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Abstract
The purpose of the present study was to describe how one of 290 Swedish municipalities improved its FS service
by terminating their earlier service of food distribution (FD) which was the delivery of ready cooked meals
produced at a central kitchen in the community and introducing food preparation at the client’s home. The
revised system is referred to as the new FS. This study was performed using an action research approach. The
data was collected by individual- and group interviews and through participatory observations. The transcribed
interview material was analysed using qualitative content analysis. The (n=30) subjects were recruited The
findings of this study revealed that the new FS was experienced as being a good service, that the new municipal
FS met individual needs in a better way and that the elderly recipients could participate more actively in
planning and preparing their meals. In conclusion, it was found that having their food prepared at home was
considered by many of the recipients to be synonymous with individually adjusted help. The results of the study
could have implications for nursing, public administration and gerontology.
Keywords: action research, elderly people, home-living, food service, municipality, qualitative research
1. Introduction
In Sweden the municipal food service (FS) for elderly people living at home is a part of the municipal public
social and care service. The objective of this service is to ensure proper food intake for persons who are unable
to do their own shopping, and prepare their own meals. This means that the Swedish welfare system takes on the
responsibility for its citizens when they have a legal social related need of care. Each municipality follows the
general guidelines issued by the government but may determine its own way of organising the municipal FS
according to its own circumstances. The organisation of the public social and care service in Sweden, of which
the food service (FS) is one part, often differs from other welfare states, primarily due to the fact that the public
social and care service is based on a State instituted legal obligation to help persons in need, and is financed by
taxation (Elmér, 2000). This statutory obligation is regulated by two acts of parliament: The Health and Medical
Service Act and The Social Service Act (Grönwall & Holgersson, 2000; Raadu, 2011). Each municipality in
Sweden (n=290) has the responsibility to offer this service and may organise it as they wish. The fundamental
requirement for a citizen to be granted the municipal FS is that they have a significant need of help as they are
unable to fulfill their meal requirements themselves due, for example, to illness related physical or psychological
limitations resulting in their being unable to do their own shopping and to prepare their own meals (Pajalic &
Westergren, 2013a; Porter, 2007).
Today, about 60000 elderly persons use the community FS service (Berensson, 2009). The FS can be organised
in various ways such as the distribution of ready prepared cold meals, warm meals, and the offer of help to buy
daily food requirements, mealtime support and preparing food in the home of the client. The distribution of ready
prepared meals is the most common way the FS service is used. Based on population prognosis and the increase
in the number of persons over 65 years (SCB, 2009) the Swedish social services try to meet future challenges by
new ways of thinking related to helping the elderly with their food requirements (Engelheart & Åhlfeldt, 2009).
Further, there is demand for each municipality to use its economic resources in the best way and that the funds
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should be distributed in accordance with the needs and used in a way that shows respect for good economical
housekeeping (Lundgren, 2011). This reality means that the municipalities in Sweden must work hard towards
finding sustainable solutions for the future in order to resolve the situation for those with the greatest need of
help. This means taking action to deal with the general expansion of the number of clients who have basic social
and care requirements (Lagergren et al., 2004). The public home care officers implement a specific assessment
strategy to determine what type of FS an individual person requires and how much time should be accorded for
each type of service required to help each individual client (Pajalic, 2013a). The range of ready prepared foods
available is virtually unlimited and the quality deemed sufficient, a wide range of restaurants and supermarkets
offer a large number of different meals ,both hot, cold and frozen. There is an extensive range of ready-made
meals in disposable packages that can be supplemented with fresh bread, salad, vegetables and beverage, to
make up full meals. This means that today there exists many alternative ways to satisfy the food requirements of
the elderly that offer them greater opportunity to decide what they wish to eat and when (Lundgren, 2011).
A literature review revealed that there is no existing research material focusing on how elderly people living at
home experience the new food service i.e. having their food prepared in their home.
2. Aim
The aim of the present study was to describe how one Swedish municipality improved their FS in order to put
the individual at the centre and to meet their needs in a more holistic way.
3. Method
3.1 Context
The study was conducted within an average-sized municipality of about 120000 inhabitants situated in
southern-east part Sweden. Total number of inhabitants in Sweden is about 9000000 (SCB, 2009).
Approximately 190 elderly people, living in the municipality, used the new municipal FS where the preparation
of meals is done in the recipient’s home. Thereby, the earlier service based on the distribution of ready prepared
hot meals was terminated. The municipality began their new FS evaluation work during 2004 and concluded that
the municipality could not offer the same subsidised service to all citizens. The situation at the time was that the
municipality only offered cold meals delivered once a week to elderly citizens living in the town centre and daily
distribution of warm meals to those living in rural areas within the community. Distribution of ready-made-meals
was perceived as an old fashioned service form that was founded during the period when the range of restaurant
sand the availability of ready-made meals at grocery stores was not considered satisfactory. Based on this
background the municipality decided that food distribution of ready-made meals should be replaced by food
making in the homes of the elderly FS recipients. Those elderly, whose need of help was relatively low were
offered help with buying groceries or to visit nearby restaurants if there was a need for this service. The supply
of special diets should remain a municipal responsibility backed by medical and nursing evaluation by a district
nurse. To cope with the new service, new routines for food and mealtimes were issued to the responsible
personnel. The aim with the new routines was to establish good basic hygiene, food hygiene, and offer guidelines
for the menus, food purchasing and the preparation of meals with sufficient energy and nutrition content.
3.2 Participants and Data Collection
This study has been carried out in spring 2013. The participants in this study were purposefully selected by a key
person employed by the municipality. The selection criteria were that the participants should be personnel involved
in the municipal FS at various levels, such as public home care officers, assistant nurses, and decision-makers at
both administrative and political levels. Further, the study included two different groups of end users: 1) those who
currently have their meals prepared in their home and who had previously had hot meals delivered from a central
kitchen, 2) those who currently have municipal assistance with the purchase of prepared dishes and groceries and
3) former users who earlier had their meals supplied through the community distribution service but were
re-assessed on the basis that they did not have a great enough need for municipal food support and were therefore
required to solve their meal requirements themselves.
The data for this study was collected using semi-structured, individual (Kvale, 2007) and group interviews
(Morgan, 1988) and observations (Spradley, 1980). Individual interviews were chosen as the data collection
method as the aim was to describe and gain insight into the participant’s experiences, to hear them express their
point of view in their own words and what they thought was important to them (Kvale, 2007). Participant
observations were chosen to gain insight into the FS process and its parts (Spradley, 1980; Stringer & Genat, 2004).
The present study was performed using an action research approach (Pajalic & Westergren, 2013b; Stringer &
Genat, 2004) with focus on self-reflective aspects and the participants’ specific expertise (Pajalic & Westergren,
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2013b; Stringer & Genat, 2004). Included in the collected data were individual interviews with elderly persons
(n=8), group interviews with various professionals as public home officers and assistant nurses (n=18) and the
results from participatory observations during the meal preparation in the elderly people’s homes (n=4). The
transcribed interview material and notes from observations were analysed using qualitative content analysis
(Krippendorff, 2004). The questions used (Table 1) were given to the participants at the start of the interview which
took between 30-70 minutes. The data was collected by the author (ZP) using a tape-recorder.
Table 1 Questions used in the interviews
Can you describe the municipal FS as you experience it?
What are the strengths or weaknesses of the new FS service from your point of view?
What is most important point to satisfy with the FS service from your perspective?
How would you wish to see FS organised?
3.3 Data Analysis
For this study manifest content analysis was used for analysis of the transcribed interview texts and notes from the
participant observations (Krippendorff, 2004; Pajalic, Persson, Westergren, Berggren, & Skovdahl, 2012; Pajalic,
Persson, Westergren, & Skovdahl, 2012b; Spradley, 1980). Qualitative content analysis is an interpretation process
that focuses on similarities and differences in various parts of the transcribed text (Krippendorff, 2004). The
analysis process began with reading the transcribed interviews and notes from the observations with an open mind
in order to get a feeling of the whole and to create ideas for continued analysis with the aim of the study as the basis.
The meaning units were then identified and condensed into codes. The analysis process focused on a description of
what is clear and visible in the text. The next level of the analysis was to observe the dialectical movements
between the whole and the parts and between understanding and explanation. Then a critical reflection over the
codes was made and these were compared with aim of the study. Then the subcategories and categories were sorted
and discussed in relation to the aim (Pajalic, 2013b). Finally the preliminary results were reconnected to the
participants for member checking (Lincoln & Guba, 1985).
3.4 Ethical Considerations
The study was performed in accordance with the Helsinki Declaration (Saif, 2000), and has been examined by
the Regional Ethical Review Board in Lund, Sweden (LU12/699). All participants gave their informed consent to
participate after having been presented with detailed information about the study and their own participation.
They were also informed that they had the right to terminate their participation at any time without it having any
consequences for them.
4. Results
4.1 Introduction of the New FS
In the autumn of 2011, the decision makers decided that the new FS system should begin during April 2012.
During September-October 2011 all elderly persons involved in the current FS system received written
information explaining how the current service would be terminated and replaced with a new FS system based
on the preparation of meals in the homes of the elderly clients and that it would require a new needs assessment
which would be carried out by a community home care officer during a visit to the client’s home
One of the participants noted that: “In the old food service, all assistance decision has been suspended, we made
no reassessments and it could happen to those who needed this service become better but still chose to retain this
service. What is new with the new form of service is that we are time-limited aid decision up to a year and do a
new review. Further another argument was that we could not offer the same food services to all our citizens.
Some were given food once a week and daily. Now it's the same food service to all”.
All those persons who were users of the FS system where sent a letter with a reply form, asking them to choose
between four alternatives which were: 1) Do you wish to have a new assessment for your entitlement to the new
FS system? 2) Would you prefer to use another means of food supply i.e. from a private source outside the
municipal service? 3) Would you like to have assistance from the municipality when shopping for groceries from
which you would prepare your own meals? 4) Would you rather not have the municipal food service?
One of the participants described it as: “The introduction of the new FS i.e. food making at home raised concern,
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there were many who had points of view on how it should be organised. There was nobody interested in
preparing clients meals at home. Many of users expressed that they don’t want strange people in their kitchen,
rather they preferred the distribution of ready prepared meals”. Especially, the most skepticism was voiced by
those who had food distribution daily and their relatives. Fortunately, although at the beginning many of the
participants were skeptical towards the new FS, over time they developed a more positive attitude.
4.2 Strengths of the New FS
All of the participants in the present study expressed that they were positive towards the new FS system and that
they really needed this service. Initial negative attitudes had changed and those receiving the new FS service felt
satisfied. One of participants described it in the following way: “Some of them (elderly users and their relatives)
had a negative attitude in the beginning but now they signal that the new FS is a good solution and that most of
the users are very satisfied. I think that things have become better and more fair as those who really need the
service can get it. Now it is the real need that is satisfied and not just a service, the new FS is more based on
client participation”.
As additional strengths in the new FS it was put forward that for the client it is positive to be able to have meals
prepared in their own home since pre-prepared meals can never replace home cooked food. Food preparation
was described by the participants as a social activity where those involved can get together in the planning and
implementation of meal preparation. As one of the participants expressed: “while preparing the clients meal one
can ask what do you think? Does it taste and smell good? There is the occasion for conversation while the food
is being prepared”. The competence of the cook to prepare food was described as important. One of the
participants described the eventual lack of this competence as: “If the designated person from the community
cannot cook then it boils down to frozen meatballs in the microwave”. Conclusively, all the participants agreed
that new FS is a service with huge possibilities and that in this matter the municipality had shown great ambition
and that new FS is associated with better life-quality.
4.3 Food Preparation at Home Is Synonymous With Proper Food
One of participants expressed that dish variation is presently dependent on the person who prepares the food,
their knowledge and fantasy. Mealtimes can be steered to some degree by the personnel. The quality of
mealtimes was described as being based on how the food is prepared. If the food is prepared using good quality
ingredients it will inevitably lead to significantly better nourishment, and it is the consumers who choose the
ingredients. The new FS was described as a service that brings greater variation in nourishment, taste and the
appearance of the prepared meal and that was the reason why the end users preferred it. Those persons
interviewed, who represented the personnel described how the FS users enjoy having food prepared in their
homes especially those who have not had food prepared at home since a long time. Among other things, they
enjoyed the smell of cooking. The interviewed participants representing the users who chose the distribution of
unsubsidised prepared meals from an external company described how they were satisfied with this service. One
of them expressed: “I do not have anything negative to say about that”. Contrary to this, some expressed that
they were disappointed over the municipality’s decision to close down the prepared meal service because the
alternative was much more expensive for the elderly than the municipal food service.
4.4 Challenges With the New FS
The participants among the FS personnel described how they had learnt much during the practical part of the
introduction of the new FS. They described that the new service requires planning with focus on the menus for
each day or week and that shopping for groceries demands planning and coordination because these moments
involve different persons. Preparation procedures before food making are dependent on which personnel are on
the work schedule. They described how they started by planning the first visit to a client in the morning while
collecting the ingredients for the day’s meal. Sometimes it is task of the client to take the ingredients from the
fridge or freezer. Many participants among the FS personnel described how they often need to improvise and
find alternative solutions because it often happened that the right ingredients were missing
Regarding experiences related to food making at the clients home the participants described how there was a
small group of personnel who do not like to prepare food as they find the task uninteresting. This attitude has a
negative influence on the overall quality of the new FS. One participant described it as: “There are many in our
group who cannot prepare food, they think that if there is food in the freezer they need not bother to prepare
fresh food”.
One of the participants noted that it was not acceptable that some personnel chose not to cook the clients meal
and that this is a matter for the client to decide not the FS staff. It was stressed that the role of the manager was
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to ensure that the personnel carried out their instructions fully. Furthermore, the participants agreed that the
negative attitudes among some of their colleagues were due to their lack of knowledge and understanding of all
the parts involved in servicing home cooking and their difficulty to appreciate the service. If the client chooses
an unbalanced diet the staffs tries to add more variety. All the participants agreed that the clients who have their
meals prepared in their home eat more. Furthermore, the staff observed that the elderly clients enjoy their
company at mealtimes. One of participants described in the following way: I continue to cook while the client
eats; I'm working on making good use of my time.
To get some idea of the personal results of the meals, weight checks are offered. There is a particular focus on
clients who show weight loss. The staff noted that often they will continue to cook while the client eats in order
to make good use of their time when preparing the planned courses. One participant noted that it was important
not to give the client the impression that they were anxious to be finished and to leave as soon as possible as this
can affect the client’s appetite.
5. Discussion
5.1 Methodological Considerations
Findings from this study are evaluated in terms of credibility, dependability and transferability (Lincoln & Guba,
1985). Credibility was assured by presenting views from different participants in order to capture their different
experiences. Dependability was assured by the fact that the same researcher, the author, carried out all the
interviews, observations and transcriptions. The use of a tape-recorder and verbatim transcripts, as well as
referring back to and re-reading the transcripts during the analysis process, allowed the researcher to remain close
to the text. The citations make it possible to assure conformability. Transferability can be considered to be achieved
by the way that the study results can be transferred to different contexts. The preliminary results were reconnected
to the participants for member checking (Lincoln & Guba, 1985).
5.2 Discussion of the Results
The present study shows that the introduction of the new FS undertook a process from initial doubt of the
personnel to positive evaluation. The positive evaluation of the personnel was shown in another study that the
attitudes of professionals in relation to the introduction of something new in their daily routines is related to their
professional background (Christensson et al., 2010; Landstrom, Sidenvall, Koivisto Hursti, & Magnusson, 2007;
Scott-Samuel & Springett, 2007; Westergren & Hedin, 2010). Those professionals who have a higher educational
and professional background and level of possibility to see the big picture and the possible benefits of a new
service are more optimistic (Landstrom, et al., 2007). Furthermore Cramm et al. (2012) showed that on-going
identification of effective improvements is of importance for the quality of the care for persons with chronic
conditions (Cramm, Rutten-Van Molken, & Nieboer, 2012).
Another study showed that nutrition study circles and a nutritional care policy improve nutritional care in both
the short- and long-term perspective (Westergren & Hedin, 2010). The present study shows that there is still a
need to work on routines and ways of changing any negative attitudes among the personnel related to food
preparation as a work task. This result was confirmed in another study that showed the importance of
continuously developing professional knowledge in nutrition, inter-professional communication and a
comprehensive view over the consequences of FS as a whole (Pajalic, 2013a; Pajalic, Persson, Skovdahl, &
Westergren, 2012; Pajalic, Persson, Westergren, & Skovdahl, 2012a). Furthermore it was shown that
communication between various professionals is of importance for inter-professional collaboration
(Nuno-Solinis, Berraondo Zabalegui, Sauto Arce, San Martin Rodriguez, & Toro Polanco, 2013). Transfer of
accurate information related to care users between various organization levels and professionals is needed (Olsen,
Hellzen, & Enmarker, 2013). Furthermore Macadam found in her study (2011) that there is need to develop and
strength linkage between various care giver organizations in aim to integrate care for the elderly people
(Macadam, 2011).
The present study shows that the new FS is more holistic and positively influences the life quality of the
receivers. This is confirmed by results from other studies were it is shown that relatives of the municipal FS
service users advocate a food preparation service in the home of the recipient reasoning that food preparation at
home creates a real sense of homemade food and of being at home. Further, the studies highlighted the
importance of the social aspects of the new FS that relieves loneliness and isolation among the recipients living
alone and without frequent contact with other people (Pajalic, 2013c; Pajalic et al., 2012b). Another study
showed that an individual’s experiences are important because these experiences in combination with those of
the FS personnel are important when promoting a holistic view on nutrition and better quality of life for
individuals requiring help with meal preparation needs related to food intake (Odencrants, 2008).
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The present study showed that food prepared at home is more adjusted to the individual. The results of other
study results confirmed this and showed that FS receivers needs and rights could be achieved and that systematic
work with positive personnel can be of value in the modification of municipal services to better meet individual
needs (Pajalic, Skovdahl, Westergren, & Persson, 2013; Pajalic & Westergren, 2013a). Another study showed
that a social network including individually adjusted help had a positive influence on the life quality of elderly
people living alone (Hellström, 2003). Florin (Florin, 2007) showed in his study that care personnel need to be
aware of the care receiver’s preferences for participation in social and care services in order that they can plan
their actions in accordance with care receivers preferences to the degree preferred by them (Florin, 2007). The
results showed that municipal FS should be seen as inter-operability issue. Everyone concerned needs to be
involved in the planning for improving the municipal FS, including the receivers. It is important that the
involved professionals should have the possibility to emanate from their professional roles when participating in
planning for positive development. The involved personnel’s role continuously requires the development of their
knowledge in nutrition, which also applies to both the involved professionals and the food service receivers. In
conclusion, introduction of new routines appeared to arouse initial skepticism which can depend on the
professional’s attitudes and level of competence. The level of competence appears to be important for the
individual’s ability to monitor the whole picture of the new FS. It appears that food preparation at home is
considered to be synonymous with individually adjusted assistance.
6. Conclusion
This study indicates that the new FS was experienced as good service and that new FS can meet individual need
in a better way than distribution of ready meals. The elderly people can participate more actively in the planning
and preparation of their meals. The personnel who prepare the food at elderlies home need continuous, updated
knowledge regarding nutrition. Further the manager’s role was stressed as being important for the continuous
development in order to influence the FS personnel’s attitudes related to food preparation as being an important
task.
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Relevance to Practice
This study indicates that small changes in FS can meet practical and nutritional needs for elderly people. The
new service seems to be more holistic in comparison with distribution of ready meals including other benefit as
breaking the elderly’s social isolation. Furthermore the elderly are actively involved in food making process that
my strength their feelings of participation and being part of social context. Furthermore the FS needs to be
continuously improved towards offering continuous knowledge development with focus on elderly’s nutrition
needs.
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