Chapter 10 Nutrient-based

standards and
food-based
guidance

This chapter provides nutrient-based
standards for children, young people and
adults with learning disabilities, as well as
food-based guidance, for those who provide
food and drink for groups of children, young
people or adults with learning disabilities.

Nutrient-based standards specify the amounts of nutrients that
should be provided to a group of people over a period of time
to ensure that the nutritional needs of the majority of people in
that group are met. They are based on the Dietary Reference
Values for Food Energy and Nutrients for the UK " and guidance
from the Scientific Advisory Committee on Nutrition (SACN) on
salt intakes.” Nutrient-based standards provide a numerical but
flexible framework around which caterers can plan their menus.

The food-based guidance on pages 120-125 makes suggestions
about the sorts of foods that people are advised to choose to
ensure that nutritional needs are met. Nutrient-based standards
take this a step further by asking people to account more
closely for the nutritional quality of foods served and the
ingredients in recipes, to ensure that food of the right quality
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and quantity is available. Adopting nutrient-based
standards sends a clear message that policy makers take
the promotion of good nutrition seriously and are willing to
invest in supporting people to eat better.

Nutrient-based standards

The nutrient-based standards for food and drink for
children, young people and adults shown on the next page
should become minimum standards for all residential, day
care and other settings where children, young people or
adults with learning disabilities are provided with food and
drink.

Government departments should make reference to the
nutrient-based standards and practical guidelines in this
report in all guidance and legislation affecting residential,
day care and domiciliary support for children, young people
and adults with learning disabilities.

All those responsible for legislative change to national
minimum care standards for residential, day care and
domiciliary care should include standards which will ensure
children, young people and adults are supported in all
settings by staff and managers who are competent in
enabling service users to eat well.

The information and advice in this chapter is particularly
aimed at those catering for groups of people in care
settings since nutrient-based standards relate to groups of
people rather than individuals. However, in chapter 11 we
give some examples of eating plans that would meet the
nutrient-based standards. These will be useful for all those
who support people with learning disabilities to make food
choices (those who provide food either for groups or for
individuals), as they give an idea of the types and amounts
of foods that can provide all the nutrients needed.

The nutrient-based standards in Table 2 on the next page
give figures for the recommended nutrient content — of
fibre, protein and some important vitamins and minerals —
of an average day’s food and drink that should be provided
over a period of a week or more. The amounts of energy,
fat and carbohydrate for each age group have not been
specified here since there are likely to be significant
differences among individuals with learning disabilities in
the amount of energy (and therefore fat and carbohydrate)
they need each day, as explained on page 118.

The nutrient-based standards given in Table 2 show the
amounts of nutrients that are recommended for groups of
people to ensure that the majority of members of the
group have sufficient for their needs. The figures give an

116

Chapter 10 Nutrient-based standards and food-based guidance

average for a whole day - but typically we calculate
average daily intakes over a period of at least a week rather
than on a daily basis, as some foods which might be very
nutrient-dense may not be eaten every day.

Main meals
Adults

For adults aged 19 and above, nutrient-based standards are
given both for ‘all day’ and ‘main meal’. Where main meals
are served, it is suggested that this main meal should
provide 35% of the minimum nutrient-based standards.
Meals are likely to provide a greater proportion of
micronutrients than snacks and for this reason it would
seem prudent to ensure that main meals provide a slightly
higher proportion of micronutrients than they might
provide of energy (on the assumption that most meals
provide about 30% of daily energy intakes). The exception
to this is for sodium and salt where meals should provide
no more than about 30% of the total daily intake.

Children and young people

Information on nutrient-based standards at mealtimes for
children aged under 5 can be found in the CWT report
Eating Well for Under-5s in Child Care. Children of school
age who eat a main meal at school are covered by the
relevant school meal guidance in their area (see page 89).

Iron

For adults, an average iron intake of 12mg a day has been
suggested as the nutrient-based standard. This is likely to
meet the needs of all men, all women over the age of 50
years or who do not menstruate, and more than half of
women aged 19-50 years. The average iron intake of
women in the UK is about 10mg a day from food sources
(or 11.6mg a day if supplements are included).’
Approximately 8% of women are found to have low
haemoglobin levels (indicating anaemia) and about 11%
have low serum ferritin values (indicating that they may be
at risk of iron deficiency).” There is little information
available on the iron status of women with learning
disabilities, but for all women lower intakes and lower iron
status are more frequently reported among younger
women. For those women who have higher iron needs
(either because they have heavy menstrual losses or
because they have been found to have low haemoglobin or
serum ferritin levels), good sources of iron should be
included in the diet regularly (see page 44) and, if iron
status is found to be low, iron supplementation should be
considered after consultation with a medical practitioner.



Zinc

Men have a higher requirement for zinc than women, but
zinc is an important nutrient that is frequently low in the
diets of adults in the UK. Recent data suggests that 43% of
men and 45% of women fail to achieve the reference
nutrient intake (RNI) for zinc." (An explanation of RNI is
given on the right.) It is therefore likely that many adults
with learning disabilities may also have zinc intakes below
the RNI. Zinc is important for a wide range of enzymes
involved in body processes and is particularly important for
the immune system and for wound healing. It is therefore
very important that menus provide adequate amounts of
zinc to meet the needs of those with the greatest needs in
the group. For this reason the RNI for zinc for men (9.5mg
per day) is suggested as the nutrient-based standard for
groups of people with a learning disability.

Dietary reference values (DRVs)

Dietary reference values are quantified nutritional
guidelines for energy and nutrients. They apply to
groups of people; they are not intended for
assessing individual diets.

Reference nutrient intake (RNI)

The reference nutrient intake is the amount of a
nutrient that is likely to meet the requirements of
nearly everybody in a group. Reference nutrient
intakes have been set for protein and for most
vitamins and minerals.

Estimated average requirement (EAR)
The amount which satisfies 50% of people in a

group.

Table 2 Nutrient-based standards for children, young people and adults with learning disabilities

The table below provides figures for the recommended nutrient content of an average day’s food and drink over a period
of one week or more for fibre, protein and selected vitamins and minerals. Standards for an average main meal for adults
aged 19+ are also provided. A discussion about intakes of energy, carbohydrate and fat can be found on page 118. Some
examples of how these standards can be achieved are shown on pages 129-131.

Nutrient DRV Children  Children| Young Adults 19+ years
1-4 5-10 people
years years 11-18
years
Allday | Allday | Allday | All day |Main meal
Fibre g DRV MIN - 14 18 18 6.3
Protein g RNI MIN 15.8 254 45.9 50 175
Vitamin A ug RNI MIN 425 500 600 650 230
Vitamin C mg RNI MIN 30 30 375 40 14
Folate ug RNI MIN 60 130 200 200 70
Calcium mg RNI MIN 375 520 900 700 245
Iron mg RNI MIN 6.7 7.8 13.1 12 4.2
Zinc mg RNI MIN 54 7.0 9 9.5 3.3
Sodium mg SACN MAX 900 1,800 2,400 | 2,400 720
Salt g SACN MAX 2.3 4.5 6 6 1.8

* All children aged 1-4 years should receive a daily vitamin supplement

containing vitamins A, C and D (see www.healthystart.nhs.uk).

* For information on vitamin D supplements, see page 47.

* For information on folic acid supplements for women who are planning
a pregnancy or who are pregnant, and on vitamin D supplements for

pregnant women, see www.healthystart.nhs.uk and page 54.

DRV = Dietary reference value

RNI=  Reference nutrient intake

SACN = Scientific Advisory Committee on Nutrition®
See above for an explanation of DRV and RNI.
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Sodium (salt)

The nutrient-based standards for salt given in Table 2 are
based on current recommendations that the adult
population should have no more than 6g of salt per day.
This may be difficult to achieve for those with higher
energy needs, since foods such as bread which might be
eaten in higher quantities are often high in salt. For the
population as a whole, salt reduction will be aided by the
gradual reduction of the sodium content of manufactured
foods and everyone should be encouraged to choose
lower-salt foods where possible and to adapt recipes to
reduce the amount of salt used. While 6g has been set as
the nutrient-based standard, some flexibility might be
required in menu planning, and caterers should look
holistically at the foods served and the ingredients used
rather than making artificial or unpalatable changes solely
to achieve a ‘standard’.

Energy (calories)

People require a different amount of energy (calories)
depending on their levels of activity as well as their gender
and basic bodily needs (basal metabolic rate, or BMR, which
is based primarily on age and body weight). Adults who are
physically small, and those who are very inactive, will have
lower energy needs. (Inactivity is common among people
with learning disabilities and this may be due to immobility
of adults with specific physical challenges or due to lack of
support for, or disinclination to, exercise.?) Adults who are
larger, and those who walk, pace or shake constantly are
likely to have greater energy needs.

The range of energy needs for people with learning
disabilities will therefore vary widely and it is important that
everyone is aware of the types of foods and amounts of
foods that are needed by people who are more or less
active or have greater or lesser needs. Even when energy
intakes are lower, the amounts of most micronutrients
(vitamins and minerals) required remain the same, and so it
is important that caterers are aware that low-energy diets
need to be nutrient-dense (that is, they need to be high in
vitamins and minerals).

Table 3 Examples of energy intakes which may be appropriate for population groups with differing energy needs

These figures are examples only, to demonstrate the ranges of energy intake that may exist, and are not intended as
recommendations or standards. See Energy above for an explanation of how these figures have been calculated.

Dietary reference Inactive and low | Weight- | Moderately | Very active
value (DRV) body weight * reducing active
M F M F
Energy kcals EAR 1,780 1,360 | 1,440 2,240 3,200 2,450
M) 745 5.69 6.02 9.37 13.39 10.25
Fat g No more than
35% of energy = MAX 69.2 52.8 56.0 87.1 124.4 95.3
Saturated fat g No more than
11% of energy | MAX 21.8 16.6 17.6 274 39.1 29.9
Total g At least 50% of
carbohydrate energy MIN 2373 181.3 | 192.0 298.7 426.7 326.7
Non-milk No more than
extrinsic sugars 11% of energy | MAX 52.2 39.9 422 65.7 93.9 719
* Some people who are inactive and have very small appetites DRV = Dietary reference value

may need to have a diet which provides a greater proportion of
energy from fat and sugar in order to prevent weight loss. These
figures are for those who do not have special dietary needs.
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Estimated energy requirements for adult populations have
been suggested® and a range of figures can be estimated
for those who are inactive, those who are moderately
active and those who have greater energy needs, for
example because they are very active. These differences
are based on variations in the physical activity levels (PAL)
for different population groups. The PAL is multiplied by the
estimated BMR to give a daily calorie intake but will vary
depending on a person’s weight, age and gender. To give
some idea of the energy requirements that might be
estimated for different population groups, some examples
have been outlined in Table 3 based on the following:

* For groups of inactive people of low body weight (for
example, someone who is chairbound and of small
stature), PAL has been taken as 1.1 and average body
weight as 50kg.

For groups of people who are moderately active for at
least 30 minutes a day and need to maintain their
weight, PAL has been taken as 1.4.

Those who need to reduce their body weight are likely
to require approximately 800kcals less than the average
energy requirement (based on an average 1.4 PAL) to
reduce body weight by about 1kg per week.

For very active groups of people who have higher
energy needs (for example, people who are very active,
or who pace or shake constantly), PAL has been taken as
1.8.

It is important to remember that individuals may have
energy needs that are significantly lower or higher than
these and anyone who is underweight or overweight or
who has eating difficulties needs individual dietary advice.
The figures in Table 3 are examples only, to demonstrate
the ranges of energy intake that may exist, and are not
intended as recommendations or standards.

The figures in Table 3 are based on a population where
50% of people are aged 19-29 years and 50% are aged 30-
59 years, but these figures are applicable to adults of all
ages unless they have special dietary needs. For those who
may have very low or very high energy needs, differences
are shown by gender, but for populations of moderately
active people and those who may need to reduce weight,
average values have been given for mixed gender
populations.
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Food-based guidance

This section, including the tables on pages 121-125,
contains some information about the five food groups and
how to choose foods which will contribute to a healthy

balanced diet.

It is also useful to look at the nutrition information labels
and ingredients lists on foods, and to choose those that are

lower in salt, sugar and fat.

The Food Standards Agency provides information on what
is ‘a lot’ of and ‘a little’ salt, sugar and fat in foods. This is

outlined below.

Foods high in fat have
more than 20g of fat per
100g of food

Foods low in fat have
3g of fat or less per 100g
of food

Foods high in saturated
fat have more than 5g
of saturated fat per 100g
of food

Foods low in saturated
fat have 1.5g of
saturated fat or less per
100g of food

Foods high in sugar have
more than 15g of sugars
per 1009 of food

Foods low in sugar have
5¢g of sugars or less per
100g of food

Foods high in salt have
more than 1.5g of salt
per 100g of food

or

more than 0.6g (600mg)
of sodium per 100g of
food

Source: www.eatwell.gov/healthy diet’

Foods low in salt have
0.3g of salt or less per
1009 of food

or

0.1g (100mq) of sodium
or less per 100g of food

For more information about nutritional information on food labels

see www.eatwell.gov.uk
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Table 4 Food-based guidance for food served to adults with learning disabilities, aged 19-74 years

Food group

Guidance

Rationale

What'’s included

Bread, other
cereals and
potatoes

Starchy foods should make
up a third of the daily diet.

A variety of breads should
be available daily at every
meal.

Different starchy foods
should be offered in main
meals throughout the
week so that a variety of

starchy foods are included.

Aim to include pasta and
rice on the menu once a
week.

Wholegrain and wholemeal

cereal foods are a good
source of fibre and other
nutrients.

Starchy foods are a good
source of energy and the
main source of a range of
nutrients in the diet. As
well as starch, these foods
supply fibre, calcium, iron,
and B vitamins.

All varieties of bread
including wholemeal,
granary, seeded, chapattis,
bagels, roti, tortillas and
pitta bread

Potatoes, yam, sweet
potato, plantain, cocoyam,
dasheen, breadfruit and
cassava

Breakfast cereals
Rice, couscous, bulgar
wheat, maize (polenta)

and cornmeal

Noodles, spaghetti and
other pastas

Tips

sauces.

flour.

e Serve more pasta and rice and use less sauce. Opt for tomato-based sauces instead of cheese-based

* When serving rice and pasta, try to use wholemeal, wholegrain, brown or high-fibre versions.

e Some breakfast cereals are nutrient-fortified (that is, with added iron, folic acid and other vitamins and
minerals). Choose wholegrain cereals or mix some in with other cereals.

» Offer a variety of breads, such as seeded, wholegrain and granary, and use thicker slices with low-fat
options for fillings.

 |f you are making chips or fried potatoes, use large pieces of potato and thick or straight-cut chips as
these absorb less fat.

* Baked potatoes do not need to have butter or margarine added when served with moist fillings or sauces.

e For people who avoid gluten in wheat, oats, barley and rye, good alternatives to offer are foods made
from maize (eg. polenta), rice, rice flour, potatoes, potato flour, buckwheat, sago, tapioca, soya and soya

* Cereal foods which are good sources of iron and zinc include fortified cereals, wholegrain cereals,
wholemeal bread and flour, couscous and wholemeal pasta.
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Food group

Guidance Rationale

What’s included

Fruit and Fruit and vegetables Fruit and vegetables are
vegetables should make up about a good sources of many
third of the daily diet. vitamins and minerals.
It is important to offer a There is evidence that
variety. 5 a day is an consuming 400g a day or
achievable target. more of fruit and
Sl far 1 @7 2 pertiens vigijetablles. reduhces Fhe risk
with each meal and offer z, eve oplnr? chronic
fruit and vegetables as |sease§ Such @ coronary
heart disease and some
snacks.
cancers.
One portion is about 80g ncluding frui q
of fresh fruit or ncuding r,UltS an . .
vegetables in the diet will
vegetables. ; i
help to increase the intake
A glass of 100% fruit juice of fibre and can help to
can count as 1 portion of reduce the total amount of
fruit each day. calories consumed among
those who may wish to lose
weight.
Tips

Steaming or cooking vegetables with minimum amounts of water and serving
as soon as possible will help retain vitamins.

Use fresh fruit and vegetables as soon as possible, rather than storing, to avoid
vitamin loss.

Incorporate fruit and vegetables in snack options. Offer a variety of healthy
snack alternatives.

Add vegetables and pulses to curries, casseroles or stir-fry dishes and serve at
least two types of vegetables with fish, chicken or meat.

Baked beans (as a vegetable) should be served a maximum of twice a week.
Encourage a daily glass of fruit juice (100% juice, unsweetened) with meals.
Add a handful of dried fruit to cereal options and porridge.

Offer traditional salads as well as raw vegetables, to increase colour, taste and
texture at mealtimes.

Add extra vegetables to savoury dishes.
\egetable soups are a useful way of increasing vegetable intake.
Avoid dried fruit that has added sugar or vegetable oil.

Fruit and vegetables which are useful sources of iron include spinach, broccoli,
spring greens, dried apricots, raisins, baked beans, broad beans and
blackcurrants.

Fruit and vegetables which are useful sources of folate include spinach,
broccoli, peas, oranges, melon, green leafy salads and tomatoes.

Fruit and vegetables which are useful non-dairy sources of calcium include
green leafy vegetables, dried fruit and oranges.
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All types of fresh, frozen
and tinned vegetables, eg.
broccoli, Brussels sprouts,
cabbage, carrots, frozen
peas, peppers, swede and
sweetcorn

Beans and pulses,
including baked beans,
chick peas and kidney
beans

All types of salad
vegetables including
lettuce, cucumber,
tomato, raw carrots,
peppers and beetroot

All types of fresh fruit, eg.
apples, bananas, kiwi fruit,
oranges, pears, mango
and plums

All types of tinned fruit in
fruit juice, eg. pineapple,
peaches and mandarin
oranges

Stewed fruit
Dried fruit

Fruit juice (100% juice)



Food group

Guidance

Rationale

What’s included

Milk and dairy

Offer dairy foods such as

Milk and dairy products are

Skimmed, semi-skimmed,

products milk, yoghurt and cheese good sources of calcium, whole milk
as part of meals and protein and vitamin A.
snacks. Calcium helps to contribute | Dried milk, goat’s and
to good bone health. sheep’s milk

Offer low-fat options such | The fat content of different | All types of cheeses eg.

as semi-skimmed milk, dairy products varies and Cheddar cheese, cottage

low-fat yoghurt and much of this is saturated cheese, cheese spreads,

skimmed milk cheeses. fat. Brie, feta, Edam, goat’s
cheese, stilton and

Do not rely on cheese as parmesan

the main protein item for

vegetarians. Yoghurt
Fromage frais

Tips

e Choose reduced-fat hard cheeses, cottage cheese and skimmed-milk soft cheese.

e Some dairy products can contain high levels of salt. Look for lower-salt cheeses and use smaller amounts
of stronger cheese.

* Offer semi-skimmed or skimmed milk and low-fat yoghurts and fromage frais.
e Use plain yoghurt and fromage frais instead of cream, soured cream or creme fraiche in recipes.
e Try serving frozen yoghurts as an alternative to ice cream.
* For those on dairy-free diets, serve soya drinks fortified with calcium as an alternative.

e Restrict sweetened milk drinks to mealtimes as the sugars in these drinks can damage teeth.
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Food group

Guidance

Rationale

What’s included

Meat, fish and
meat alternatives

Offer a variety of meat
and meat alternatives at
main meals.

Use lean meat.

Fish should be offered at
least twice a week.

It is strongly
recommended that oily
fish — such as salmon,
trout, mackerel, herring,
pilchards or sardines —
should be served once a
week.

Eggs can be served at
breakfast and as part of
main meals.

Ensure meat alternatives

for vegetarians are varied.

Meat and meat alternatives
are a good source of
protein, vitamins and
minerals such as iron and
zinc.

Some meat and meat
products can have a high
fat and saturated fat
content.

White fish is low in fat.

Qil-rich fish provides a
good source of omega-3
fats, which may help to
protect against heart
disease. Qil-rich fish are
also a source of vitamins A
and D.

Eggs are a good source of
protein, vitamin A, vitamin
D and some minerals.

Beans, pulses, eggs, meat
alternatives and nuts all
provide good sources of
nutrients.

Meat includes all cuts of
beef, pork, lamb, poultry,
offal* and meat products
such as bacon, sausages,
beef burgers, pies and cold
meats.

Fish includes fresh, frozen
and tinned fish, such as
tuna and sardines. Fish
products such as fish cakes
and fish fingers may have a
low fish content.

Boiled, poached or
scrambled eggs, or
omelettes

Beans and pulses such as
chick peas, lentils, kidney
beans, butter beans,
textured vegetable protein,
nuts, Quorn, and soya
products such as tofu

Tips

e Roast meat on a rack in order to let the fat run off.

e Do not add extra fat or oil when cooking meat.

* Buy good-quality meat and use smaller amounts.

e Offer unsalted nuts and seeds as snacks.

* Always choose the leanest cuts of meat and remove visible fat and poultry skin.

e Crill, poach or bake meat rather than frying. If you do fry, use clean oil and at the correct temperature to
minimise absorption. Note that larger pieces of fish and meat absorb less fat.

* Use more vegetables, pulses and starchy food to extend dishes further, and to add more texture and
flavour. Less meat is also required, reducing the fat content and the cost of the meal.

* Reduce the amount of processed meat products served, such as meat pies and pasties, sausages, burgers
and coated chicken products.

* Reduce the amount of processed fish products on offer, particularly those that are fried or coated such as
fish fingers or fish cakes.

*

once a week. For more information see Review of Dietary Advice on Vitamin A.°
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Food group

Guidance

Rationale

What’s included

Foods containing
fat, and foods and
drinks containing
sugar

These foods can add
palatability to the diet but
should be eaten in small
amounts each day.

Reduce the amount of
foods containing fat - for
example, margarine and
butter, cooking oils and
mayonnaise.

Other foods containing fat
- such as cakes and
biscuits - should be eaten
only occasionally.

Foods containing fat and
foods containing sugar
often provide a lot of
calories and a lower
proportion of other
nutrients.

Some foods in this group
are also high in sodium/
salt.

Foods and drinks
containing sugar often
contain few other nutrients
and frequent consumption
between meals can
contribute to tooth decay.

Foods containing fat
include:

butter, margarine, other
spreading fats and low-fat
spreads, cooking oils, oil-
based salad dressings,
mayonnaise, cream,
chocolate, crisps, biscuits,
pastries, cakes, puddings,
ice cream, rich sauces, and
gravies.

Foods and drinks
containing sugar include:
soft drinks, sweets,
chocolate, jams, sugar,
cakes, puddings, biscuits,
pastries and ice cream.

Tips

dishes.

* Avoid serving pastry dishes frequently.

* Use fat spreads rich in monounsaturated or polyunsaturated fats.

* Use cooking oils high in monounsaturates such as soya, rapeseed or olive oils.

* Measure oil for cooking carefully and reduce the amount of oil used in the preparation of soups, stews and
casseroles. Vegetables can often be dry-fried, steamed or stewed to form the basis of sauces and other

* Use low-fat yoghurt or non-dairy ice cream to complement puddings or pies.
* Produce puddings lower in fat and sugar and incorporate fresh fruit, tinned fruit in juice or dried fruit.
* Offer water, unsweetened fruit juices and chilled milk drinks.

e Serve wholegrain or plain cereals rather than sugar-coated cereals.

* When preparing sandwiches, try and avoid using butter or spreads if the filling is already moist.
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To increase the amount of dietary vitamin D in menus
* Use margarine fortified with vitamin D for baking and as a fat spread.

* Include an oily fish that is rich in vitamin D in the menu at least once a week — for example, herring,
mackerel, pilchards, salmon, sardines, trout or roe. These fish contain between 5 and 14 micrograms of
vitamin D per 100g.

e Canned tuna fish can also make a significant contribution to vitamin D intake as it contains about
3.6 micrograms of vitamin D per 100g.

* Egg yolks are rich in vitamin D, and eggs contain about 2.0 micrograms of vitamin D per 100g.

e Meat and poultry contribute small but significant amounts of vitamin D.
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Chapter 11

Menu planning
and special diets

This chapter contains some example eating
plans which give an idea of the types and
amounts of foods which meet the nutrient-
based standards given in chapter 10. It also
includes information on finger foods, special
diets such as textured and puréed diets, and
on fortified foods and food supplements.

The nutrient-based standards shown in chapter 10 provide a
framework around which caterers and support staff can plan
suitable menus for groups of children, young people and adults
with learning disabilities. It is also useful to have examples of
eating plans for those people with learning disabilities who live
independently, to show the types of foods and amounts of
foods that people typically need over a week.

Meeting the nutrient-based
standards

To use nutrient-based standards effectively in group settings
requires either the support of a registered dietitian or simple
tools for use by those who plan menus or provide food for
others. The Caroline Walker Trust pioneered the development
of computerised menu planning tools which allowed caterers
and others to easily and quickly put together menus which
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meet nutrient-based standards for groups of the
population from a detailed database of foods and drinks for
which nutrient analysis had already been calculated.
Suitable computer menu planning tools are available for
use in a number of settings and it would be helpful if a tool
were designed specifically to provide guidance for those
who cater for groups of adults in residential care settings.
Menu planning software can be purchased from
www.nutmeg-uk.com.

Menu planners should ensure that any menu analysis
software they do use is based on nutrient values for cooked
foods and recipes, and that recipe analysis is provided by a
registered dietitian or registered public health nutritionist.

The cost of a good diet

There is no evidence that providing the raw materials for a
healthy diet costs any more than for a less healthy diet, but
the amount of time and resources spent cooking may well
be greater. There is little clear information on the cost of
food for people with learning disabilities in residential care,
or on how much people may typically spend on their food
if they live independently. The average amount spent per
person per week on food and drink throughout the UK to
be consumed at home in 2005 was £23.56 in 2005 (from
the Expenditure and Food Survey') but costs obviously vary
depending on the number of people per household. The
example eating plans on pages 129-131 have been costed
based on current (2007) supermarket prices and it is
estimated that a food budget of £27-£30 is likely to be
needed for an individual to achieve the minimum nutrient-
based standards shown on page 117 and to follow the
food-based guidance on pages 120-125.

Sustainability

Concerns about the environmental impact of food
travelling long distances, intensive farming and dwindling
stocks of some fish have prompted Government and many
local authorities to encourage more sustainable
procurement policies for the buying of food. Responsibility
for food purchasing will vary in different settings, but those
who are responsible for buying food or helping others to
shop are encouraged to buy food that is grown locally and
that is in season. Where possible, people should consider
buying fish with the Marine Stewardship Council logo,
which ensures it is from a sustainable source.

Food waste is another important issue as this wastes the
resources used to grow and transport the food, and food
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placed in landfill sites will emit methane gas. If significant
amounts of food are regularly wasted in a care setting then
an audit of what is wasted, and when, might be useful.

Reducing the amount of food purchased pre-packed,
recycling and composting food packaging and other waste
and growing your own fruit and vegetables where possible
can all help to reduce global greenhouse gas emissions.

Example eating plans

The eating plans for adults shown on pages 129-131 act as
examples of the sorts of foods and amounts of foods that
will meet the nutrient-based standards. For simplicity and
clarity these are presented as guides to how foods and
drinks might be consumed throughout the day rather than
as formal menu plans. In many circumstances a choice of
foods at mealtimes is required and caterers need to ensure
that any menus they design meet minimum care standards
that are applicable in their setting. These eating plans may
not be suitable for all individuals and many people will
require individual advice or support on what a suitable diet
may be for them.

We hope people will find the eating plans useful as a
guide. Example menus and eating suggestions for children
under 5 years and for children and young adults can be
found in the CWT reports Eating Well for Under-5s in Child
Care, Eating Well for Looked After Children and Young
People and Eating Well at School.



Example eating plans

These eating plans are just examples of the sorts of
foods and amounts of foods that would meet the
nutrient-based standards for adults on page 117, and
are presented here just to give an idea of some healthy
daily menus. Weights in grams have been added to
indicate portion sizes, as these may be used when planning
menus with computer software. In many circumstances a
choice of foods at mealtimes is required. These eating
plans may not be suitable or liked by all individuals and
many people will require individual advice or support on
what a suitable diet may be for them.

Breakfast
i 120g
Grapefruit segments .
i i-ski d milk 100g
t 220 with semi-skimme :
S Whe: 31ggwith polyunsaturated margarine 10

i 1 toas
e reduced-sugar jam 15¢g

r coffee with semi-skimmed milk 30g

e d fresh fruit juice available

Drinking water an

Mid-morning snack
Slice of malt loaf 358

Cup of tea or coffee with semi—slfimme
Drinking water available

d milk 30g

Lunch
Roast sliced turkey with gravy 145g
Sage and onion stuffing 30g
Roast potatoes 180g.
Carrots 80g and broccoli 80g
Lemon meringue pi‘e 'IQOg ble
Drinking water and fresh fruit juice aval a

Mid-afternoon snack

Eresh apple slices 80g

Cup of tea or coffee with semi-skimmed milk 30g
’ Drinking water available

Evening meal
Green pea soup 200g
read sandwich with tuna an
Low-fat fruit yoghurt 125g .
r and fresh fruit juice available

Wholemeal or white b

Drinking wate

Late evening snack and drink
Hot chocolate drink 218g
Digestive biscuit 13g
Drinking water available

g and

d sweetcorn filling 708

Breakfast Q
Scrambled egg 110g

2 slices wholemeal toast 31g, with
polyunsaturated margarine 10g
and marmalade 15g

Cup of tea or coffee with semi-
skimmed milk 30g

Drinking water and fresh fruit juice
available

Mid-morning

Cup of tea or coffee with semi-
skimmed milk 30g

Drinking water available

Lunch

Houmous 100g

2 slices of wholemeal or white
toast

Mixed green salad 70g and sliced
tomato 85g

Canned pears in juice 140g with
fromage frais 60g

Drinking water and fresh fruit juice
available

Mid-afternoon snack

Slice of banana bread 70g

Cup of tea or coffee with semi-
skimmed milk 30g

Drinking water available

Evening meal

Pasta Roma 320g

Roasted vegetables 150g

Chocolate mousse 80g with
gingernut biscuit 15g

Drinking water and fresh fruit juice
available

Late evening drink

Opvaltine drink 218g
Drinking water available
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o
Breakfast

Apricots, canned in juice 140g
Puffed wheat 40g and semi-
skimmed milk 100g

2 slices wholemeal toast 31g,
with polyunsaturated margarine
10g and reduced-sugar jam 15g
Cup of tea or coffee with semi-
skimmed milk 30g

Drinking water and fresh fruit
Juice available

Mid-morning snack
Hot chocolate drink 218g
Shrewsbury biscuit 13g
Drinking water available

Lunch

Coconut fish curry 300g

Flat bread 50g

Rice and peas 200g

Spiced banana crumble 170g
Custard 150g

Drinking water and fresh fruit
Juice available

Mid-afternoon snack

Date bars 75g

Cup of tea or coffee with semi-
skimmed milk 30g

Drinking water available

Evening meal

Greek salad 180g

French stick 50g

Fresh pear slices 80g
Drinking water and fresh fruit
Juice available

Late evening snack

Fresh satsuma segments 80g
Drinking water available
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Branflakes 508 and sem

9 glices who

Cop of b2 2 ater and fresh fruit juic

Cup of tea 0

o

fast
s i:kimmed milk 100g
with polyunsaturated
marmalade 158 '
Co mi-skimmed milk 30g
¢ available

lemeal toast 318

margarine 10

X coffee with s€
Drinking W

Mid-morning snalckmg
late yoghurt cake 4
Ckruzg?fee \A‘//ith semi—sklmmed milk 30g

Drinking water available

Lunch
Lamb curty 300g
Okra 80g
Rice 200g
Fresh fruit salad 120g

sh fruit juice available

Drinking water and fre

Mid-afternoont snack

Grapes 808 .
¢ coffee with semi-skimmed milk 30g

Cup of tea 0 yrinking water available
Evening meal
Welsh rarebit 85¢

to quarters 85¢ o
Tomsa 8%2 and shortcake biscuit 158

Ffegh;ll)(\;iz ;/JZ?e;gremd fresh fruit juice available

ri
Late evening drink
Horlicks drink 218¢

Drinking water available

o
Breakfast

Muesli 70g and semi-skimmed milk 100g

2 shces wh lemeal toas )4 ate
> Wi
O. ) t Slg ith p()l unsatur: d malgal ne
Cllp of tea or coffee with semi-skir 1med nilk ;()g
Dy ll’lklﬂg Water ﬂﬂdf) eshﬁ Uit juice available

Mid—morning snack
Fresh orange slices 80g

Cup of tea or coffee wj i-ski
pol th semi-sk i
Drinking water availapie mmed milk 30g

Lunch

Quiche Lorraine 120g

Mixed bean salad 100g

Boiled new potatoes 180g

Frgsh banana slices 80g

Drinking water and fresh fruit Juice available

Mid-afternoon snack
Slice of carrot cake 75g

Cup of tea or coffee with i-ski
pol ) semi-sk i
Drinking water availapie mmed milk 30g

Evening meal

Cottage pie 300g

Peas 80g and cauliflower 80g

Gravy 70g

Jelly whip 200g

Drinking water and Jresh fruit juice available

Late evening snack and drink
Horlicks drink 218g

Oat biscuit 15g

Drinking water availapie



Breakfast

Weetabix 40g and semi-skimmed milk 100g

2 slices wholemeal toast 31g, with polyunsaturated margarine 10g
and reduced-sugar jam 15g

Cup of tea or coffee with semi-skimmed milk 30g

Drinking water and fresh fruit juice available

Mid-morning snack
Fresh banana slices 80g
Cup of tea or coffee with semi-skimmed milk 30g
Drinking water available

Lunch
Carrot and coriander soup 200g
Wholemeal or white bread sandwich with cheddar cheese 35g and
salad 35g filling
Fresh orange segments 80g
Drinking water and fresh fruit juice available

Mid-afternoon snack
Bran tea loaf 70g
Cup of tea or coffee with semi-skimmed milk 30g
Drinking water available

Evening meal
Mackerel fish cakes 150g
Spiced potato wedges 150g
Diced mixed vegetables 80g
French stick 50g
Apple fool 110g
Drinking water and fresh fruit juice available

Late evening snack and drink
Horlicks drink 218g
Oat biscuit 15g
Drinking water available

Breakfast

Prunes, canned in juice 140g

and marmalade 15g
Cup Qf tea or coffee with semi-skimmed milk 30g
Drinking water and fresh Jruit juice available

Mid-morning snack
Cup of tea or coffee with semi-skimmed milk 30g
Fresh grapes 80g
Drinking water available

Lunch
Spinach curry 150g
Chick pea curry 150g
Rice 200g
Lemon sorbet 80g
Drinking water and fresh fruit juice available

Mid-afternoon
Cup of tea or coffee with semi-skimmed milk 30g
Drinking water available

Evening meal
Wholemeal or white bread sandwich
Egg and cress filling 60g
Sliced raw carrots, peppers and tomatoes 80g
Fruit squares 75g
Drinking water and fresh fruit Jjuice available

Late evening snack and drink
Ovaltine drink 218g
Digestive biscuit 13g

Drinking water available
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2 slices wholemeal toast 31g with polyunsaturated margarine 10g
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Finger foods

The use of finger foods - foods which are presented to the
person in a form that can be eaten easily by hand - has
been suggested as a way of preserving eating skills and
promoting independence for those who have difficulty
using utensils or who do not recognise the purpose of
cutlery.>* Finger foods have the advantage of allowing food
to be served at room temperature so that people can eat
at their own pace. Since spills are minimised, they make it
easier to make an accurate assessment of the amount of
food eaten by an individual. It is also suggested that the
use of finger foods triggers people’s attention and
increases their physical involvement and interaction with
their meal, which may encourage them to eat more.* One
possible solution for people who are unable to sit still
during meals is to provide them with a ‘brown bag’ meal -
suitable finger foods in a waist pouch or bag — which they
can carry with them.® Or, more practically, make sure that
snacks are always available. Some examples of finger foods
are given in the box on the right. Finger foods should be
easy to hold while eating. Some foods such as breaded
chicken or meat may be too dry for some people to
swallow; small, moist finger foods may be most
appropriate. Avoid sugary finger foods unless they are part
of a finger food meal.

Particular care needs to be taken when planning finger
food diets to ensure that all nutrients are included, and
advice should be taken if someone has special dietary
needs. Finger foods are unlikely to be suitable for most
people who have swallowing difficulties. For more
information about finger foods and other special diets, see
the National Association of Care Catering (NACC)
publication Menu Planning and Special Diets in Care Homes
(details in Resources on page 156).
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Finger foods

The following are examples of foods which are

appropriate as finger foods.

Breads and cereals
toast fingers
rolls
sandwiches
muffins
crumpet fingers
crackers
biscuits

fruit buns
French toast
fruit loaf

fruit cake
teabread
gingerbread
waffles

drop scones
breakfast cereals
cereal bars
chapattis

small pittas
won-tons
prawn crackers

Meat, fish, cheese and

other protein

alternatives

sliced meat, cut up into
pieces

chicken fingers from
moist breast

sausages and
frankfurters

hamburgers

meatballs

meatloaf

pizza

slices of pork pie

quiche

fish fingers or fishcakes

fish sticks or crab sticks

smoked mackerel slices

vegetable/soya sausages

vegetable burgers/
fingers

quarter hard-boiled
eggs

cheese on toast

cheese cubes

fried bean curd cubes

Jamaican patties

kebabs

Adapted from Ford, 1996 2

Vegetables

carrot sticks or coins,
cooked

broccoli spears, cooked

Brussels sprouts, cooked

green beans, cooked

chips

potato waffles

new potatoes

sweet potato coins

fried battered onion
rings

fried plantain

fried, crumbed whole
mushrooms

sliced cucumber

quartered tomato

celery sticks

bhajias

Fruit

banana

melon

sliced apple or pear

strawberries

grapes

mandarin orange
segments

Snacks

dried apricots and
prunes (stones
removed)

jelly cubes

ice cream in cones

peanut butter
sandwiches

muesli bars

marmite on toast

paté on toast

savoury snacks



Changing food and drink
textures

The type and consistency of foods served are very
important to ensure food is both acceptable and safe.
There are some nationally recognised descriptors for
texture modification of food for adults® which are designed
for use by dietitians and speech and language therapists.
When texture modification is required, specialist advice
should always be sought to ensure that the person’s
nutrient needs are met and the food is of the correct
texture, but some general information is included here on
how menus can be adapted.

Fluid texture modification

Some people will find it difficult to manage fluids and may
require that fluids are thickened. Thin fluids are those such
as water, tea or coffee or squash. There are some naturally
thick fluids such as milkshakes and drinks such as Complan
or Build-up. Where people with swallowing difficulties
require a thickened fluid, these are prepared with a
commercial thickener (see box on the right) to one of three
consistencies:

Stage 1 Can be drunk through a straw or from a cup;
leaves a thin coat on the back of a spoon.

Stage 2 Cannot be drunk through a straw; can be drunk
from a cup; leaves a thick coat on the back of a spoon.

Stage 3 Cannot be taken through a straw or from a cup;
needs to be given on a spoon.

Food texture modification

The way food is texture-modified will vary depending on
the swallowing difficulty. Descriptors have been designed
to categorise food into five types of texture modification.

Texture A A smooth, pouring, uniform consistency, the
equivalent of tinned tomato soup or thin custard.

Texture B A puréed or sieved food that drops rather than
pours from a spoon, such as soft whipped cream or thick
custard.

Texture C A smooth puréed food that can be eaten with a
fork or spoon, such as mousse or smooth fromage frais.

Texture D Moist food, mashed with a fork, served with a
thick sauce, that requires little chewing, such as flaked fish
in thick sauce or stewed apple and custard.

Texture E Soft moist food that can be broken into pieces
with a fork, but avoids foods that could be a choking
hazard.

High-risk foods to avoid if a
texture-modified diet is required

Stringy, fibrous textures such as pineapple, runner
beans, celery or lettuce

Vegetable and fruit skins including beans, grapes,
peas, sweetcorn, flakes and seeds in breads

Mixed consistency foods such as minestrone soup,
or cereals in milk

Crunchy foods such as toast, dry biscuits or crisps

Crumbly items: such as pie crusts, cakes or dry
biscuits

Hard foods: such as boiled sweets, toffees, nuts or
seeds

The requirements of individuals with swallowing difficulties
will be highly varied and specialist advice should always be
sought when a texture-modified diet is required. More
information on menu planning for special diets can be
found in the NACC publication Menu Planning and Special
Diets in Care Homes (see page 156).

Thickeners and soaking solutions

Before puréed diets are considered, advice should
be sought from a dietitian and speech and
language therapist to ensure that the appropriate
foods and products are used.

A number of commercial products are available
which can thicken food and drink and alter the
texture. Examples of thickeners currently available
include Thick & easy (Fresenius), Vitaquick (Vitaflo),
Thixo-D (Sutherland) and Nutilis thickener
(Nutricia). Information on these products can be
found on page 157. Many of these companies will
provide advice and demonstrations on how to use
thickeners, use food moulds (which they often
provide), and prepare soaking solutions. Soaking
solutions can be made from any non-lumpy liquid
with thickener added, and can be used on foods
such as some plain bread, sandwiches, biscuits and
cakes to provide a puréed texture item while
maintaining the integrity of the food - for
example, so that is still looks like a slice of cake.
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Puréed diets

Puréed diets may be required when food of a uniform
smooth consistency is required. Puréed foods require no
chewing and can be easily managed in the mouth,
therefore reducing the risk of choking. Puréed diets are
likely to be lower in energy and nutrients and less palatable
than soft diets and the decision to move to puréed foods
should not be made lightly. To ensure that nutrient needs
are met and food is of the correct texture takes skill, and
anyone who prepares a puréed diet should seek advice
from a speech and language therapist on how to do this
most appropriately.

Adding liquids to puréed foods dilutes their nutrient
content and should be done with care. Most puréed diets
will require the addition of high-energy and protein
ingredients (for example, extra full-fat milk, cream, cheese,
butter, oil, mayonnaise or full-fat yoghurt or créeme fraiche)
but it is important to seek advice for each person about
what is appropriate. Fruits and vegetables do not need to
be, and should not be, overcooked before puréeing as this
will reduce the amount of some vitamins present.

It is also important that the puréed food looks attractive.
The use of food moulds and food soaking solutions to
prepare purées in appropriate shapes can be useful (see
page 157). It is important to purée each food separately
and as far as possible maintain its original colour and taste.

Particular care needs to be taken that puréed foods do not
become contaminated during preparation (see the Food
hygiene and safety hints on page 92).

More detailed information on menu planning for special
diets can be found in the NACC publication Menu Planning
and Special Diets in Care Homes (see page 156).
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Fortified foods

The fortification of commonly eaten foods is another way
of increasing nutrient intake and can be valuable if used to
enhance foods which people enjoy. Adapting common
recipes to increase their energy and protein content can be
particularly useful when appetites are reduced but people
can eat and drink normally. Advice should be sought on
suitable fortification to meet an individual’s needs.

Examples of how to fortify foods to
increase calorie content

e Add dried milk powder to whole milk and use in
drinks (‘fortified milk’).

e Add dried milk powder or cream to custard.

* Make soups with fortified milk, and add cream
and/or cheese.

e Add cream and fortified milk to porridge and
serve with honey or maple syrup.

* Add butter and cream to mashed potato.

* Add melted butter to vegetables or serve with
cheese sauce.

e Serve ice cream with chocolate or fudge sauce
or additional cream topping.

e Make milk puddings with extra milk powder
and/or cream, and serve with jam or syrup.




Food supplements

A wide range of commercially produced high-energy (and
vitamin- and mineral-enriched) food supplement products
are available and may be prescribed by a hospital doctor or
medical practitioner. These supplements should not be
seen as long-term food substitutes, but can be useful for
short-term emergencies after iliness or operations, or
where there has been sudden unexpected weight loss.

How to use food supplement
products safely

* Check the use-by date on products before you
use them.

* Do not use damaged or distorted packets.

* Follow the prescriber’s instructions for use and
manufacturer’s instructions for storage.

* Remember good hygiene practice.
Ask for regular review of the prescription to ensure

that these supplements are needed.

Adapted from NAGE, 1994 *

KEY MESSAGES

Where people need help with eating, it is essential for staff to be trained in helping them to eat and to do
this in a sensitive and efficient way.

The use of finger foods — foods which are presented in a form that can be eaten easily by hand without the
need for cutlery — should be used as a way of preserving eating skills and promoting independence for
those who have difficulty using utensils or who do not recognise the purpose of cutlery.

Some people with swallowing difficulties may need to have their food or fluid modified. Specialist advice
should always be sought when texture modification is required, to ensure that the person’s nutrient needs
are met and the food is of the correct texture.
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Appendix 1

National minimum
standards: care home
regulations and home
care (domiciliary)
services

Standards for care homes

England, Wales and Northern Ireland

In England the Department of Health provides guidance on
the National Minimum Standards for Care Homes for Adults
(18-65) and Supplementary Standards for Care Homes
Accommodating Young People Aged 16 and 17 Years'
which were last updated in 2003. Similar standards are
used:

¢ in Wales (see
www.csiw.wales.gov.uk/docs/Adult_Placement_Schemes_
e.pdf), and

* in Northern Ireland (see
http://www.opsi.gov.uk/Sr/sr2005/20050161.htm).

The standards relating to Meals and Mealtimes (Standard
17) from the standards for England are given below. These
standards are likely to change in 2008 but many of the
principles in these standards will remain intact so they are
provided here as background information.

Meals and mealtimes

Outcome
Service users are offered a healthy diet and enjoy their
meal and mealtimes.

Standard 17

17.1 The registered person promotes service users’ health
and wellbeing by ensuring the supply of nutritious,
varied, balanced and attractively presented meals in a
congenial setting and at flexible times.

17.2 Service users are offered a choice of suitable menus,
which meet their dietary and cultural needs, and
which respect their individual preferences.

Appendix 1 National minimum standards: care home regulations and home care (domiciliary) services

17.3 Meals are offered three times daily including at least
one hot cooked meal; and a range of drinks and
snacks to meet individual needs are available at all
times.

17.4 Service users are actively supported to help plan,
prepare and serve meals.

17.5 Service users can choose where and when to eat, and
whether to eat alone or with others including staff.

17.6 The preparation and serving of food respects service
users’ cultural and religious requirements.

17.7 Mealtimes are relaxed, unrushed, and flexible to suit
service users’ activities and schedules.

17.8 Service users’ nutritional needs are assessed and
regularly reviewed including risk factors associated
with low weight, obesity and eating and drinking
disorders.

17.9 Service users who need help to eat or are fed
artificially are assisted appropriately while maintaining
choice of when, where and what they eat; and
assisted to choose appropriate eating aids.

An additional standard relates to those aged 16-17 years:

17.10 The home seeks medical advice if a service user
consistently refuses to eat, and for those who over-
eat or have any other eating disorders.

Scotland

National Care Standards for care homes for people with
learning disabilities in Scotland were amended in 2005 (see
www.scotland.gov.uk/Resource/Doc/77843/0018375.pdf)
and are outlined below.? These are written from the
perspective of the service user.

Eating Well Standard 13

Your meals are varied and nutritious. They reflect your food
preferences and any special dietary needs. They are well
prepared and cooked, and attractively presented.

1 Catering and other staff get to know your food choices
and any ethnic, cultural, faith or other preferences you
have. Any special diet (for example, vegetarian, low-fat
or high-protein) is recorded in your personal plan.

2 You are offered a daily menu that reflects your
preferences. The menu varies regularly according to
your comments, and will always include fresh fruits and
vegetables.

3 You have a choice of cooked breakfast and choices in

137



courses at the midday and evening meals.

4 Meals are nutritionally balanced for your dietary needs,
for example, if you have diabetes or poor kidney
function or need a liquidised or textured soft diet.

5 You can have snacks and hot and cold drinks whenever
you like.

6 If you are unable to check if you are getting enough of
the right things to eat or drink, staff will keep an eye
on this for you. If, for any reason, you are not taking
enough, staff will explain this to you or your
representative. With your agreement, staff will take any
action needed, including seeking advice from a dentist,
dietitian, speech and language therapist or your GP.

7 If there is anything that may affect your ability to eat or
drink, for example problems with your teeth or with
swallowing, you are confident that this will be assessed
and regularly reviewed. Staff will provide appropriate
help, for example, adapted cutlery or crockery, a
liquidised diet, or someone to assist you with eating
and drinking in a discreet manner, in a way that suits
you and respects your dignity.

8 If you are unable to take food or drink by mouth, you
get these by other means, for example PEG or
parenteral feeding, in a way that best suits you and
respects your privacy and dignity.

9 You enjoy meals that are well presented. All food
handling follows good food-hygiene practices.

10 You are free to eat your meals wherever you like, for
example, in your own room or in the dining room. You
can take them in your own time.

For more information

Additional information on catering standards in
residential settings can be found in the following
NACC publications:

 The National Minimum Standards for Care
Catering (Care Homes for Older People)

* A Recommended Standard for Community Meals

¢ The National Minimum Standard for Care
Catering (Care Homes for Adults Aged 18-65 Years)

For further details see www.thenacc.co.uk.
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Standards for domiciliary care

There are standards for those who organise or work in
home care, supporting service users by giving care to
people in their own homes.

England and Wales

The Domiciliary Care National Minimum Standards for
England can be found at
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitala
ssets/@dh/@en/documents/digitalasset/dh_4083671.pdf.
Those relevant to food and drink are summarised below.

Similar standards are available in Wales. See:
www.csiw.wales.gov.uk/legislation/wales/wsi_20063251_mi.
pdf.

Regulations relating to food and drink in
domiciliary care in England

Standard 2.3

For individuals who are self-funding a care needs
assessment is undertaken (appropriate to the level of
support requested) in the individual’s own home, by a
manager competent and trained for the task, covering the
delivery of the services agreed. Issues that may arise
include:

Dietary requirements and preferences (if appropriate)

Standard 8.1

Personal care and support is provided in a way which
maintains and respects the privacy, dignity and lifestyle of
the person receiving care at all times with particular regard
to assisting with:

Eating and meals

Standard 11

The registered person ensures that the agency has systems
and procedures in place to comply with the requirements
of the Health and Safety legislation including:

Food Safety Act 1990

In addition it is expected that among the health and safety
issues covered in the induction programme will be
information on food preparation, storage and hygiene.
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Northern Ireland

In Northern Ireland, domiciliary care is about to be
regulated. For more information see www.rgia.org.uk

Scotland

The National Care Standards: Care at Home (2005) are
available at:
www.scotland.gov.uk/Resource/Doc/924/0013253.pdf

In Scotland the national care standards are more explicit

about the role of home care staff in helping people in their
own homes to eat well.

Standard 6

If shopping for food or preparing meals is part of the
service, you know that the food will be handled safely and
meals will reflect your choices and special dietary needs (if

any).

1

Your home care worker gets to know your food choices
and any ethnic, cultural, faith or other preferences you
have. Any special diet (for example vegetarian, low-fat
or high-protein) is recorded in your personal plan

Unless you ask for it to be otherwise, the food that is
bought and prepared for you will reflect your known
choices and preferences and any special dietary needs

All food handling follows good hygiene practice. Your
meals are well prepared and well presented

You must be able to eat and enjoy your food. If you
need any help to do so, for example, adapted cutlery
or crockery or a liquidised diet, your home care worker
will arrange this for you

You can expect your home care worker to notice
anything that affects your ability to eat or drink, such
as dental health or loss of appetite. If so, she or he will
discuss these with you and help you to get professional
help if you want.

References

Department of Health (2003) Care Homes for Adults (18-65) and

Supplementary Standards for Care Homes Accommodating Young
People Aged 16 and 17 Years. National Minimum Standards. Care
Home Regulations. London: TSO.

Scottish Executive (2005) National Care Standards. Care Homes for
People with Learning Disabilities. Edinburgh: Scottish Executive

Appendix T National minimum standards: care home regulations and home care (domiciliary) services 139



Appendix 2

Good sources of

nutrients

This Appendix shows a number of foods and drinks which
are important sources of certain vitamins and minerals.
These are based on average servings.

EXCELLENT GOOD USEFUL
VITAMIN A liver* nectarine canned salmon
liver sausage/paté* peach herrings
carrots blackcurrants egg
spinach fresh or canned apricots honeydew melon
sweet potatoes watercress prunes
red peppers tomatoes orange
mango cabbage (dark) sweetcorn
canteloupe melon broccoli peas
dried apricots Brussels sprouts whole milk
runner beans, broad beans
margarine
butter
cheese
kidney
VITAMIN D fortified breakfast cereals liver* (other than chicken chicken liver
herrings liver) malted-style drinks
mackerel, pilchards liver sausage/paté*
roe margarine
sardines
trout
tuna
salmon
€gg
B VITAMINS liver and liver paté* wholemeal bread lean meat
Thiamin pork, bacon and ham yeast extract chicken and other poultry
fortified breakfast cereals oatcakes eggs

malted drinks

currant buns
nuts
potatoes

white or brown bread
semi-sweet biscuits

* Liver and liver paté are very rich in vitamin A and these foods should be consumed no more
than once a week. For more information see Review of Dietary Advice on Vitamin A.'
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EXCELLENT GOOD USEFUL
Riboflavin liver* milk lean meat or poultry
kidney malted drinks bacon
fortified breakfast cereals mackerel, tuna, salmon
almonds sardines, pilchards
cheese
yoghurt
eggs
Niacin fortified breakfast cereals lean meat wholemeal bread
salmon sausages peanut butter
tuna kidneys yeast extract
pilchards herrings bacon
chicken sardines liver sausage*
VITAMIN Be bran flakes potatoes baked beans
red meat bananas lentils and other pulses
poultry nuts green vegetables
liver* peanut butter tomatoes
oily fish dried fruit wholemeal bread
white fish cheese
VITAMIN B12 liver* beef chicken
kidney lamb milk
oily fish pork cheese
turkey yoghurt
fish marmite
eggs ribena
bran flakes
FOLATE most fortified breakfast yeast extract wholemeal bread/flour

cereals, eg. cornflakes,
bran flakes, crisped rice
liver*
spinach

cabbage
Brussels sprouts
broccoli

peas

orange

melon

kidney

wheat bisks
cauliflower

beef

runner beans
tomatoes

parsnip

potatoes

green leafy salads
ackee

peanuts

* Liver and liver paté are very rich in vitamin A and these foods should be consumed no more
than once a week. For more information see Review of Dietary Advice on Vitamin A.'

Continued on next page
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EXCELLENT GOOD USEFUL
VITAMIN C blackcurrants broccoli potatoes
orange (and orange juice) cabbage green beans
strawberries cauliflower peas
canned guava spinach satsumas
spring greens tomato eating apples
green and red peppers Brussels sprouts nectarines
watercress peaches
kiwi fruit raspberries
mango blackberries
grapefruit
IRON fortified breakfast cereals wholemeal bread or flour white bread
liver* wheat bisks baked beans
kidney beef broad beans
liver sausage/paté* beefburger black-eyed peas
corned beef blackcurrants
lamb salmon
sardines tuna
pilchards herrings
soya beans sausage
chick peas chicken and other poultry
lentils egg
spinach tofu
broccoli
spring greens
dried apricots
raisins
CALCIUM green leafy vegetables pilchards canned salmon
sardines yoghurt muesli
cheese milk (all types) white bread/flour
tofu soya drink fortified with peas, beans and lentils
calcium dried fruit
cheese spread orange
sesame seeds eqgqg yolk
ZINC liver* bacon sausages
kidney ham cold cooked meats
lean meat poultry canned tuna or pilchards

corned beef

canned sardines
shrimps and prawns
tofu

wholegrain breakfast

cereals, eg. puffed wheat,

bran flakes, wheat bisks
nuts

eggs

milk

cheese

beans and lentils

brown or wholemeal
bread

plain popcorn

sesame seeds

* Liver and liver paté are very rich in vitamin A and these foods should be consumed no more than
once a week. For more information see Review of Dietary Advice on Vitamin A.'
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EXCELLENT GOOD USEFUL
FIBRE wholegrain or wholewheat muesli puffed wheat cereal
breakfast cereals such as wholemeal pasta brown rice
bran flakes, wheat bisks, brown bread white pitta bread
shreddies, shredded white bread with added pizza
wheat, sultana bran fibre potatoes
wholemeal bread baked potato with skin yam
baked beans, chick peas, sweet potato houmous
kidney beans (and most broad beans canned peas
beans) fresh or frozen peas cabbage
lentils sweetcorn carrots
dried apricots, dried figs broccoli plantain
prunes Brussels sprouts banana
Quorn mango
blackberries raisins
dried dates sunflower seeds
almonds potato crisps
hazelnuts
Reference

1 Scientific Advisory Committee on Nutrition (2005) Review of Dietary
Advice on Vitamin A. London: TSO
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Appendix 3

Weight monitoring
chart and nutrition
checklist

This Appendix contains:

* A sample Weight monitoring chart.' See page 60 for
more details.

e A sample Nutrition checklist.? See page 106 for more
details.

How to use the weight monitoring chart

The aim of the Weight monitoring chart shown on the next
page is to provide a simple visual record of weight change
over a two-year period. The chart allows each person’s
starting weight to be recorded as the central point. The
boxes above and below this starting point can be
annotated at Tkg intervals. Monthly weight measurements
can then be plotted and recorded on each vertical line as
shown in the example on the right.

Any significant upward or downward trend in a person’s
weight should alert staff to potential weight difficulties.
The chart works best if a health professional can also add
lines to the chart which suggest a minimum and maximum
weight where intervention should be considered. (See the
red lines in the example on the right.) These should be
calculated very carefully, as everyone is an individual and
their particular circumstances must be taken into
consideration. However, for someone who wants to
maintain their weight, we suggest that the ‘maximum’ line
is drawn at the equivalent to a BMI of 30 and the
‘minimum’ line at =5% of the starting body weight. For
those who are trying to lose or gain weight, these lines
need to be adapted accordingly.

To be most effective, we suggest that the lines should be
drawn for one-year periods at a time and then
reconsidered for the next period to reflect any weight
changes that have occurred. Anyone concerned about any
unexplained weight loss for an individual should always
seek advice from the person’s medical practitioner. For
more information on managing weight, see chapter 5.
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Weight monitoring chart
name Terny Woode

Address

Date of birth /2-12-64 Height 7, 65 Weight 70@

BMI
GP
Aims

Plot each measurement on the black vertical line o Menta Heath Groep.

58
56

54 ”
52 A ’Wa Condon)

504y
7
7%
7%
72

70ky b
65

66

64 A
6z

b0ky
58
56
54
52

Weight: mark the weight in kilos

15 Aug 06
18 Sept 06
15 Oct 06
14 Nov 06
16 fau 07
14 el 07
13 War O7
1 May 07

S
i
N

Monthly measurements:

Date
10 fune 06
12 July 06
13 Dee 06

ark the date for each measurement

3

References

1

Adapted from: Mental Health Group, The British Dietetic Association.
2006. Professional Consensus Statement. The Nutritional Care of
Adults with a Learning Disability in Care Settings. London: BDA

Adapted from: Bryan F, Jones JM and Russell L (1998) Reliability and
validity of a nutrition screening tool to be used with clients with
learning difficulties. Journal of Human Nutrition and Dietetics; 11: 41-50



Weight monitoring chart

Name
Address

Date of birth Height Weight
BMI

GP

Aims

. . Adapted from: Mental Health Group,
Plot each measurement on the black vertical line The British Dietefic Association. 2006

== Starting weight

Weight: mark the weight in kilos

Date

Monthly measurements: mark the date for each measurement

Check with a health professional annually or more frequently if there are weight concerns.
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Nutrition checklist

Name
Address

Date of birth

Name and position of person completing form

Date form completed

Please answer each question on the form by ticking the appropriate box or by writing your answer in the space provided.

1 Food groups

Does the person eat the following types of food every day?

a) Bread, cereals, potatoes, rice or pasta (at every meal) L INo []Yes [ ] Dontknow
b) Fruit or vegetables (at least 3-5 portions a day) L INo []Yes []Dontknow
0 Milk or yoghurt (/2 = 1 pint milk equivalent) [ INo []Yes []Dontknow
d) Meat, fish, eggs or other meat alternatives (2 servings daily) L INo []Yes []Dontknow
e) Fluids (at least 6 glasses a day) LI No []Yes []Dontknow
f) Does he or she nearly always finish a meal? LINo [Yes [ Dontknow

If any of the answers are No or Don’t know, please tick the At risk box on the right and go to section 2.
If all your answers are Yes, go to section 2. L1 Atrisk

2 Weight

Please refer to weight charts over the past year to help you complete this section.

a) What is the person’s height?

b) What is his or her present weight?

¢) What was his or her weight one year ago?

d) Has there been any unintentional weight gain during the last year? (More than 2kg.) [/ No [ Yes [ | Don’t know

e) Has there been any unintentional weight loss in the last year? (More than 2kg.) INo []Yes [ ] Dontknow

f) Is the person underweight? [LINo [IYes [ Dontknow
(Look at subcutaneous fat, prominence of bones such as ribs, muscle-wasting, frame size, fit and size of clothes.)

g) Is the person overweight? LINo [Yes [ Dont know
(Look at subcutaneous fat, frame size, fit and size of clothes.)

If any of the answers are Yes or Don’t know, please tick the At risk box on the right and go to section 3.
If all your answers are No, go to section 3. [ Atrisk
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3 Nutrition-related problems
Please tick the boxes below to indicate if any of the following problems are putting the client nutritionally at risk.

a) Problems with swallowing, eg. choking []

b) Problems chewing food

) Small or poor appetite

d) Gastrointestinal symptoms, eg. loose stools, constipation, vomiting, regurgitation

O O Oy O

e) Unable to feed himself or herself

f) Psychological reasons — eg. paranoia, depression or mania —
leading to an altered food intake

[]

qg) Disease state influencing nutritional requirements - for example, cancer,
stroke, pressure sores or multiple injuries

[]

[]

h) Other nutrition-related problem(s)

(Please specify.)

If any of the boxes in a) to h) have been ticked, please tick the At risk box on the right. [ Atrisk

If any of the At risk boxes have been ticked, advice should be sought from a medical practitioner or a dietitian.

Adapted from: Bryan F, Jones JM and Russell L (1998) Reliability and validity of a nutrition screening tool to be used with clients with
learning difficulties. Journal of Human Nutrition and Dietetics; 11: 41-50
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Appendix 4

Resources

Organisations

There are many organisations which
offer help and support related to
specific learning disabilities and we are
unable to list them all here. General
information and advice on all learning
disability issues, on specific learning
disabilities and on local organisations
can be obtained from Mencap (see
contact details on page 149).

Allergy UK

3 White Oak Square
London Road
Swanley

Kent BR8 7AG

T: 01322 619898

E: info@allergyuk.org
www.allergyuk.org

Association for Real Change (ARC)
ARC House

Marsden Street

Chesterfield

Derbyshire S40 1JY

T: 01246 555043

E: contact.us@arcuk.org.uk
www.arcuk.org.uk

ARC Northern Ireland
43 Marsden Gardens
Cavehill

Belfast BT15 5AL

T: 028 9022 9020

E: arcni@arcuk.org.uk

ARC Scotland

Unit 13

Hardengreen Business Centre
Eskbank

Dalkeith

Midlothian EH22 3NX

T: 0131 663 4444

E: arc.scotland.arcuk.org.uk
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ARC Cymru

unit 3A

Mentec

Deiniol Road

Bangor LL57 2UP

T: 01248 361990

E: arc.cymru@arcuk.org.uk

Asthma UK

Summit House

70 Wilson Street

London EC2A 2DB

T: 020 7786 4900
Helpline: 0845 701 0203
www.asthma.org.uk

Contact details for Asthma UK
Scotland, Asthma UK Cymru and
Asthma UK Northern Ireland can also
be found on this website.

British Dietetic Association
5th Floor

Charles House

148-9 Great Charles Street
Queensway

Birmingham B3 3HT

T: 0121 200 8080

E: info@bda.uk.com
www.bda.uk.com

British Institute for Learning
Disability (BILD)

Campion House

Green Street

Kidderminster

Worcestershire DY10 1JL

T: 01562 723 010

E: enquiries@bild.org.uk
www.bild.org.uk

British Society for Disability and
Oral Health

www.bsdh.org.uk

Carers UK

20/25 Classhouse Yard
London ECTA 4T

T: 020 7490 8818
www.carersuk.org

Change

Units 19/20

Unity Business Centre

26 Roundhay Road

Leeds LS7 1AB

T: 0133 2430202
www.changepeople.co.uk

Chartered Institute of
Environmental Health

Chadwick Court
15 Hatfields
London SE1 8DJ
T: 020 7928 6006
E: info@cieh.org
www.cieh.org

The Coeliac Society
Suites A-D

Octagon Court

High Wycombe
Bucks HP11 2HP

T: 01494 437 278
www.coeliac.co.uk

College of Occupational Therapists
106-114 Borough High Street

London SE11 1LB

T: 020 7357 6480

www.cot.org.uk

Commission for Social Care
Inspection (CSCl)

WWW.CSCi.org.uk
T: 0845 015 0120
or 0191 233 3323

Community Practitioners’ and
Health Visitors’ Association (CPHVA)

33-37 Moreland Street

London ECTV 8HA

T: 020 7780 4089

E: infocphva@amicustheunion.org
WWw.amicus-cphva.org



Daycare Trust

21 St George's Road
London SE1 6ES

T: 020 7840 3350

E: info@daycaretrust.org.uk
www.daycaretrust.org.uk

Department of Health
PO Box 777

London SE1 6XH

T: 0800 555 777
www.dh.gov.uk

Diabetes UK

Macleod House

10 Parkway

London NW1 7AA

T: 020 7424 1000

E: info@diabetes.org.uk
www.diabetes.org.uk

Disability Rights Commission
DRC Helpline

Freepost MID02164

Stratford upon Avon CV37 9BR

T: 08457 622 633

Textphone: 08457 622 644
England: www.drc-gb.org

Scotland: www.drc-
gb.org/about_us/drc_scotland.aspx
Wales: www.drc-gb.org/wales

Down’s Syndrome Association
Langdon Down Centre

2a Langdon Park

Teddington TW11 9PS

T: 0845 230 0372

E: info@downs-syndrome.org.uk
www.downs-syndrome.org.uk

Down’s Syndrome Scotland
158/160 Balgreen Road
Edinburgh EH11 3AU

T: 0131 313 4225

E: info@dsscotland.org.uk
www.dsscotland.org.uk

The Elfrida Society
34 Islington Park Street
London N1 1PX

T: 020 7359 7443

E: elfrida@elfrida.com
www.elfrida.com

Enable

6th Floor

7 Buchanan Street
Glasgow G1 3HL

T: 0141 226 4541

E: enable@enable.org.uk

FAIR (Family Advice and Information
Resource)

95 Causewayside
Edinburgh EH9 1QG

T: 0131 622 1962

E: fair@fairadvice.org.uk
www.fairadvice.org.uk

Foetal Alcohol Syndrome Aware UK
T: 01942 223 780
www.fasaware.co.uk

The Food Commission

94 White Lion Street

London N1 9PF

T: 020 7837 2250

E: enquiries@foodcomm.org.uk
www.foodcomm.org.uk

Food Standards Agency
www.food.gov.uk
www.eatwell.gov.uk

Foundation for People with
Learning Disabilities

London office

9th Floor

Sea Containers House

20 Upper Ground

London SET 90B

T: 020 7803 1100
www.learningdisabilities.org.uk

Headway

4 King Edward Court Service
King Edward Street
Nottingham NG1 1EW
Helpline: 0808 800 2244
www.headway.org.uk

Health Challenge Wales

c/o Welsh Assembly Government
Cathays Park

Cardiff CF10 3NQ

T: 02920 825793
http://new.wales.gov.uk/subsite/health
challenge/?lang=en

Healthcare Commission

Finsbury Tower

103-105 Bunhill Row

London ECTY 8TG

T: 020 7448 9200

E: feedback@healthcarecommission.
org.uk
www.healthcarecommission.org.uk

Health Promotion Agency
Northern Ireland

18 Ormeau Avenue

Belfast BT2 8HS

T: 028 9031 1611

E: info@hpani.org.uk
www.healthpromotionagency.org.uk

Hospital Caterers Association
www.hospitalcaterers.org

Look Up

SeeAbility House

Hook Road

Epsom

Surrey KT19 85Q

T: 0800 121 8900

E: info@lookupinfo.org
www.lookupinfo.org

Mencap

123 Golden Lane

London ECTY ORT

T: 020 7454 0454

E: information @mencap.org.uk
www.mencap.org.uk

Mencap Northern Ireland and Mencap
Wales can be contacted via this
website.

Mental Health Foundation
London office

9th Floor

Sea Containers House

20 Upper Ground

London SET 90B

T: 020 7803 1101

E: mhf@mhf.org.uk
www.mentalhealth.org.uk
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Mental Health Foundation
(Scotland)

Merchant House

30 George Square
Clasgow G2 1EG

T: 0141 572 0125

E: scotland@mhf.org.uk

MIND

13-15 Broadway

London E15 4BQ

T: 020 8519 2122

Mind info line: 0845 766 0163
E: contact@mind.org.uk
www.mind.org.uk

National Association of Care Catering

Meadow Court
Faygate Lane

Faygate

West Sussex RH12 4S)
T: 08707 480 180

E: info@thenacc.co.uk
www.thenacc.co.uk

National Autistic Society
393 City Road

London ECTV 1NG

T: 020 783 2299

E: nas@nas.org.uk
WWW.Nas.org.uk

Contact details for NAS Scotland, NAS
Cymru and NAS Northern Ireland are
available from this website.

National Family Carer Network
Merchants House

Wapping Road

Bristol BST 4RW

T: 0117 930 2600
www.familycarers.org.uk

National Heart Forum
Tavistock House South
Tavistock Square
London WCTH 9LG

T: 020 7383 7638
www.heartforum.org.uk

National Institute for Health and
Clinical Excellence (NICE)

MidCity Place

71 High Holborn

London WC1V 6NA

T: 020 7067 5800
www.publichealth.nice.org.uk
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The National Society for Epilepsy
Chesham Lane

Chalfont St Peter

Bucks SL9 ORJ

T: 01494 601 300

Helpline: 01481 601 400
www.epilepsynse.org.uk

NHS Direct
T: 0845 4647
www.nhsdirect.nhs.uk

NHS Health Scotland
Woodburn House
Canaan Lane

Edinburgh EH10 4SG

T: 0131 536 5500
www.healthscotland.com

Nutrition Society

10 Cambridge Court

210 Shepherd’s Bush Road
London W6 7NJ

T: 020 7602 0228

E: office@nutsoc.org.uk
www.nutritionsociety.org

PAMIS

Springfield House

15/16 Springfield
University of Dundee
Dundee DD1 4JE

T: 01382 385 154

E: pamis@dundee.ac.uk
www.dundee.ac.uk/pamis

The Relatives and Residents
Association

24 The Ivories

6-18 Northampton Street
London N1 2HY

Helpline: 020 7359 8136
www.relres.org

ResCare

Steven Jackson House

31 Buxton Road

Heaviley

Stockport SK2 6LS

T: 0161 474 7323
Helpline: 0800 032 7330
www.rescare.org.uk

Royal College of Nursing (RCN)
20 Cavendish Square

London W1G ORN

T: 020 7409 3333
www.rcn.org.uk

Royal College of Paediatrics and
Child Health

50 Hallam Street
London W1W 6DE
T: 020 7307 5600
www.rcpch.ac.uk

Royal College of Psychiatrists
17 Belgrave Square

London SW1X 8PG

T: 020 7235 2351
www.rcpsych.ac.uk

Royal College of Speech and
Language Therapists

2 White Hart Yard
London SET TNX
T: 020 7378 1200
E: info@rcslt.org
www.rcslt.org

The Royal Institute of Public Health
28 Portland Place

London W1B 1DE

T: 020 7580 2731

www.riph.org.uk

SCOPE

6 Market Road

London N7 9PW

T: 020 7619 7100

Helpline: 0808 800 3333

E: webmaster@scope.org.uk
www.scope.org.uk

Scottish Consortium for Learning
Disability

Room 16

The Adelphi Centre

12 Commercial Road

Glasgow G5 0PQ

T: 0141 418 5420

E: administrator@scld.co.uk
www.scld.org.uk



SENSE

11-13 Clifton Terrace
London N4 3SR

T: 0845 127 0060
Text: 0845 127 0062
E: info@sense.org.uk
www.sense.org.uk

Thrive

The Geoffrey Udall Centre
Beech Hill

Reading RG7 2AT

T: 0118 988 5688
www.thrive.org.uk

Turning Point

Standon House

21 Mansell Street
London ET 8AA

T: 020 7481 7600
www.turning-point.co.uk

United Response

113-123 Upper Richmond Road
London SW15 2TL

T: 020 8246 5200
www.unitedresponse.org.uk

Valuing People Support Team
website

www.valuingpeople.gov.uk

Vegan Society

Donald Watson House
21 Hylton Street
Hockley

Birmingham B18 6HJ

T: 0121 523 1730
www.vegansociety.com

Vegetarian Society
Parkdale

Dunham Road
Altrincham

Cheshire WA14 4QG
T: 0161 928 0793
WWW.vegsoc.org

Publications and resources

Many organisations provide publications and resources related to food and
health, and details are available on the websites listed in this Appendix.
Contact details for ordering publications are given on pages 148-151,
unless otherwise stated. This section contains a selection of publications

and resources on the following topics:

page
Eating well: resources for people with learning disabilities 152
Eating well: resources for helping people with learning
disabilities make choices 153
Eating well: resources for family, friends, support staff and health
professionals 153
Oral health 154
Special diets and conditions 154
Nutrition support 154
Nutritional screening 154
Pregnancy and breastfeeding 155
Resources for parents with learning disabilities 155
Medication 155
Health action planning 155
Diet and mental health 155
The Mental Capacity Act 155
Therapeutic horticulture 156
Catering and menu planning 156
Suppliers of specialist eating and drinking equipment
and thickeners for puréed food 156

Where to get advice about eating well

For individual advice on eating well, special diets, altering the
texture of foods, monitoring nutritional status or any other area
relating to diet and health, contact a dietitian through your GP
or medical practitioner. (See also the British Dietetic Association
website www.bda.uk.com.) Nutrition advice for groups of people
should be sought from either a dietitian or a registered public
health nutritionist (RPHNutr). Registered public health
nutritionists can be accessed via the Nutrition Society at

www.nutritionsociety.org.
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Eating well: resources for people
with learning disabilities

Check your local health promotion department or primary
care trust website as they may produce easy-read or
accessible versions of leaflets for use in your area. A selection
of other useful publications is given below.

Books Beyond Words

Food ... Fun, Healthy and Safe (2003)
S Hollins and M Flynn
ISBN 1-901242-95-1

Looking after My Heart (2005)
S Hollins, F Cappuccio and P Adeline
ISBN 1-904671-24-1

Both published by the Royal College of Psychiatrists and St
George’s, University of London: www.rcpsych.ac.uk

British Institute for Learning Disability (BILD)

BILD publications can be accessed from www.bild.org.uk, or
phone BookSource on 08702 402 182. All books priced at
£8.

Eating and Drinking
ISBN 1 873791 933.

Exercise
ISBN 1 873791 283

Alcohol and Smoking
ISBN 1 873791 240

Look Cook Book

A cook book designed to promote healthy eating for people
with learning disabilities. Produced by Groundwork, Oldham
and Rochdale.

Available for downloading from:
www.bild.org.uk/pdfs/01news/look_cook.pdf

Department of Health

5 a Day Easy Read booklet
http://www.5aday.nhs.uk/original/locally/documents/5_A
DAY_Easy_Read_booklet.pdf

Down’s Syndrome Association

Eating and Drinking
An illustrated booklet to inform people with a learning

disability about health issues and how to get help and advice.

Health - Looking after Yourself Part 1
Accessible health information for adults with Down’s
syndrome, including a photocopiable personal health record.
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Healthy Eating and Exercise

A booklet giving an overview of why healthy eating and
exercise are important for young people and adults with
Down’s syndrome.

Down’s Syndrome Scotland

Diet, Weight and Exercise

A workbook to help people to eat healthily, lose weight
and be more active.

Available to download from:
www.dsscotland.org.uk/publications/learning-disability/

The Elfrida Society

Food
ISBN 1-901863-00-X. £4.
Available from: www.elfrida.com/publications.htm

FAIR (Family Advice and Information
Resource)

Keep Yourself Healthy — A Guide to Having a Healthy
Heart

A booklet for people with a learning disability which
explains the importance of having a healthy heart.

Manchester Health Promotion Resources
Library

A Practical Guide to Weight Management, Healthy
Living, Keeping Fit and Health Education

A guide for people with learning disabilities. Available
from:

Manchester Health Promotion Resources Library
Withington Hospital Site

Nell Lane

Manchester M20 2LR

T: 0167 611 3642

E: pia.felg@manchester.nwest.nhs.uk

The Plymouth Projects (2005)

A series of very simple leaflets for people with learning
disabilities was developed by Plymouth Learning Disability
Services, funded by the Big Lottery. It includes leaflets on:

Healthy Eating
Weight
Smoking and Alcohol

These and a range of other accessible leaflets on health-
related issues can be accessed at:

www.salford-
pct.nhs.uk/LDAccessibleHealthLeaflets.asp?id=27



Eating well: resources for helping
people with learning disabilities
make choices

Food, Fitness, Fun: A Training Pack in Weight
Management for People with Learning Disabilities

P McIntosh and JM O’Neill (1999)

Available priced £75 from Pavilion Publishing. T: 01273
623222. www.pavpub.com

Menu Planning Pack

Surrey and Borders Partnership NHS Trust.

This pack includes a bound, laminated menu book, sheets
of laminated food photos, and notes and guidance on
how to introduce the pack to service users. Available
priced £45 from: Community Learning Disability Service,
11 Church Road, Frimley CU16 7AD. T: 01483 782940.

Talking Mats

Talking Mats and Learning Disability Package
JMurphy and L Cameron
ISBN 1 857 69 215 2. £69.95.

Talking Mats and Alternative Methods of Eating and
Drinking

S Boa, L Cameron and J Murphy

ISBN 1 85769 217 9. £69.95.

Both available from www.talkingmats.com

Games and activities

A number of games and activities which encourage
healthy eating are available. These may be available
through your local health promotion office or primary
care trust.

Healthy eating games are also available from educational
resource suppliers such as:

TTS Group Ltd

Park Lane Business Park
Kirkby-in-Ashfield
Nottinghamshire NG17 9LE
T: 0800 318 686

E: sales@tts-groups.co.uk
www.tts-group.co.uk

Eating well: resources for family,
friends, support staff and health
professionals

British Institute for Learning Disability (BILD)

BILD publications can be accessed from www.bild.org.uk, or
phone BookSource on 08702 402 182.

Down’s Syndrome and Health Care
A book providing practical information for staff, families
and carers.

Down’s Syndrome Association

Diabetes and Down’s Syndrome - Notes for Parents and
Carers

A booklet discussing the relationship between diabetes and
Down’s syndrome.

Health - Looking after Yourself Part 2
A set of notes on medical issues, to be used by the carers
of adults with Down’s syndrome.

Food Standards Agency (FSA)

FSA publications are available from:

PO Box 369

Hayes

Middlesex UB3 1UT

T: 0845 606 0667

F: 020 8867 3225

Minicom (for people with hearing disabilities): 0845 606
0678

E: foodstandards@eclogistics.co.uk
www.food.gov.uk/aboutus/publications/
nutritionpublications

The Balance of Good Health FSA 0008

Feeding your Growing Child FSA/0456/0602

Healthy Diets for Infants and Young Children FSA0249
The Little Book of Salt FSA1133

Mencap

Supporting Healthy Eating: What You Need to Know
Available priced at £10 from www.mencap.org.uk.

North East Essex Primary Care Trust

Nutrition by Design: A Reference Manual Offering
Nutritional Advice to Carers of People with Learning
Disabilities

K Hurst, L Child and SR Feldman (1993)

ISBN 0952602504
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Food, Fluid and Fibre: A Guide on Constipation Offering
Nutritional Advice to Carers of People with Learning
Disabilities

K Leech and J MacDonell (1999)

ISBN 0952602512

Both available priced at £12 including postage and packing
from: North East Essex Primary Care Trust, Heath House,
Grange Way, Colchester CO2 8CU. T: 01206 747741.

Scope

Eating and Mealtimes (Factsheet)
Available from: www.scope.org.uk/information/factsheets

Scottish Nutrition and Diet Resources Initiative

The following resource is for dietitians to use with people
with learning disabilities.

Are You Constipated? (2005)

Two resources, for health professionals to use with
people with learning disabilities, are also available:
Healthy Eating and Gentle Exercise

Do You Want to Stay Fat?

Details from www.caledonian.ac.uk/sndri

Oral health
British Institute for Learning Disability (BILD)

BILD publications can be accessed from www.bild.org.uk, or
phone BookSource on 08702 402 182.

Looking After Your Teeth
ISBN 1 873791 372

Faculty of Dental Surgery and the British
Society for Disability and Oral Health

For guidelines on oral health care for people with learning
disabilities from these organisations, see
http://www.bsdh.org.uk/guidelines.html

Special diets and conditions

Can’t Eat, Won’t Eat - Dietary Difficulties and Autistic
Spectrum Disorders

B Legge (2002)

Published by Jessica Kingsley. ISBN 978 18533029745.

Diabetes and Down’s Syndrome - Notes for Parents and
Carers

Published by Down’s Syndrome Association.
A booklet discussing the relationship between diabetes and
Down’s syndrome.
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Eating Well for Older People with Dementia
Published by VOICES (1998).

Out of print but available as a free pdf from
www.cwt.org.uk

Food, Drink and Dementia. How to Help People with
Dementia Eat and Drink Well

H Crawley (2002)

Published by Dementia Services Development Centre,
University of Stirling. Available from: www.stir.ac.uk/dsdc

The Fun with Food Programme: Therapeutic
Intervention for Children with Aversion to Oral Feeding
Arlene McCurtin

Speedmark Publishing Ltd.

ISBN 13 978 0 86388 5662. £39.99

Down’s Syndrome Association Scotland

About Dementia: For People with Learning Disabilities
K Dodd, V Turk and M Christmas (2005)
ISBN 1 904082 90 4. £8.

Food for Thought

A4 poster about nutrition for people with dementia.
Available from:
www.dsscotland.org.uk/publications/professionals-
students/food-for-thought.pdf

Nutrition support

Norah Fry Research Centre

Food for Thought? Effective Support for Families Caring
for a Child Who is Tube Fed

R Townsley and C Robinson (2000)

ISBN 1 874291 76 4

Nutritional screening

MUST tool

The MUST tool is widely used in community settings by
health professionals to determine nutritional status. This
tool is explained and can be viewed and accessed at:
www.bapen.org.uk

For local screening tools, talk to your hospital or
community dietitian who will be able to advise you on
suitable tools to use.



Pregnancy and breastfeeding

Department of Health

www.dh.gov.uk/en/Publicationsandstatistics/Publications/Pu
blicationsPolicyAndGuidance/DH_4084370

Breastfeeding
Leaflet available in 12 languages

Leaflets are also available on Bottle Feeding and Weaning.

Foetal Alcohol Syndrome Aware UK

For information on alcohol consumption during pregnancy
and preconception see:
http://www.fasaware.co.uk/flashfiles/ads/FASleafletA4d .pdf

Food Standards Agency

See page 153 for ordering details. Also available from:
http://www.food.gov.uk/aboutus/publications/nutritionpubli
cations

Thinking of Having a Baby FSA0452
Eating While You Are Pregnant FSA0451
Eating for Breastfeeding FSA0453
Feeding Your Baby FSA0454

Resources for parents with
learning disabilities

You and Your Baby O - 1 Year Book

Available as a book (£36) or as a tape (£7) from Change.
http://www.changepeople.co.uk/sendform.aspx?page=1139
3

Health visitors can get this book free from their local health
promotion unit.

British Institute for Learning Disability (BILD)

BILD publications can be accessed from www.bild.org.uk, or
phone BookSource on 08702 402 182.

Children Need Healthy Food
ISBN 1 873791 41 0. £11.

Medication

Handbook on Medication for Carers of People with
Learning Disabilities

M Wilcher (2005)

Published by South Birmingham Primary Care Trust.

Health action planning

Health Action Planning in a Person Centred Way
Compiled by the Foundation for People with Learning
Disabilities.

Available from:
http://valuingpeople.gov.uk/dynamic/valuingpeople143.jsp

My Health Action Plan
Published by Mencap.
Available priced at £5 from www.mencap.org.uk.

Diet and mental health

MIND

The following publications are available from:
www.mind.org.uk/Information/Factsheets/

MIND Guide to Food and Mood
Understanding Eating Distress
MIND Guide to Physical Activity

The Mental Capacity Act

The Department for Constitutional
Affairs/Ministry of Justice

A range of simple leaflets has been produced by the
Department for Constitutional Affairs, with the Public
Guardianship Office, the Department of Health and the
Welsh Assembly Government, which explain the Mental
Capacity Act (2005), including those listed below. For
details: T: 023 80 878038/878036.

E: reorder@inprintlitho.com

They are also available online at: www.dca.gov.uk/legal-
policy/mental-capacity/publications.htm or from
www.justice.gov.uk

Making Decisions About Your Health, Welfare or Finance.
Who Decides When You Can’t?

Making Decisions. A Guide for Family, Friends and Other
Unpaid Carers

Making Decisions. An Easy Read Guide
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Therapeutic horticulture

Thrive

The Geoffrey Udall Centre
Beech Hill

Reading RG7 2AT

T: 0118 988 5688
www.thrive.org.uk

Thrive offers courses, information, resources and support to
those who may find therapeutic horticulture beneficial for
themselves or for those they support.

Catering and menu planning

Catering for Health

Produced by the Food Standards Agency and Department
of Health. Available free from: PO Box 369, Hayes,
Middlesex UB3 TUT. T: 0845 6060667

National Association of Care Catering

The following resources provide practical guidance on
catering in residential care, catering for special diets and
catering for community meals. Further details from:
www.thenacc.co.uk. T: 0870 748 0180.

The Catering Checklist
Menu Planning and Special Diets in Care Homes

The National Minimum Standard for Care Catering (Care
Homes for Adults Aged 18-65 Years)

The National Minimum Standards for Care Catering (Care
Homes for Older People)

Quality Standard Indicators for Catering

A Recommended Standard for Community Meals

Nutmeg UK

www.nutmeg-uk.com
Provides menu planning software.
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Suppliers of specialist eating and
drinking equipment and
thickeners for puréed food

Disabled Living Foundation

The Disabled Living Foundation can advise on disability

equipment.
www.dlIf.org.uk
T: 0845 1309177

Suppliers of specialist equipment

Specialist equipment is available from a number of

suppliers including:

Ableworld

Ableworld (UK) Limited
39 Beam Street
Nantwich

Cheshire CW5 5NF

T: 01270 627185
www.ableworld.co.uk

Disabled Accessories

The Tanyard

Leigh Road

Street

Somerset BA16 OHR

T: 01458 449028

E: info@disabledaccessories.com
www.disabledaccessories.com

Nottingham Rehab Supplies (NRS)
Findel House

Excelsior Road

Ashby de la Zouch

Leicestershire LE6G5 TNG

T: 0845 120 4522

E: customerservice@nrs-uk.co.uk
www.nrs-uk.co.uk



Suppliers of thickeners, food moulds and
soaking solutions for puréed diets

Nutilis: Nutricia Clinical Care

Nutricia Ltd

White Horse Business Park

Newmarket Avenue

Trowbridge BA14 0XQ

T: 01225 711677

Clinical Nutrition Direct Helpline: 01225 751098
E: cndirect@nutricia.co.uk
www.nutricia-clinical-care.co.uk

Thick & Easy: Fresenius Kabi Ltd
Melbury Park

Clayton Road

Birchwood

Warrington WA3 6FF

T: 01925 898040
www.fresenius-kabi.co.uk

Thixo-D: Sutherland Health Ltd
Unit 1

Rivermead

Pipers Way

Thatcham

Berkshire RG13 4EP

T: 01635 874488

Vitaquick: Vitaflo International Ltd
11 Century Building

Brunswick Business Park

Liverpool L3 4BL

T: 0151 709 9020

E: vitaflo@vitaflo.co.uk
www.vitaflo.co.uk
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