APPENDIX IV: Review of Resident Dining Program Models 


	Reference 
	Program & Purpose
	Model Design
	Research or Demonstration Outcomes
	Project Feasibility

	Brush JA, Meehan RA, Calkins MP, Using the environment to improve intake for people with dementia. Alz Care Qtrly 3(4), 330-338, 2002
	Physical and social environmental measures can lead to interventions to improve dining
	3-day calorie count tool, foot-candle measures, Mealtime Assistance Screening Tool (MAST), Communication Outcome Measure of Functional Independence (COMFI) pre and post environmental changes


	Use of foot-candle measures to achieve recommended lighting levels in the dining room and high contrast table settings resulted in improvement of intake
	Would fit into Dining At Home project quite easily. And would help to justify additional environmental and programmatic quality-oriented changes  

	Crogan NL, Evans BC, Nutrition interventions for nursing assistants: an important strategy to improve long-term care. J Cont Ed Nsg 32(5), 216-218, 2001
	To demonstrate the urgent need for continuing ed for nursing assistants in nutrition issues
	Nutrition education program, pre and post test with a didactic education experience
	While there was improvement in knowledge, the classroom method had little lasting effect. Direct supervision by nursing, modeling and demonstrating behaviors and techniques. Problem-solving sessions and immediate feedback methods


	Constraints of staff assignments and competing facility demands will be challenging but could be met by utilizing staff & volunteers differently

	Hellen CR, A proposal for a functional well-being assessment. AlzCare Qtrly 3(4), 302-315, 2002
	Overall well-being can be assessed using noninvasive mealtime activity indicators
	The observational tool is used during lunch with residents who have dementia.  Performance components are linked with mealtime activity indicators. Related care strategies are enumerated
	Using mealtime as an assessment opportunity enabled comprehensive information to be gathered about the resident’s overall well-being
	Observation tool and strategies would be applicable to the dementia unit project setting 

	Rantz MJ, Flesner MK, Person Centered Care: A Model for Nursing Homes. Silver Spring, MD: Am Nurses Assoc, 2004
	A story of professional commitment and a study of an exemplar long-term care facility
	Philosophy of person- centered care throughout the entire facility. Dining; wheelchair buffet; snacks always available, personalized dietary plan
	Most quantitative measures showed improvement; resident and staff satisfaction very high. Dining evaluations high
	Elements of this real-life program will inspire the current project

	Roberts S, Durnbaugh T, Enhancing nutrition and eating skills in long term care. Alz Care Qtrly 3(4): 316-329, 2002
	Feeding behaviors inventory tool and corresponding mealtime Interventions to address issues 
	Expert nurses identified problems using mealtime observation tool
	Structural weakness in dining room; no clinical supervision; inconsistent approaches to residents; meal assistance strategies lacking. Staff training alone did not significantly improve outcomes
	Observation tool and strategies would be useful; training needs to be part of an overall program.

	Robinson SB, Rosher RB, Can a beverage cart help improve hydration? Geriatr Nurs 23: 208-211, 2002
	Determine effectiveness of a hydration program to prevent complications of dehydration
	
	Preprogram, program, and post-program data were compared; significant improvement in body water measures, fewer laxatives, increased bowel movements, decline in falls, decline in cost of negative outcomes


	

	Sloane PD, Zimmerman S, Dementia care mapping (DCM) as a measure of quality of life in residential care. 3-y study funded by Alzheimer’s Association, 2001 
	DCM is a focused observational technique that can elicit a score on staff-resident interaction
	Study looks at DCM as a mealtime observational tool
	DCM provides detailed feedback to staff regarding interactions occurring in a given timeframe
	Requires intense observer training. Would be an excellent adjunct to other programming from a future research perspective

	Zgola JM, Bordillon G, Four guys at the table. Alzheimer’s Care Quarterly 3(4), 279-288, 2002 
	“Bon Appetit!” enables a dining experience that preserves dignity, identity, family, culture, while managing changing needs 
	Wide staff collaboration, dining enhancement committee, direct care staff action teams, meal preparation changes, environmental changes, staff training
	Improvement positive as measured by staff in areas of service and resident behaviors. Unclear as to improvement in resident perceptions of dining
	Structural elements of this program could be considered in order to strengthen facility-wide buy-in to changes in dining  
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