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Older People’s Food Task Force




Older People’s Food Task Force

* Emerged from a study trip to London in October
2013

e Official level group — no remit or authority but
with plenty of expertise and passion!

* Already many achievements:
— Meal Makers — launched August 2014

— Education — ensuring consistent approaches to
community food training

— Logic models — to ensure research and evidence home
and for joint strategic commissioning



Why we went to London......

To look at different approaches to
 Improving food access

 addressing food poverty with older
people



London....

Key Tuesday 1 October
Wednesday 2 October
Thursday 3 October




Initial thoughts from London visit

Basis for some good ideas and practice that could
be shared more widely

Nothing we saw was completely new but was
being used in new and different ways — more
entrepreneurial

Surprised to be seen as experts — there was a lot
of interest in some of our Scottish solutions

Raised questions about size and scale of issues in
Scotland

Social importance of food shone through



Practice Development - The
Casserole

Club... to Meal
Makers
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e Charitable social enterprise delivering
support services to older people living at
home to enable them to eat well and live
well

* Food Train - weekly grocery shopping
delivery service

* Food Train EXTRA - practical home
support service

* Food Train Friends - befriending and
contact service

* Food Train Library - outreach service for
housebound elderly




New National Pilot Project ..... Meal Makers

* Innovative neighbourhood meal sharing
web platform launched August 2014

ME A L * Volunteer ‘cooks’ sign up and are matched

W A KER S with older ‘diners’

* Cooks share extra home cooked food with
local older diners finding cooking difficult
and not eating well, diners referred locally

* Small project team promoting service,
recruit cooks and diners, enabling matches
and follow up meal shares

t: @MealMakersScot FB: Meal Makers
www.mealmakers.org.uk
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How It Works FAQ

MEAL
WARERS

Home cooked food, made by neighbours
for neighbours

sign up now to get cooking refer a diner

HOW IT WORKS

Meal Makers helps people share extra portions of home

cooked food with others in their area who are not always

able to cook for themselves

Sign In
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n Meal Makers Q ‘);g‘. Richard Home Find Friends
Help people find great places. Write Review Ocdober 2 Create Page
First Meal Share (3 photos) I Recent
LED BY TS EAGE > Meal Makers are delighted to announce that the first Meal Share in Dundee took place on 2014

Saturday 28th September, our volunteer cook delivered a sumptuous meal to our diner who
was delighted. Great job keep cooking!!
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Sharing Good Practice

Developing consistent training resource for:

* sheltered housing workers

 volunteers in older people group

« staff and volunteers running lunch clubs

e community centre workers

 food workers

« anyone working with older people

Aim:

* Increase knowledge and confidence to
deliver healthy eating messages to older
people living in the community.



Policy and measuring success

* Older People’s Outcomes Framework — strategic
modelfor:

— sharing evidence of successful interventions leading to
successful outcomes

— resource in joint strategic commissioning

* Eating Well logic model developed by Older
People’s Food Task Force — available at JIT

website:
http://www.jitscotland.org.uk/outcomes-
framework-older-people/

* Ties in with Stitch in Time — important role of
third sector in RCOP agenda
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NHS Health Scotland

Vision
Older people living in Scotland are valued as an asset, their voices are heard and they are able to enjoy full and positive lives in their own
home or in a homely setting

National Outcome
Our people are able to maintain their independence as they get older and are able to access appropriate support when they need

Long Term Outcomes

Physical health &
function
optimised (2)

|3
Positive mental
i health and 4
# wellbeing
optimised (3) Quality of
life
I optimised
(1)
Independence

optimised (4)

I

Quality of end of
life optimised (5)

EXTERNAL FACTORS

© NHS Health Scotland




Key population groups

PREVENTION - Keeping
people healthy, active and

independent for longer EaARLY INTERVENTION

- those whose health B
and independence is at TREATMENT AND CARE -

risk /in transition those with high support
needs and their carers




NHS Health Scotland

Good practice in outcomes-based JSC

Requires the capacity to — e b nef

e Co-produce an outcomes
framework with partners b
Change/re-design eyt
procurement processes so that
effective services/actions are
commissioned

* build the awareness and
capacity of local providers to
support and promote this

2pproach.




NHS Health Scotland

Most effective contributions

T a Y

Physical health &

function

optimised (2)

Positive mental
health and @
wellbeing

optimised (3) ST,
life
optimised
(1)
Independence
optimised (4)
Quality of end of
life optimised (5)

© NHS Health Scotland
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NHS Health Scotland

Eating Well Nested models

CURRENT SITUATIOMN: Malnartvitson and under-nuirition is an important nisk factor for older

affiordability and accessibdity of food, deoreasing mobility, ladk of cooking skills and motivation to eat well, and the impact of major transitions {e.g. bereavement, ill-health)

Inputs

Dider people &
their families
Carers
Friends
Viohmteers

*

Policy makers
Leaders!
champions
Local communities
Local Authorities
Schoolks &
Youth groups
CPPs
NHS
Third sector
Private sector

+

Resources:
Staff
Budget
Equipment
Technology
Buildings

=

Contacts and .
relationships

Enowledge
and expertise
Research
Evaluations

r-_nlu:lm

Activities! Qutputs

tion about

Promote informa
healthy eating for older people

and risks of poor mutrition;
knowd exchange and
logue

Commumity based food
initiatives eg: food co-ops,
mommunity cafes, cooking

dlasses, community gardens

Support comimiunities to hawve
capadty to m-produce new
innovative asset based
approaches and apply locally

+
based services to
] shopping, food

Communi

delivery, food preparation, lundh
dubs, ha

an, transport

Adaptations/modifications at

home o enable safe preparation,

storage and eating of food

Task force to lead advocacy,
influence policy, dinical
gJIdElInB, innavation,

sharing good practice

2 eating well

Health and sodal care senices
consider older people eating well

a5 part of service provision

Development of evidence base in

relation to older |I:|eaple eating
wig

Sharing knowledg

e, p'umirﬂ
opporfunities for traming ai
dizsemin

information and
sharing best practice

RISKS AND ASSUMPTIONS

le and thewr independence becoming compromised. Food and eating with others has wider sedal and ailtural significance

Reach >| Short term Outcomes

and eating with others @n help stimulate motivation, appetite and md_mmlmﬂmhmﬁeim build on many positive social aspecs of foodieating as well as addressing some of the main barriers to eating well: the

Medium term Qutcomes

Older le who are
hea active and

Increased awareness and

eating messages; improved
cooking skills

knowiedge about key healthy

More knowledgeable about
howwhere to acoess
information and swpport with

indepe|
induding carers

healthy eating, shopping and
cooking

More involved and engaged as

wvolunteers and in planning,

devweloping and delivering
COMMURity sanies

Improved and more equitable access to
affordable food
Older people are better able to get out and
aloart to grow food, shop for food and eat
meals

Physical and sodal environment is more age

Dder people at risk of
not eating well eg -
men; minarity atfini
u:mrmnn:les, LGET
those with long tenm

More opportunities to
maintain/ build relationships
2= well as access food

conditions e.g.

Better a000ss to appropriate

Staying/more sodally connected
Foodeating provides a fioous fu'uldermaph:
Maintaining friendships and ma new
social relationships; less suualry' isolated;
more and in control

etting |mmar commamity (eg.
building imet'r-gq:iu:umd and mult -
cultir;

Having fun, enjoyment and stimulation

xudtlmelymppﬂrt — a little
bit of help is available
imespective of where older
people live

Polices and practice
guidelines support older
people to eat well

Improved

Keeping/more finandally and materially secure

Older people don’t have to substitute buying
food for other necessities eg: fuel

E%g
it

1
H

woluntary and third sector

workforce

knowiledge and skills around
the importance of older
people eating well

sarvice providers

innowvative, creative solutions

Senice providers are mare
skilled in co-pr

dementia. People livin

in low imcome, rural an
remote nural areas

Professionals, private,

senvicesinitiatives and good

Betier undersiznding of
i effectiveness of

practice

Systermn works better for Older Pecple
Food supplyfeating well is a higher prionity
in pullqrand practice
Food services for older peaple are co-

Malnuirition and dehydration are more

dearly addressed in health and social care
pathways




&% MAILNUTRITION
@ 1ASK FORCE

Independent group of experts working on preventable malnutrition and dehydration
in older people supported by Age UK

There are over 3 million people across the UK either malnourished or at risk of
malnourishment.

 Over 1 million are over the age of 65 — majority in the community

* The cost of malnutrition is estimated to be in the region of billions of pounds a
year. (Latest estimate - £18bn)

* NICE identifies better nutritional care as 6" largest potential source of cost savings
to NHS



Preventative agenda — what next in
policy and practice considerations?

Scot Gov considering the findings of the Malnutrition

Task Force.

Malnutrition Summit — not just focused on older people.

Issue touches on:

 local government, primary, secondary care, older
people, dentistry, mental health, social inclusion,
finance, diet policy, inequalities, rural policy, third
sector and other areas.

Joined up response across all sectors and interests to

tackle the issue as part of the wider preventative

agenda — understanding the problem followed by a co-

ordinated response.

Will keep you informed!



