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FOOD FOR LIFE BET TER CARE: 

FRAMEWORK  
AND  
CRITERIA

FRAMEWORK AREA, PRINCIPLES  
AND BENCHMARKING CRITERIA:

1. Leadership for health promoting care settings 

1a.  Show strong leadership and multidisciplinary engagement in developing and embedding  
good food culture, health and wellbeing throughout the care setting

  Obtain director/management level support and accountability for FFL care home  
‘whole setting’ approach.

   Establish a multidisciplinary approach to include GPs, nurses and dietitians from the primary 
care teams to ensure NICE Clinical Guidance 32 and Quality Standard 24 – screening and 
management of malnutrition, and nutrition and hydration needs are being met as required by 
the Care Quality Commission. Support staff to meet The Care Certificate standard 8 outcomes.

  Appoint a multidisciplinary steering group (include resident, family, friend, staff, community 
representatives and health care professionals) to guide the ‘whole setting’ approach to maximise 
good nutritional care. 

   Development and implementation of concise evidence based food and nutrition policies that 
are regularly reviewed, updated and easily accessible. 

   Ensure all care home residents who do not go outside and do not eat well or are over 65 years  
are supported and encouraged to take Vitamin D supplementation (10 micrograms [0.01mg]  
of vitamin D) in line with government guidance.

   Ensure provision of consistent, evidence-based and accessible workforce training enabling 
everyone to understand the nutrition and hydration needs of vulnerable adults living in  
care homes.

    Follow malnutrition care pathways that identify and manage appropriately those at risk  
of malnutrition.

   Feedback commitments and progress to management level and include annual reports.

  Continuous food and hydration requirements documented in the care plan to travel with  
the resident during hospital/home stays.
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1b.  Enable and promote good practices around optimising Health and Wellbeing for the  
wider workforce

  Embed healthy eating in staff Health and Wellbeing policies, and develop supporting action plans.

   Include healthy eating in staff induction processes signposting the link between staff health and 
wellbeing and resident care.

   Build links with local Public Health initiatives (e.g. weight management programmes).

   Ensure all staff can access safe, comfortable and suitable facilities when eating food brought  
from home.

   Ensure staff have breaks and are encouraged to meet their nutrition and hydrations needs. 

1c. Support eating well in the workplace
   Run awareness raising campaigns and events to engage the wider workforce in the whole  

settings approach, using feedback to tailor development plans.

  Undertake needs assessments reviews of workforce to help target related initiatives.

  Plan and deliver programmes building on needs assessments.

2. Catering quality 

2a.  Consistently meeting nutrition and sustainability standards in line with recognised 
schemes (the responsibility of the caterer). 

   Meet and audit against: the CM certification to ensure food is freshly prepared and meeting 
provenance, traceability and sustainability and supports local food producers; the Government 
Buying Standards on nutrition; the NACC best practice recommendations. 

   Train and develop staff to understand how to meet the nutritional needs of residents, including 
special and modified consistency diets.

   Train staff as ambassadors of the food systems in place, so that they can understand and 
communicate the key health and sustainability messages to the care home staff, residents and 
visitors and others in the care home/group.

   Demonstrate flexibility around meal and snack provision to ensure those who may miss meals at 
set times are offered and encouraged to have nutritious meals, snacks and drinks out of hours.
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2b. Investing in skilled catering staff 
  Train chefs and other key staff members responsible for menu planning, food preparation and 

food service to understand the principles of meeting the nutrition and hydration standards, 
including special dietary requirements, for all those they support. 

   Ensure consistently high standard of food safety delivered under a recognised and 
independently audited scheme.

   Ensure chefs are involved in multidisciplinary team meetings, reviewing care plans and meeting 
residents on a regular basis to discuss their food preferences.

  Undertake regular audits of the catering provision including existing contracts and ensuring 
menus, nutritious snacks and drinks are available throughout the day and night.

   Consistent messaging and prominent availability of healthy food throughout the care setting, 
including access to nutritious food out of hours.

   Train staff as ambassadors of the food systems in place, so they can understand and 
communicate the key health and sustainability messages to the care home staff, residents  
and all those visiting.

3. Resident food experience

3a. Promote resident choice, control and dignity through involvement with food provision
  Listening and supporting people and their individual needs and requirements whilst at the same 

time ensuring adequate nutrition and hydration is provided.

 Encourage involvement with menu planning and food service. 

 Always offer choice through showing the meal at the point of service. 

 Record how resident choice is promoted.

  Themed food events and displays to include nutrition facts and food quality information for 
residents, family and friends.

3b. Care plans supporting individuals’ dietary and hydration needs and preferences
  Support individuals to have access to food, nutrition and fluids in accordance with their plan of 

care and monitor food and fluid intake in those recognised at risk of malnutrition. 

  Record religious and cultural requirements, social history, personal likes and dislikes and 
medical conditions that impact on food intake.
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3c. Appropriate environment and support to encourage enjoyment at mealtimes 
 Ensure eating environment is attractive and culturally appropriate. 

 Ensure the mealtime experience is as positive as possible.

 Audit current dining approaches for different resident requirements. 

 Suitable equipment and assistance available for those with eating and drinking difficulties.

  Consider seating arrangements are acceptable and for those who may not want to sit provide 
suitable nutritious ‘finger foods’.

3d. Encourage independence in eating by providing adequate and appropriate support
  Offer assistance and support to eat and drink, for the appropriate level of need, in a respectful 

and encouraging way. 

 Appropriate staffing levels and well trained caring staff available for those needing help to eat.

 Encouragement of family, friends and community schemes to support eating and drinking.

4. Therapeutic food activities

4a.  Therapeutic food related activities aimed at stimulating interest, memories, confidence 
and appetite for healthy meals, snacks and drinks

  Promote activities including cooking, growing, storytelling. Reminiscence experiences stimulate 
residents to recollect enjoyment and experiences with food.

  Cooking skills workshops to include making nutritious drinks, soups, salads and bread based 
recipes and provide opportunities for discussion, tasting and sharing.

  Offer food therapy sessions to stimulate all the senses e.g. smell, feel and touch (appropriate 
activity to level of dexterity), see, hear and taste.

  Promote the importance of hydration through offering health related activities and a variety of 
drinks, e.g. a ‘cocktail trolley’ of drinks in the lounge/garden before dinner is served.

  Provide a monthly seasonal food growing activities calendar and encourage participation for 
staff and residents in growing food.
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5. Community and partnerships

5a.  Provide adequate support to residents going home from care settings and alert  
social care services

  Embed clear tailored nutritional guidance and support for residents and their carers to ensure 
information travels with them to their next place of stay – hospital or home.

  Ensure a detailed care plan is established for every resident via good communications with 
residents and their families, friends and clinical care settings.

  For residents who are returning home and may be independent but nutritionally ‘at risk’ provide 
them with easy to prepare nutritious and affordable recipe ideas for meals, snacks and drinks – 
including shopping lists.

  Signpost residents to local initiatives that support health improvement, e.g. lunch clubs, growing 
and cooking groups.

  Provide training for domiciliary carers around all aspects of how to provide and encourage 
vulnerable older people to achieve adequate food, nutrition and hydration. 

5b.  Involve local communities and volunteers in food related initiatives, developing 
integrated approaches addressing social isolation and wellbeing

 Develop local community, volunteer and local schools involvement in:

  - Food growing.

  - Food celebration events.

  - Food and nutrition campaigns e.g. nutrition and hydration week and dementia awareness week.

 Ensure volunteers receive regular related training as appropriate.

 Supporting initiatives for developing skills in food growing for staff, residents and the community. 

  Organise regional and cultural celebratory food events, linking in with local early years settings, 
schools and hospitals, at the care home regularly throughout the year. 

  Invite local schools in for health promotion events, e.g. the importance of hydration.
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5c.  Support the national outcomes frameworks: public health, adult social care and the NHS 
through food and nutrition activities

  Build links with local public health teams, integrating local and national public health priorities 
into community food initiatives where appropriate (include highlighting the importance of 
breastfeeding).

5d.  Encourage cooking skills development for staff and relevant residents and vulnerable 
groups in wider community 

  Enable contact with local food retailers and visits to local growers, garden centres,  
markets and farms. 

 Harnessing food as a way to involve and benefit the wider community.

5e. Every resident has the opportunity to participate in a food growing activity
  Providing opportunities to develop growing skills on site in gardens, with raised beds, or inside 

the care home e.g. window boxes.

 Connect the care home to local food growers.

 Organise visits to FFL gardens and schools with gardens. 

Connect  
care homes  
to local food  

growers


