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Thank you for the opportunity to make a submission on the important matter of food, 
nutrition and the dining experience in aged care. Due to the limitations of time and our 
internal resources, our submission is focussed on a few key issues. We would be pleased to 
discuss any aspect of it with you. 
 
About us 
Meaningful Ageing Australia is a growing, charitable, peak organisation dedicated to 
supporting the social, emotional and spiritual wellbeing of older people. Our mission is to 
provide leadership, evidence-informed resources and engagement with government to 
enable meaning, purpose and connectedness in the lives of older people. Our main activities 
are the development and provision of evidence-informed practical resources to help 
organisations understand and respond to the spiritual needs of older people, education and 
training in these areas, and advocating to all stakeholders in aged care for the recognition of, 
and commitment to addressing the provision of, high quality spiritual care for the benefit of 
all older people throughout Australia, especially those receiving residential and community 
aged care services. Our members are mainly aged care service providers (113 
organisations at the time of writing with nearly 50:50 faith:not faith-based) and we are 
primarily funded through membership fees. In 2014-2016 we received a tied grant from the 
Australian Government to research, develop and publish National Guidelines for Spiritual 
Care in Aged Care. In April 2019, we were contracted by the Australian Government to 
develop and disseminate resources to improve the spiritual literacy of older people when 
selecting a care provider (‘See me. Know me.’); and to assist the aged care sector to better 
understand the links between the new Aged Care Quality Standards and spiritual care. In 
2018-2020 we were the lead partner on the Victorian state government funded project, “The 
Little Things: intercultural communication skills training for CALD PCAs”. We work with 
organisations who come from a wide range of worldviews and are united around a common 
goal of full quality of life for the older people they are serving. 
 
Spirituality is more than religion 
It is now widely reflected in the international literature that spirituality is wider than religion, 
and spiritual wellbeing is integral to quality of life (Meaningful Ageing Australia, 2016). This 
understanding has been incorporated in to the current Aged Care Quality Standards (Aged 
Care Quality and Safety Commission, 2018) and accompanying guidance material (Aged 
Care Quality and Safety Commission, 2019). The international consensus conference 
definition of spirituality is: 

Spirituality is a dynamic and intrinsic aspect of humanity 
through which persons seek ultimate meaning, purpose, and 
transcendence, and experience relationship to self, family, 
others, community, society, nature, and the significant or sacred. 
Spirituality is expressed through beliefs, values, traditions, 
and practices (Puchalski et al., 2014, p646). 

A Commonwealth-funded video explaining this contemporary understanding of spirituality 
and religion in relation to the Australian Aged Care Quality Standards can be viewed here: 
https://youtu.be/ZJ_LtU7kK70.  
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1. Key recommendations 

The below content supports the following key recommendations: 
 
A. Any consideration of food, nutrition and dining experiences in aged care takes into 

account the profound meaning facilitated by food and food experiences 
B. Staff training, at all levels, includes an understanding of the broader purpose of food 

and its connection to a person/community’s cultural expression and identity, as well as 
their social, emotional and spiritual wellbeing 

C. Staff training and resources to promote environments that enhance the importance of 
the cultural, social and spiritual dimensions to food and the dining experience 

D. Staff training and resources, policies and practices include ways to work with residents 
to facilitate and enhance meaningful experiences and connections over food and to 
remove barriers to connecting with others 

E. Any tools that are developed provide a means to uncover the deeper meaning of food 
and food experiences and are integrated into other tools and processes in use to 
understand people living in aged care. For example, spiritual assessments and lifestyle 
assessments 

 
2. Links to summary paper 

As the peak body focussed on the social, emotional and spiritual wellbeing of older people 
who are accessing aged care services, our submission is especially relevant to the following 
issues raised in your summary paper: 
 
A1  Managers of some facilities may be unaware of the centrality of good nutrition [we 

would add, and the dining experience] 
 
A3  Malnutrition…involves a huge array of roles and expertise to solve 
 
A5  Lack of training in food, nutrition and the dining experience in the residential aged care 

workforce 
 
B7  Morning coffee and afternoon tea appear to be underutilised as opportunities for 

facilitated discussions and other opportunities 
 
B16  There are a multitude of special cultural days, each with its own theme and associated 

food 
 
C9  When residents don’t eat, there are many possible reasons 
 
E6  Everyone has favourite foods and cultural preferences 
 
F1  The breadth of subjects related to food, nutrition and the dining experience is not fully 

covered in available manuals 
 
F3  Staff need to eat too, and there is evidence that staff eating with residents is beneficial 

to the residents 
 
F4  The design of dining rooms is often sub-optimal 
 
F5  Specialised eat utensils, crockery and place settings are often beneficial 
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F7  Responsibility for the dining room (ambience, music, aromas, table settings, 
cleanliness) is often not explicitly allocated 

 
We acknowledge creating and maintaining nourishing and enjoyable food and dining 
experiences in aged care is complex. It is our hope that our contribution can assist in making 
the case for this domain of aged care services to be understood as much more than meeting 
functional requirements, but instead profoundly impacts the essence of a person. 
 

3. What is the purpose of food in aged care? 
Central to any issue being taken seriously in aged care is the extent to which staff view the 
matter as important. In our experience, the more aged care staff understand that their 
actions have a profound impact on a person’s intrinsic sense of belonging and feeling 
understood, the more aged care staff consider their work to be of value. 
 
This part of our submission addresses the usual “medical/clinical” (or biomedical) approach 
taken to deal with most aged care issues. Food, more than any other issue, impacts upon 
the welfare and wellbeing of residents and clients and its examination should not be 
confined to this normal one-dimensional approach. 
 
It is our proposal that when discussing how to improve food, nutrition and the dining 
experience in aged care that a ‘whole of person/community’ is brought to the table, viewed 
through a psycho-social-spiritual lens. The below table draws on three key articles (Mattsson 
Sydner & Fjellström, 2007; Michopoulou & Jauniškis, 2020; Wu & Barker, 2008) to assist us 
in considering the difference this might make. By comparing a biomedical lens with a 
psycho-social-spiritual lens, it becomes easy to see how a biomedical lens is not enough 
when considering the purpose of food in aged care. A biomedical approach is of course 
important when dealing with medical issues, however, if this is the only approach, or the 
dominant approach, that is taken, the larger meaning of the experience for an individual or 
group can be entirely lost and therefore efforts to excel in the area of food and dining 
experience are bound to fail. 
 
In the below table, the numbers in brackets indicate the article that the point was taken from 
where (1) is Mattsson Sydner and Fjellström; (2) is Wu and Barker, and (3) is Michopoulou 
and Jauniškis. For example, two articles make the point that from a biomedical point of view, 
one purpose of food is to ensure nutritional intake (Mattson Snyder and Fjellström, and Wu 
and Barker). This is contrasted with the psycho-social-spiritual lens, which sees food as 
providing life-giving nutrition (a point made by Wu and Barker). 
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Table 1: Comparison the biomedical and psycho-social-spiritual approaches to the purpose 
of food in aged care 

Biomedical Psycho-social-spiritual 

Ensure nutritional intake (1, 2) Life-giving nutrition (2) 

Reduce complexity (2) Reinforce social and cultural life (1, 2) 

Knowledge driven by nutrition experts (1) Reinforce social and cultural/group identity 
(1, 3), experience solidarity (3) 

Focus on ‘bed and body work’ (2) Opportunity for dignity and wellbeing (1) 

Problems with food consumption:  
chewing, swallowing difficulties (1) 

Problems with food consumption:  
loss of appetite due to loneliness, unfamiliar 
dishes (1) 

Medical therapy (2) Social rituals with multiple layers of meaning: 
comfort, caring, celebration, family ties (2) 

“Trays are here!” (2) “Lunch time!” (2) 

Discourse: nourishment / hydration (2) Connectivity: with faith heritage, God, others, 
nature (3) 

 Exercise choice about what constitutes your 
being (3) 

 
The same can be applied to the process of food provision.  
 
Table 2: Comparison of the biomedical and psycho-social-spiritual approaches to food 
provision in aged care 

Biomedical Psycho-social-spiritual 

Complex web of food work activities 
- planning, preparation, cooking (1) 

Complex web of formal and informal rules 
- Set out/worked out in social settings 
(household or institution) (1) 

Tasks to be completed, intersection with an 
individual’s personal habits (2) 

Preferences derived from a powerful system 
of cultural values, beliefs, traditions and 
practices and/or socioeconomic 
circumstances (2) 

‘Habits’ only impact if risk of malnutrition (2) “The lack of culturally recognizable mealtime 
rituals prevented meals from being a means 
to foster community” (2, 3) 
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Food beliefs highly personal, as with 
spirituality, driver of food choices – ‘inner 
determination rather than doctrine’ (3) 

 
We support sparking the imagination of aged care staff to make use of morning/afternoon 
tea times as opportunities for meaningful engagement. We also encourage any 
improvements to aged care mealtimes not only to be viewed through the perspective of ‘an 
individual’ but rather to think about the communal experience, and the social context of 
dining as much more than food choice. Any tools that are developed to better uncover the 
deeper meaning of food for individuals should be informed by/combined with existing tools 
and processes that already seek deeper exploration (for example, spiritual assessments). 
 

4. Removal of barriers to connectedness  
Some residents make a choice to eat alone, often in their room. Whilst resident preferences 
must be respected, why this is so needs to be explored. Is it indicative of the losses 
experienced in the group setting? There can be significant barriers to participating in a dining 
experience. This reduces the opportunities to enhance their social wellbeing and 
connectedness through the medium of food, eating with others and developing community. 
These barriers may be from negative dining experiences and interactions with other 
residents, lack of recognition of cultural and spiritual factors, environments that reduce ways 
of connecting, not recognising the different cultural values, beliefs, traditions and practices 
around food and eating together for individuals and communities. This requires staff training, 
resources, policies and practices that can identify and remove barriers and that recognises 
the importance of food, menus, participation and eating together for a person’s social, 
emotional and spiritual wellbeing.  
 
Finally, this definition of ‘food spirituality’ proposed by the authors of a 2020 literature review 
on food and spirituality can assist to drive a clearer understanding of what a ‘good’ food and 
dining experience might look like in aged care: 

An innate sense of connection that a subject can experience to and through 
food in regard to personal and social identity, culture and ritual, nature and 
the environment, body and soul, the mundane and the universal. 
(Michopoulou & Jauniškis, 2020, p8-9). 
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