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HSC214

FOOD AND DRINK
ISSUES EXAMINED



ENABLE CLIENTS TO EAT AND DRINK

HELP CLIENTS TO GET READY FOR EATING AND DRINKING

Clients are encouraged to speak up about their nutritional needs. They have a right to express their
wishes and preferences. We will always try to meet the request if deemed reasonable and within
budget.

In line with the care plan and the immediate or future requirements of the client, support will be
given appropriate to their needs. The support will help the client to be as self-managing as possible,
whether this means full management or the provision of utensils to enable self-management.

There is a monthly menu and clients are encouraged in advance to make reasonable requests for
alternatives where the food and drink is not to their taste.
We will endeavour to listen to comments, research the issues (i.e. dietician) and respond in an
appropriate manner, speak and respond with clarity and in a way that is consistent with the clients
comprehension, understanding, abilities and needs.

Whether at client meetings, in agreed meetings, adhoc meetings, in writing, by letter or through
intermediaries, we will endeavour to meet the dietary needs of our clients to the best of our ability.

Any appropriate specialised container or implement should be provided if a disability is present.
Where there is a need to have special aprons or other protective clothing, then this should be
provided. The seating should be appropriate to the clients’ needs, and any cushions, trays and
body alignment supports in situ. T.V. music and / or radio (especially if they are eating in their own
room) should be available for the comfort of the clients if they so wish. Professional specialists as in:
Dieticians, Occupational Therapists and Speech Therapists may be involved if the client has spe-
cial needs.

Clients, for hygiene reasons are required to wash their hands prior to a meal, and if they cannot get
to a wash hand basin, then a bowl of water, soap and towel is offered to them where they are.
Hygiene and toiletry needs. They can have a serviette, wet wipe or paper towel during the meal.
They are offered means to wash their hands again and / or a clean paper towel following the meal.

The environment for eating must be a clean area with appropriate implements, glasses or cups,
serviettes and table cloths where appropriate. There should be an ambience to the room that is
conducive to a feel good factor that should encourage clients to eat and drink. There should be
no unwarranted odours, and the smell of food should be enticing to the palate. The room, food,
ambience and aroma should be such that it creates a happy environment that enables maxi-
mum interaction of clients, visitors where appropriate and carers.



MULTIPLE CHOICE QUESTIONS
A CARER SHOULD UNDERSTAND THE FOLLOWING

One of the four answers below is right
1

∅∅∅∅∅ I just put the meal down and let the client get on with it
∅∅∅∅∅ I would check to see if the client needed any help before I deliver the meal
∅∅∅∅∅ As they did not need any support this morning, I need not offer any now
∅∅∅∅∅ They should not wear their support at mealtimes

2
∅∅∅∅∅ I normally feed the client as it saves time
∅∅∅∅∅ I usually know if they can self manage and target those who cannot
∅∅∅∅∅ Each day things change and it is advisable to check how much
∅∅∅∅∅ support the client needs
∅∅∅∅∅ Mealtimes are very busy periods and sometimes it is not possible to
∅∅∅∅∅ cater for clients particular needs

3
∅∅∅∅∅ The menu is chosen by the chef, who is qualified to make out a varied nutritional
∅∅∅∅∅ menu for the clients
∅∅∅∅∅ There is sometimes a choice of menu, though often the choice is not to
∅∅∅∅∅ everyone’s liking
∅∅∅∅∅ There is only one menu, so they can take it or leave it
∅∅∅∅∅ Clients beliefs, preferences and wishes are taken into consideration when choosing their

menu

4
∅∅∅∅∅ As the food is cooked by the chef, we know that the dietary needs are catered for
∅∅∅∅∅ All clients can have access to diet plans, menus and where appropriate, dieticians
∅∅∅∅∅ We supplement the meals with vitamins and minerals just in case the food is not
∅∅∅∅∅ Nutritious enough
∅∅∅∅∅ We have outside caterers to ensure nutrition

5

∅∅∅∅∅ When appropriate, a speech therapist, dietician or Occupational Therapist may be
∅∅∅∅∅ involved on food issues
∅∅∅∅∅ If a client has special needs regarding their diets, I devise a diet myself
∅∅∅∅∅ There is no need for outside input as the Person in Charge has a food hygiene
∅∅∅∅∅ certificate
∅∅∅∅∅ The Environmental health officer said our kitchen hygiene work routine was outstand-

ing from the last inspection



6

∅∅∅∅∅ When the bell goes its all hell let loose in the dining area
∅∅∅∅∅ It is up to the client to sort out their preparations prior to eating and drinking
∅∅∅∅∅ We help or encourage clients to wash their hands before meals, and help them with any

needs
∅∅∅∅∅ We encourage clients to wash their hands following their meal

7

∅∅∅∅∅ Before and after meals, clients are supported with their hygiene and toilet needs
∅∅∅∅∅ Before and after meals, clients are told of their hygiene and toilet needs
∅∅∅∅∅ Clients make their own independent decisions regarding their personal hygiene
∅∅∅∅∅ Personal hygiene is not one of my strong points

∅∅∅∅∅ The table is so rickety that I get splinters washing it
∅∅∅∅∅ I just wish the toilet were further away from the kitchen. I just put the meal down
∅∅∅∅∅ and let the client get on with it
∅∅∅∅∅ I would check to see if the client needed any help before I deliver the meal
∅∅∅∅∅ As they did not need any support this morning, I need not offer any now
∅∅∅∅∅ They should not wear their support at mealtimes. The way the room is laid out
∅∅∅∅∅ and the happy atmosphere makes eating fun
∅∅∅∅∅ The aroma of the food is excellent, I just wish there was more room

RANGE
Three out of six are correct

1

∅∅∅∅∅ I let the clients make their own way to dinner
∅∅∅∅∅ If the client requires assistance getting to the table, I will always be at hand
∅∅∅∅∅ The client had food spilled all down their front
∅∅∅∅∅ I put a plastic apron on the client to protect their clothing
∅∅∅∅∅ The client was slouched in the chair having difficulty swallowing
∅∅∅∅∅ I put a cushion behind the client’s back to help steady themselves

HELP CLIENTS TO CONSUME FOOD AND DRINK

Clients are encouraged to speak up about their nutritional needs. They have a right to express their
wishes and preferences. We will always try to meet the request if deemed reasonable and within
budget.

Clients should be as self-managing as possible, where any deficits are present, a care plan should
indicate in agreement with the client, how much input the carer should provide.



All food handlers must adhere to the strict hygiene code of the Food Safety Act, including washing
of hands at each appropriate juncture. Hair should be tied back and covered, aprons and / or other
protective clothing may be used.

The correct utensils are used for preparing, serving and eating the meals and are washed in an
industrial class dishwasher. Crockery and cutlery are appropriate for the client’s use. Special and /
or adapted utensils may be required.

The food is served to the client in the correct quantity (quantities varying from client to client)
and with an attractive presentation. Any special diet should be incorporated, with food being cut
into manageable portions, minced or blended where required. Some food may need to be given
via a tube, such as a nasal gastric tube or a tube feed into the stomach. They should be able to
eat at their own pace. Food in the Home is provided in a nutritious and attractive format and is
offered to the client in the appropriate hot or cold format. The client’s dietary requirements are
taken into account as well as their preferences. This is linked to their plan of care. They may
have food allergies and this would need to be known to prevent them eating those foods. Re-
cording of intake and output may be important to prevent physical and / or mental deteriora-
tion. A Fluid Balance chart with accurate intake and output levels, plus a chart stating what food
intake has been. It may be important to weigh the client daily, weekly or monthly to maintain
knowledge of their physical state, check for dehydration or pressure sores. Any food or fluid
balance form or chart must be accurate, complete, legible and current.

During and after a meal, clients can have the use of a serviette, wet wipe or paper towel.  They
are offered the means to wash their hands again, and can use a wet wipe and / or a clean paper
towel following the meal.  Where disagreements about dietary needs are discussed, we would
seek an agreed solution.  Where no resolution is possible, we would ask alternative appropriate
professional/s for an opinion and act on their advice.

MULTIPLE CHOICE QUESTIONS
A CARER SHOULD UNDERSTAND THE FOLLOWING

One of the four answers below is right

1

∅∅∅∅∅ I just put the meal down and let the client get on with it
∅∅∅∅∅ I would check to see if the client needed any help before I deliver the meal
∅∅∅∅∅ As they did not need any support this morning, I need not offer any now
∅∅∅∅∅ They should not wear their support at mealtimes

2
∅∅∅∅∅ I normally feed the client as it saves time
∅∅∅∅∅ I usually know if they can self manage and target those who cannot
∅∅∅∅∅ Each day things change and it is advisable to check how much support the client needs
∅∅∅∅∅ Mealtimes are very busy periods and sometimes it is not possible to cater for a clients par-

ticular needs



3

∅∅∅∅∅ Before handling food, I would firstly wash my hands and then dry them on a tea towel
∅∅∅∅∅ Before lunch, I would wash my hands and dry them on an air heated dryer
∅∅∅∅∅ I do not wash my hands before meals
∅∅∅∅∅ My hands are clean, but there are some dirty marks on them

4

∅∅∅∅∅ I couldn’t be bothered to find the special utensil, so the client will have to ‘make do’
∅∅∅∅∅ I saw the client was struggling to manage their drink, so I went and brought them a straw
∅∅∅∅∅ I thought it was helpful to place the knife and fork around the wrong way
∅∅∅∅∅ If all else fails, they can use their hands

5

∅∅∅∅∅ The client looked so thin that I piled up their plate with food and gave them an extra large
drink

∅∅∅∅∅ The client looked overweight, so I gave them a smaller helping with a diet drink
∅∅∅∅∅ I thought that if I gave them less, there may be some left over for me
∅∅∅∅∅ I asked the client what they wanted to eat and drink, and gave them what they asked for

6

∅∅∅∅∅ The client wanted to be alone, so I made them go and have a meal in the dining area
∅∅∅∅∅ Social eating with a good hygiene programme enhances a meal
∅∅∅∅∅ I did not offer wet wipes during the meal as the clients appeared to be enjoying themselves
∅∅∅∅∅ I am all for dignity at the meal table, that’s why I do not intervene

 PREPARE FOOD AND DRINK FOR CLIENTS

 ENABLE CLIENTS TO CHOOSE FOOD AND DRINK

Clients are encouraged to speak up about their nutritional needs.  They have a right to express
their wishes and preferences.  We will always try to meet the request if deemed reasonable and
within budget.  Where a request exceeds the budget, arrangements can be made by contract to
include a more sophisticated or expensive diet

There is a monthly menu and clients are encouraged in advance to make reasonable requests for
alternatives where the food and drink is not to their taste.
Whether at client meetings, in agreed meetings, adhoc meetings, in writing, by letter or through
intermediaries, we will endeavour to meet the dietary needs of our clients to the best of our ability.
The Home will endeavour to listen to comments, research the issues and respond in an appropriate
manner and speak and respond with clarity and in a way that is consistent with the clients com-
prehension, understanding, abilities and needs.  The clients and carers should where practicable,
ask appropriate questions regarding dietary needs.



There may be leaflets or books that give appropriate advice.  Where a carer cannot give necessary
advice, the appropriate professional should be consulted.
Where the client indicates that they are unhappy about the food and / or drink, appropriate dis-
cussions are made in order to find a suitable alternative within the budget.  Any dietary require-
ment outside normal fee standard will be on a separate contract agreed with the client.

Food and drink should be appropriate to the client’s choice, needs and preferences, taking into
consideration their ethical, religious, moral, physical and psychological needs.  Any specific diets
must conform to quality, quantity and nutrition requirements of a normal diet, with involve-
ment of their G.P or dietician where appropriate.

Where disagreements about dietary needs are discussed, we would seek an agreed solution.  It
may be the food choice is inappropriate (e.g. for diabetes).  Where no resolution is possible, we
would ask alternative appropriate professional/s for an opinion and act on their advice.

Where continual disagreements are linked with choice of food or drink (e.g. alcohol for a client
with Liver Disease), the issue should be referred to the appropriate person or authority.  Where
there is no solution the client and the Home must take a view of the compatibility of the client to
the Home and if required request a move to another Home.

1

∅∅∅∅∅ The menu states what is available, and that is what a client can have
∅∅∅∅∅ We discuss the menu monthly, and clients are encouraged to offer menu suggestions
∅∅∅∅∅ We do not cater for special diets
∅∅∅∅∅ We discuss the menu with clients, but we cannot offer what they want

2

∅∅∅∅∅ The chef knows what best to cook for the clients
∅∅∅∅∅ We prefer to cook what is available on the day, then there is no waste
∅∅∅∅∅ Our food is deliberately bland, as our clients do not like fancy foods
∅∅∅∅∅ Within budget we wish to meet client dietary wishes and preferences

3

∅∅∅∅∅ We give full advice in an appropriate setting, pace and manner to the client
∅∅∅∅∅ The Home issues guidance on menu options, which are left in the dinning room
∅∅∅∅∅ When we are asked we give appropriate information
∅∅∅∅∅ I tend to advise the client to ask the Person in Charge



4

∅∅∅∅∅ There are no alternatives to what is on offer
∅∅∅∅∅ We can offer alternatives, but other clients get jealous
∅∅∅∅∅ Provided it is within the budget, alternatives are offered
∅∅∅∅∅ There are always plenty of eggs

       5

∅∅∅∅∅ Clients are offered a choice with their diet within budget and dietary considerations
∅∅∅∅∅ Clients can have what is offered or go without
∅∅∅∅∅ I cannot understand why they do not want what is offered, the food here is very good
∅∅∅∅∅ The client is offered a choice, but often it is not available

6

∅∅∅∅∅ If the client does not like the food, they can cook it themselves
∅∅∅∅∅ We always meet a client’s needs within budgetary, dietary and care plan parameters
∅∅∅∅∅ The Home will discuss with the client any dietary need and try to reach an agreed solution

to the problem
∅∅∅∅∅ If the client does not like the option put to them, they can leave

7

∅∅∅∅∅ Where there is a dispute regarding the diet, the appropriate person or professional is con-
tacted for guidance

∅∅∅∅∅ The Person in Charge has all the capabilities of managing the situation
∅∅∅∅∅ You always get a troublemaker, it is best to move them on
∅∅∅∅∅ It is best that the Home gives in and agrees to the clients wishes even if they are wrong, as

it is a no win situation

RANGE
FOOD AND DRINK

Two from four are correct
1

∅∅∅∅∅ There are no snacks or drinks outside normal times
∅∅∅∅∅ There is always a time when someone needs a snack between meals
∅∅∅∅∅ It is good practice to have a jug of squash in each room daily
∅∅∅∅∅ There is a wash hand basin in the room if the client wants a drink



WISHES AND PREFERENCES
Three from six are correct

1

∅∅∅∅∅ The client has no choice in their food and drink
∅∅∅∅∅ Choice within budgetary, dietary and care plan parameters are acceptable
∅∅∅∅∅ We do allow food or drink in the client’s bedroom
∅∅∅∅∅ We do not allow food or drink in the client’s bedroom
∅∅∅∅∅ Food and drink are at routine times
∅∅∅∅∅ Food and drink can be available outside normal times

PREPARE AND SERVE FOODAND DRINK TO CLIENTS

Clients are encouraged to speak up about their nutritional needs.  They have a right to express
their wishes and preferences.  We will always try to meet the request if deemed reasonable, within
the care plan and within budget.  Where a request exceeds the budget, arrangements can be made
by contract to include a more sophisticated or expensive diet

The Home prepares and serves food according to the rules of the Food Safety Act 1990 as amended.

Food in the Home is provided in a nutritious and attractive format and is offered to the client in the
appropriate hot or cold format.  The client’s dietary requirements are taken into account as well as
their preferences.  This is linked to their plan of care. The correct utensils are used for preparing,
serving and eating the meals and are washed in an industrial class dishwasher.

The food is served to the client in the correct quantity (quantities varying from client to client) and
with an attractive presentation.  Any special diet should be incorporated, with food being cut into
manageable portions, minced or blended where required. Some food may need to be given via a
tube, such as a nasal gastric tube or a tube feed into the stomach.

All food handlers must adhere to the strict hygiene code of the Food Safety Act, including washing
of hands at each appropriate juncture.  Hair should be tied back and covered, aprons and / or
other protective clothing may be used.

All surfaces are cleaned after the meal, being made ready for the next meal.  All utensils and
equipment are put away to store when washed and clean.  Products are put back into store.

Stale and left over food is removed from the kitchen and taken and disposed of in the waste dis-
posal facility promptly after the meal.

Recording of intake and output may be important to prevent physical and / or mental deteriora-
tion.  A Fluid Balance chart with an accurate intake and output levels, plus a chart stating what
food intake has been. It may be important to weigh the client daily, weekly or monthly to maintain
knowledge of their physical state, check for dehydration or pressure sores.  Any food or fluid
balance form or chart must be accurate, complete, legible and current.



MULTIPLE CHOICE QUESTIONS
A CARER SHOULD UNDERSTAND THE FOLLOWING

One of the four answers below is right
1

∅∅∅∅∅ Clients wishes and preferences are always sought when arranging a suitable diet
∅∅∅∅∅ In association with the client’s health needs and care plan, their dietary views are taken into

account
∅∅∅∅∅ Clients can choose from what is on offer
∅∅∅∅∅ The menu is monthly in advance, so clients can consult about any changes needed

2
∅∅∅∅∅ Food preparation, cooking and storage must be both appealing and legally managed
∅∅∅∅∅ Food preparation, cooking and storage is a matter for the chef alone
∅∅∅∅∅ A Food Hygiene certificate ensures a safe kitchen
∅∅∅∅∅ Poor preparation, cooking and hygiene can cause illness in clients

3
∅∅∅∅∅ As the clients are all suffering from dementia, we give them spoons to eat with
∅∅∅∅∅ We now only use plastic cups and plates for clients, as they are hygienic and disposable
∅∅∅∅∅ We only have normal utensils, so we make do
∅∅∅∅∅ Client disabilities mean that a range of utensils are often required for food and drink rea-

sons

4
∅∅∅∅∅ We only have small amounts of good wholesome nutritious food on a clients plate, as they

do not eat much
∅∅∅∅∅ The food meets the clients needs and their ability to eat it in an attractive format
∅∅∅∅∅ The Home provides mainly cold food as clients do not like it hot
∅∅∅∅∅ Yesterday, the clients had hot salmon and cold chips

5
∅∅∅∅∅ I wash my hands before, during and after meals, as do our clients
∅∅∅∅∅ I wash my hands when I come to work, and when I go home
∅∅∅∅∅ Clients are encouraged in personal hygiene matters, though they cannot be forced to ad-

here to it
∅∅∅∅∅ After seeing the dirt on the carers’ nails, I’m surprised that anyone eats the food

6
∅∅∅∅∅ At the end of the day, the chef’s assistant cleans the kitchen and stores equipment and food

correctly
∅∅∅∅∅ We get the Environmental Health Officer to check whether we are cleaning and storing

correctly
∅∅∅∅∅ All surfaces, utensils and equipment are cleaned before and after use and stored correctly
∅∅∅∅∅ If the kitchen is not cleaned properly, the Home can be closed down



7
∅∅∅∅∅ If food is stale or past its sell by date, it is put out for waste disposal
∅∅∅∅∅ Stale bread can be used for bread and butter pudding
∅∅∅∅∅ We occasionally leave food in case clients wish to have a late snack
∅∅∅∅∅ Some waste food can be used in a soup for tomorrow

8
∅∅∅∅∅ We do not monitor food and drink intake as it is against their personal liberty
∅∅∅∅∅ As long as we give a jug of juice to the client, we know that they have enough to drink
∅∅∅∅∅ Monitoring of food and / or drink is essential at times to ensure the client’s well- being
∅∅∅∅∅ When I empty the client’s plate and cup after meals, I judge whether they have eaten or

drank enough

RANGE
FOOD PREPARATION

Four out of eight are correct
1

∅∅∅∅∅ Raw food is generally kept on the top shelf of the refrigerator
∅∅∅∅∅ Raw food is generally kept beneath cooked foods in the refrigerator
∅∅∅∅∅ Overcooking vegetables can reduce vitamins and minerals in them
∅∅∅∅∅ Vegetables should be cooked until all the goodness has gone
∅∅∅∅∅ Dried Kidney beans are safe to cook straight from the packet
∅∅∅∅∅ Kidney Beans should soak overnight
∅∅∅∅∅

FOOD AND DRINK
Two out of four are correct

1

∅∅∅∅∅ Clients should only eat at specific mealtimes
∅∅∅∅∅ It may be essential or important for clients to eat outside specific mealtimes
∅∅∅∅∅ Clients should drink only at specific times
∅∅∅∅∅ It may be essential or important for clients to drink outside specific times


