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OVERVIEW OF THE CONCEPTUAL DINING MODEL

To accomplish the collaborative mission (blending quality of care and quality of life through a replicable institutional dining experience) of the Teaching Nursing Home (TNH) with the Alzheimer's Association and the Florida Pioneer Network, or FPN (see co-submitted Deliverable E2), measurable process and outcome measures must be developed so that the emerging model becomes replicable and can be disseminated under a specific set of process guidelines and/or outcome expectations. Such a documented model should gain the respect and interest of the LTC community in dining activities specifically and improving quality of life generally. Promulgation of such a focused model has the potential for initiating a major transformation of the LTC system. TNH's "Dining At Home" pilot project is conceptualized as such a transformational model.

THEORETICAL FRAMEWORK FOR THE "DINING AT HOME" MODEL

The fundamental philosophical basis for Dining At Home is the concept of person-centered care, the unique and valued personhood of each human being, leading to a commitment to human dignity. Resident rights, the value of staff members, respect for residents and their families, and ethical caring behavior all flow from recognizing personhood. The Teaching Nursing Home, the Alzheimer's Association, and the Florida Pioneer Network embrace personhood and person-centered care.

A specific theoretical framework underlies the Dining At Home program; this framework derives direction from the person-environment fit (P-E Fit) theory described by M. Powell Lawton (1982) (see appended diagram). This theory is frequently invoked by long-term care researchers as they endeavor to understand the individual adaptation to the nursing home environment (Crogan, Evans, Severtsen & Shultz, 2004). P-E Fit, applied to this dining project, relates the ability of the resident to function successfully (at every level of cognitive ability) with the various elements in the environment (physical surroundings, other people, and elements such as food). This impact of the surroundings, of the entire milieu of the nursing home, is specifically referred to as "environmental press." In this context, the Dining At Home project has emphasized exploration and implementation of objective measures of "environmental press" for individual residents. Surveying and documenting residents' personal perspectives about the nursing home environment, their desires and needs and preferences, is at the core of this approach and the Dining At Home model. In designing the model, we also have embraced the view that similar consideration and analysis should also apply to nursing home staff personal perspectives, specifically those related to food and mealtime, thus inviting participation in new ideas and culture change at a level beyond traditional training.

CONCEPTUAL "DINING AT HOME" MODEL

	Elements of the Model
	Description
	Applying the Model

	Person-Environment Fit

(P-E Fit); see appended

diagram
	This transactional theory

offers a way to

conceptualize the

pressures that "press" on

the resident in a nursing

home; even more critical if

the person is cognitively

impaired
	Residents must "fit into" the

nursing home - the person,

the environment, and the

staff all contribute to the

resident's adaptation.

Behavior is a function of

this ability to adapt to

environmental press.

The disabling factors on the

right of the appended

diagram may be some

negative influences

	Person-Centered Care
	A foundational philosophy

of care embraced by TNH,

FPN, the Alzheimer's

Association, and the Dining At Home Core Committee. Person-centered care

informs the choices and

directions taken in planning

and implementing care
	Person-centered care is

promoted through the

enabling factors listed at

the left of the appended

diagram. This philosophy of

care can also be identified

in the structural and

environmental elements of

a facility

	Perceptions of the Resident (or Proxy) and Staff
	Personal perceptions about mealtime, dining

environments, cultural

preferences, and food

service in general.

Influence attitudes,

decisions, and buy-in, even

when not formally

addressed
	Research using resident

stories focused on

mealtime and identifying

the importance of

environment and culture;

should be applied also to

staff members to illustrate

what is important to staff in

order to highlight the

dissonance between their

view of a positive

experience and what

actually happens

	Staff Training
	The "traditional" training

model is the "who" and

"how" and "why" of eating.

This is a limited approach.

The "nurturing self" training

model is based on the self-

awareness and trust of staff

and a personal approach to

dining
	Staff training may include

different modules and/or a

comparison research

design that analyzes an

anticipated difference in

resident outcomes between

the two approaches

	Coaching
	Companioning and

coaching staff in the new

culture of the organization
	Pioneer partner facilities

are committed to participate

in a coaching relationship

within the Pioneer Network.

This activity will be

expanded to include

coaching and companion​-
ing in the dining model

	Dining At Home Project
	The goal of the project – a dining program developed and implemented as a pilot in a local nursing home setting with subsequent statewide dissemination of a documented successful model

	Outcome Measures
	Measurable results of this

pilot project:

•
Quality of life (QOL)

•
Nutrition indicators

•
Food intake

•
Use of supplements

•
Staff responses

•
Satisfaction

•
Community        participation

•
Social engagement

•
Interpretive guidelines
	Measures will come from

the objective data of

residents' records, project

observation data, and staff, administrative, and family questionnaires.

Selected QOL measures

will be reviewed


ACTIVITIES OF THE "DINING AT HOME" CORE COMMITTEE

Identifying Past Efforts to Improve LTC Dining
The core committee has examined previous dining innovations with a view to conceptualizing this project and identifying relevant measurable outcomes and quality-of​-life indicators. Very few reports have presented actual evidence of the outcomes of dining process changes. However, the following sources provide, in the opinion of the committee, some of the best-documented creative approaches to food service that have been presented as models or meal-enhancement programs.

· An "all-time favorites" list: This strategy provides an alternative meal selection for any resident who is not enjoying the prepared meal. At least 15 selections are available at one facility that uses this approach (Hayden, 2001).

· A wheelchair buffet service was created using a conveyor belt to allow residents in wheelchairs to choose and accept food service while seated and facing the buffet table. The buffet table was also lowered and the shelf was given a broader overhang. The floor on the service side of the table is lower so that employees do not experience back strain (Haider, 2004).

· Meals from Red Lobster or McDonald's can be ordered with 24-hour notice to the kitchen (Lindstrom, 2004).

· Formed pureed food selections can address some of the quality-of-life concerns for residents on a pureed diet (Lindstrom, 2004). There are instruction manuals and food molds for facilities wishing to create their own formed food. See www.hubert.com for examples of the products available.

· Bon Appetit! is an instructional program designed for facility staff training (Zgola, 2003). The program focuses specifically on caring for the resident with dementia  and provides very clear and helpful dining-assistance tips that are person-centered. Bon Appetit! is a good example of a staff program that can enhance an existing culture​change setting.

· Can a beverage cart improve hydration? This is the question asked in a research program whose goal was to measure change in hydration after the introduction of a beverage delivery system (Robinson & Rosher, 2002). This study found a significant increase in hydration, decrease in laxative use, decline in falls, increase in bowel movements, and decreased cost for the research period.

Exploring the Regulatory Process Relationship to the Design and Implementation of the "Dining At Home" Model

The core committee members have expertise in dietary management and in the nursing home regulatory process in addition to nursing home management and resident care. The following documents, key references, and materials were reviewed and discussed in order to gain a realistic perspective in these areas before project planning and implementation of the Dining At Home model.

· Survey Procedures for Long-Term Care Facilities – Investigative Protocol for Dining and Food Service
The objectives stated in this document are: 1) to determine if each resident is provided with nourishing, palatable, attractive meals that meet daily nutritional and special dietary needs; 2) to determine if each resident is provided services to maintain or improve eating skills; and 3) to determine if the dining experience enhances the resident's quality of life and is supportive of the resident's needs, including food service and staff support during dining.

· Dietary Services System Worksheet – Resident Dining Observation (a CMS worksheet for nursing home survey teams)

· Dietary Services – Resident Dining Observation Probe (a CMS worksheet for nursing home survey teams)

· Interpretive Guidelines Related to Dining
Detailed guidelines address each element in the survey with an explanation of the intent of the survey item, a procedure for conducting the survey, and suggestions for surveyor questions of facility staff.

· Survey Guidance Document – Weight Loss
This document is an example of an official issue-oriented survey tool. For the subject of weight loss, a deficiency citation requires a review of how the facility assessed the resident, care planned his/her care, implemented the care plan, evaluated the results, made changes as required, and communicated what needed to be done.

· CMS RAI Version 2.0 Manual – Section K – Oral and Nutritional Status 
http://www.cms.hhs.gov/quality/mds20/raich3.pdf
· CMS RAI Version 2.0 Manual – Section J – Health Conditions huh:
http://www.cms.hhs.gov/quality/mds20/raich3.pdf
· Florida Healthcare Association's Quality Credentialing Program – Self​Assessment Checklist
The section on resident-focused functions specifically addresses nutrition management. The purpose of this quality review process is to address what a facility can do to understand and apply its own data to a quality-improvement outcome. By using an automated analysis, the facility is able to focus on solutions rather than getting bogged down in the analysis phase.

· State Health Facts – The Henry J. Kaiser Family Foundation Retrieved on Sept 12, 2004 from http://www.statehealthfacts.org. Provides a comprehensive view of statistics related to the nursing home industry in Florida.

Review of Current Nutrition Issues in Long-Term Care

(See also the accompanying Deliverable E2)

The core committee members have sought to sharpen their understanding of the nutrition issues that often present in the lives of residents in long-term care facilities. Below is an annotated list of selected references and resources that have been reviewed by the members, with a note as to the impact of each on the Dining At Home model.

Unintentional Weight Loss
·    American Medical Directors' Association. Altered Nutrition Status Clinical Practice Guidelines. American Medical Directors' Association. Columbia, MD: AMDA, 2001. Importance of good assessment of resident preferences and risk  factors as a basis for dietary management.

·    Berkhout AMM, Cools HJM, van Houwelingen HC. The relationship between difficulties in feeding oneself and loss of weight in nursing home patients with dementia. Age Ageing 27: 637-41, 1998. Researchers concluded that it is disability resulting from dementia that leads to inadequate intake of food and weight loss. Value for Dining At Home is the need to reduce disability effects in residents with dementia. 

· Morley JE. Development of guidelines for use of orexigenic drugs in long-term care. Supplement to Annals of Long-Term Care, June 2003. Weight loss linked to overall mortality statistics.

· Young KWH, Greenwood CE. Shift in diurnal feeding patterns in nursing home residents with Alzheimer's disease. J Gerontol A Biol Sci Med Sci 56: M700-6, 2003. There is a circadian shift in intake patterns noted in residents with dementing illness, with most calories consumed at breakfast.

Feeding Assistance

· Niesz H. Federal nursing home feeding assistant regulations. Retrieved January 25, 2004 from http://www.cga.state.ct.us/2003/olrdata/age/rpt/2003-R-0762.htm Under new federal regulations, nursing homes will be able to hire trained "single-task "feeding assistants to help residents without complicated feeding problems but who need some assistance in eating or drinking, if that is consistent with state law. There is a heated debate between advocacy groups and the provider community regarding this law. Florida rule writing must be completed before implementation. Eight hours of training required. Other states have had mixed reviews regarding the outcomes of this legislation.

DRAFT REQUEST FOR PROPOSALS (RFP) FOR A
"DINING AT HOME" PILOT SITE

Introduction

Based on the literature review (Deliverable E2) and the core committee issues described above, we have developed a draft of the TNH request for proposals (RFP) to invite interested Florida nursing homes that meet certain criteria to join the core committee in this pilot program as pilot site(s) for implementation of the Dining At Home program. (The draft of this RFP will be finalized in early December 2004 after review by the TNH steering committee on December 7, 2004.)

TEXT OF DRAFT RFP

The Teaching Nursing Home and the Core Committee for "Dining At Home" are seeking proposals from skilled nursing facilities to provide a pilot implementation site for a resident dining model. This RFP provides the following areas of information to potential applicants: Dining At Home project background, requirements for applicants, specific tasks to be accomplished by a site director, method of site selection, and proposed timeline for the initial phase of implementation.

Background:

The mission of the Teaching Nursing Home (TNH) is to work toward a more integrated and patient-centered long-term care system in the state of Florida. Working with its contracting agency AHCA, and through its statewide relationship with a wide array of public and private industry partners, the TNH has formulated fundamental goals that inform its plans and activities. Among these goals are: 1) the intention to create and promote multidisciplinary education and research in long-term care; 2) to research, implement, and disseminate "best practices" for targeted long-term care concerns; 3) to assist in care and training initiatives/models for community-identified long-term care needs; 4) to respond to long-term care training and research needs of professionals, regulators, and emerging legislation; and 5) to develop multidisciplinary models to support quality improvement across the long-term care continuum.

Over the past four years of TNH Steering Committee development and activities, members' advocacy has grown for precepts of person-centered philosophy in long-term care. The articulation of this philosophy is evident in the work of the TNH, from its Dementia Training Curriculum for LPNs and CNAs and its Pain Management in Dementia Curriculum, to the current groundbreaking work on depression in dementia and on a new categorization of falls in the nursing home. Each of these areas of research and creative analysis addresses a critical issue in long-term care.

Quality of life is a basic guiding principle of the TNH mission. Quality of life of residents must be the eventual outcome of an integrated system that embraces evidence​based best practices and models of care across the long-term care continuum. In identifying the elements that contribute to quality of life, recent research with residents themselves has enumerated such areas as meaningful activity, privacy, dignity, comfort, autonomy, functional competence, food enjoyment, relationships, security, and spiritual well-being (Kane et al., 2004). Upon further reflection, meals and food service in the broad sense are likely to influence fundamentally several other domains of quality of life. Some very limited examples of this interrelationship of quality-of-life domains are meaningfulness (participating in food preparation), dignity (how one is treated in the dining experience), comfort and functional competence (adaptations in dining environments), relationships and autonomy (cultural preferences and one's role in the meal experience), and of course, food enjoyment. We know these things intuitively, as fellow human beings, because our own lives are imbued with the messages and the significance of food experiences.

The Dining At Home project is a significant opportunity to bring current research and innovative thinking in facility dining together in an environment of commitment and passion for quality outcomes. This TNH project provides the possibility for a new approach to the dining experience in nursing homes in collaboration with the Alzheimer's Association and the Florida Pioneer Network (FPN). Dining At Home is conceptualized as a model facility dining program focused on quality of life for residents with identified key measurable outcomes. The program outcomes will be selected by the facility in active collaboration with the Dining At Home Core Committee. Dining At Home is intended to be a replicable model with elements of staff and volunteer education, community participation, and family involvement.

Requirements for Applicants:
Applicant should:
(Checklist format)

⁮
Be licensed as skilled nursing facility in central Florida;

⁮
Have an organization-wide commitment to person-centered care;

⁮
Be a partner in the Florida Pioneer Network;

⁮
Be in the process of the Pioneer Long-Term Care Self-Assessment    Matrix;

⁮
Have an active interest in a renewed approach to dining;

⁮
Be willing to assist in facility-wide dining assessment including

 interviews, surveys, observation, data collection;

⁮
Be available for a site visit by the Dining At Home Core Committee.

Specific Tasks for Selected Site(s):
A selected site will be required to:

⁮
Assign a staff dietary manager as project director, with availability for meetings and conference calls;

⁮
Have administrative staff available for consultation;

⁮
Address budget and regulatory issues as project planning proceeds;

⁮
Work with other community organizations as appropriate;

⁮
Participate in facility-wide education sessions, delivered both traditionally

(classroom, in-service, or preceptor formats) and electronically (GeriU).
Method of Selection:
Participant(s) will be selected on the basis of the Applicant Checklist (see above) and a written Letter of Intent.

Letter of Intent (limit two pages), signed by administrative team members, including facility administrator and dietary manager:

· Describe your facility.

· Share where you would like to see your facility dining experience be in one year.

· List three things that will be necessary for you to meet that one-year goal.

· List five strengths your facility has that will ensure success.

· What is your vision for your facility?
Due Date: December 15, 2004
Proposed Implementation Timeline – Dining At Home Phase One

	Project-Related Activity
	Date or Date Range
	Responsibility

	RFPs returned to core committee
	12-15-04
	Applicants

	Review of applicants
	12-16 through 1-12
	Core Committee

	Site selection; project director named
	01-15-05
	Core Committee

	Project Team established
	02-01-05
	Core Committee

	Dining At Home information session

for faith groups and community

organizations: press event
	Early February
	Core Committee and

Project Team

	Project Team meetings; Core Committee

meets monthly thereafter
	Twice each month
	Onsite Project Team

Director; Core Committee

	Pilot data collection
	March–April 2005
	Onsite Project Team

Designees
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