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EATING TOGETHER  
IN HOSPITAL
(AKA SOCIAL 
DINING)

A PRACTICAL GUIDE FOR HOSPITALS 
CARING FOR OLDER PEOPLE

What is Eating Together (Social Dining)  
in hospital?

It means providing a regular opportunity for older, 
longer-stay patients (i.e. more than 10 days1 )  
to have their meals in a social environment.

Why is it important?
There is growing academic2 and anecdotal3 
evidence that eating together in hospital reduces 
‘de-conditioning’, speeds up discharge4 and 
reduces the chance of re-admission. 

Benefits include:

  Mobility – moving to the space can help 
maintain/improve muscle mass and flexibility.

  Opportunities to socialise – eating with 
others can benefit mental health with positive 
outcomes such as reduced boredom and 
camaraderie.

  Appetite and nutritional intake – creating a 
greater focus on mealtimes and a change of 
scene can stimulate appetite and staff can 
more easily track what’s being consumed. 

1  Evidence - A hospital stay of just 10 days can lead to 10 years’ worth 
of muscle loss for those most at risk: https://www.england.nhs.
uk/2018/06/nhs-launches-plan-to-improve-patient-care-by-cutting-
long-hospital-stays/

2  Wright, L & Hickson, Mary & Frost, Girvan. (2006). Eating together 
is important: Using a dining room in an acute elderly medical ward 
increases energy intake. Journal of human nutrition and dietetics: 
the official journal of the British Dietetic Association. 19. 23-6. 
10.1111/j.1365-277X.2006.00658.x.

3  See our case studies on https://www.foodforlife.org.uk/older-people 
Also: http://eprints.bournemouth.ac.uk/19253/2/PhD_Dec2011.pdf is 
a useful report.

4  Where these aren’t impacted by external factors such as packages  
of care.
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WHERE CAN IT BE IMPLEMENTED?

A dining space can be set up in many kinds of 
areas within a hospital. Some wards simply use 
a folding table and chairs in a bedded bay whilst 
others use a dedicated dining room. 

TIPS FOR MAKING IT WORK
  Create a small, multidisciplinary project team

  Identify staff who can work together to: find 
and set up a space; communicate the change; 
oversee its implementation and monitor 
uptake regularly once in place.

  Communicate, communicate, communicate
  A new mealtime location is a significant 

change and will require the support of staff 
and patients (and their visitors) to be effective. 

  Share the proposed change in meetings, on 
noticeboards, in written updates, on bedside 
posters and whatever other medium you can 
use to spread the word. It is also important to 
involve hospital management and infection 
control from an early stage, so they can 
provide the support needed to implement  
the changes well and safely.

  Keep at it!
  Most hospital activities that benefit patients 

take time to embed into daily practice and will 
drop away unless ongoing efforts are made. It 
might help to keep a log of how many patients 
eat together and review when numbers fall or 
rise – such as at weekends – and unpick why 
this happened. Remember sometimes there 
will be entirely valid reasons for people not 
eating together (i.e. infection control, staffing 
levels, patient choice etc.). 

  It’s not for everyone
  It is, of course, vital to respect patients’ wishes 

and some will prefer to eat alone. Ensuring that 
the right support is offered will increase the 
chances of them eating with others. Consider 
making the change one mealtime at a time so 
the change is gradual.

POTENTIAL BARRIERS AND 
OVERCOMING THEM

1.  Space – bring staff together to find solutions 
for your hospital. Small spaces can work.  
In situations where no space is available, 
explore whether longer-stay older patients 
could, over time, be cared for in an area  
of the hospital that does have a space.

2.  Staff – helping patients eat together at 
mealtimes requires ongoing effort from  
staff to help patients use the dining space. 
Assigning a mealtime co-ordinator and 
involving physiotherapy teams and activity 
co-ordinators can all help. For example, by 
running an activity in the dining space just 
before a meal.

3.  Dining environment – An environment where 
people can enjoy food is important. You might 
need extra equipment and furniture to create/
enhance the space. This needn’t be costly, but 
funding may need to be explored with facilities 
or hospital management.

NEXT STEPS…

We think Eating Together could  
become an option for older,  
longer-stay patients in all UK hospitals. 
This would help thousands of people a 
year across the UK leave hospital sooner 
and stay at home longer. Thank you for 
your efforts to make this a reality and 
do get in touch to get support from our 
hospital team, including templates  
and guidance.

Dr Susannah McWilliam,  
Hospital Programme Manager,  
smcwilliam@soilassociation.org


