritionist on balanced diets and by speech and language therapists on dysphagia.

What worked, levers for changing practice 
· Enthusiastic manager and deputy who were passionate about bringing about positive change.

· Involvement of residents, their relatives and health professionals at the outset.

· Valuing care assistants, catering staff and others and empowering them to help with managing change.

· Introduction of the MUST and explaining the value of nutritional screening to catering staff and the importance of action plans.

Patient experience 

· Protected mealtimes commenced on 20th January 2007.

· A printed and embossed menu with a choice of meals is now available well in advance.

· Meals are cooked on the premises from fresh produce.

· The dining room has been redecorated

· New curtains have replaced the previously drab ones.

· New table cloths, matching serviettes provided. Fresh flowers each day.

· Specific areas have been designated for residents needing help with their meals.

· Residents now sit with friends or alone as they wish.

· Few complaints about meals.

· Staff have altered their meal breaks to be present at the resident’s mealtimes.

· Catering staff are present in the dining room.

· Residents choose the type of easy listening music they want while eating.

· Clinical procedures no longer disrupt mealtimes.

· Medication rounds are not undertaken during the protected time.

Take Home Message 

The Essence of Care clinical benchmarking tool provides the means by which nursing home staff can achieve measurable change and positive outcomes in their clinical practice. The residents’ experience is central to driving forward change.

Barriers to change were overcome by clear leadership from the manager and by acknowledging and valuing the roles of all nursing home staff and by working in partnership with the multi-professional team.
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