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SUMMARY OF RESULTS AND CONCLUSIONS 

This written study was carried out in two residential care centers in Bruges. In total, 112 residents and 58 members of staff took part in the study (nurses: 22%, residents: 51.7%). The average age of the residents was 83.9 years old. At the beginning of the study, about 4 out of 10 residents were at medium to high risk of malnutrition (BMI < 20 kg/m2 and/or recent loss of weight of > 5% over the last 3-6 months). 
Systematic risk screening, setting up effective communication between those involved and improving the atmosphere during meals were the core considerations in this six-month study. Implementing this action was coordinated by a dynamic group of carers, kitchen staff, the management of the institution and researchers from the University of Ghent and the Center for Gastrology. This group met every month as a multi-disciplinary gastro team.
The primary criterion was the reduction of the proportion of patients at risk (medium/high) of malnutrition. This pilot study showed a positive trend regarding this aspect of the study. Of the 37 residents (41%) who were at medium/high risk of malnutrition at the start of the study, 11 residents (29.7%) had a lower risk and 3 residents (8.1%) a higher risk at the last screening. These results should be approached with care due to the inability to ascertain a causal link between the intervention and the results obtained (the way the study was set up did not enable the researchers to check for disturbing factors). A randomised control study should therefore be carried out to confirm the results of this complex criterion.
The secondary criterion was at the level of residents, carers and kitchen staff. In the case of those residents who were given lower scores during prior measurements, a significant increase in satisfaction was noted (10% on average). It was noted with this group that the interventions to increase the choice and quality of the meals and to streamline distribution clearly had a positive effect. It is expected that the continuation and increased refinement of the methodology will improve these results even further in the future.  

In the case of the carers, we noted a positive attitude to the proposed interventions in daily care. The proposed method was seen as a challenge at the start of the project (challenge perception: 93%, threat perception: 57.5%). By the end of the project, it was noted that the new method was well integrated into the care context and regarded as routine (challenge perception: 75%, threat perception: 57.5%). This indicates general acceptance of the method by carers. Additional research is needed to specify particular points for improvement.
Regarding kitchen staff, internal communication and communication with carers were improved. This occurred by systematically providing feedback about risk screening of residents (especially changes in residents' weight).

Recipes were adjusted according to selective taste principles, taking gastrological aspects, which is a scientifically substantiated method, into account.  Apart from adjustments to ingredients, management of cooking techniques and preparation temperatures and times, smell intensification was also emphasised. The smell strongly determines the taste of food and ageing has a detrimental effect one's sense of smell.
Attempts were also made to capture the tastes of the past. Little attention is paid to the fact that elderly people had an entirely different taste experience in the past. Cooks were given a lot more freedom in their choice of ingredients by taking past tastes into consideration when offering a healthy range of dishes.
In addition, at-risk residents were paid more attention by providing them with extra support during meal times and introducing an evening round with dairy products and fruit.
Conclusion: It is clear that by enhancing the meal time experience, tailor-made to the resident and especially improved by better communication between carers and kitchen staff, positive results can be obtained. The dynamic nature of the gastro team and their influence on the meal time experience are promising. A larger study over a longer time period is recommended in order to (1) confirm these results, (2) to offer extra support to the methodology implemented and (3) to investigate possible transferability to other situations (such as first-line care and in hospitals). 
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