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Message from the Federal Ministry of
Food and Agriculture

Dear persons responsible for catering for senior citizens,

alongside exercise and social participation, nutri-

tion also plays a vital role in healthy ageing. Tasty

and well-balanced meals promote health as well as
well-being and are simply fun. They also help to prevent
overeating and malnutrition in old age. Ensuring that
older people have access to healthy and sustainable
food is paramount. Residential homes for the elderly
and “Meals on Wheels” providers can play a significant
role in positively impacting this regard.

Mass catering also holds great potential for protecting
the environment and climate. The production of food
has impacts on air, water, soil, climate, and animals.
Foods produced locally, seasonally, and ecologically
can make a significant difference. Kitchen technology,
preparation methods, and food waste prevention can
contribute significantly to climate and environmental
protection. It is also crucial to adhere to social mini-
mum standards in food production.

The German Federal Government’s Food and Nutrition
Strategy aims to achieve good nutrition for all people in
Germany. We aim to improve the conditions to facilitate
healthy and sustainable eating. Mass catering provides
a significant opportunity in this regard. The German
Nutrition Society has revised its Quality Standard for
“Meals on Wheels” and Catering in residential homes
for the elderly. It forms a sound foundation for a
well-balanced, flavourful, and sustainable diet.
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The networking centres for senior nutrition, which now
exist in many federal states, also play an important
role. They promote the practical implementation of the
DGE-Quality Standard in the federal states by connect-
ing relevant stakeholders, training staff in the senior
catering sector, and assisting persons responsible for
catering in their daily offering decisions.

You can ensure that the DGE-Quality Standard is
implemented in practice so that many elderly women
and men in Germany have access to healthy, sustain-
able, and delicious meals. Your commitment is of great
importance - not only for the elderly people you care
for but also for carefully using our natural resources.

Kind regards

Federal Minister of Food and Agriculture



Preface

Dear readers,

a wholesome diet is vital at every age to promote health
and maintain quality of life. It becomes even more cru-
cial in later years, as the risk of malnutrition rises due to
physical, mental, or social changes and illness over time.
Simultaneously, meals are often daily highlights of older
people, fostering participation, providing enjoyment,
and evoking memories. Whether in private households
with “meals on wheels” or residential homes for the el-
derly, a service that meets their needs and requirements
should be available.

Increasingly, it becomes clear that what we eat affects
not only our health, but also the environment and the
well-being of future generations. Due to its scope, mass
catering offers great potential to contribute to more
sustainability. Consequently, aspects of sustainability
were more strongly incorporated in the last compre-
hensive revision of the DGE-Quality Standards in 2020,
with further updates in this edition.

With this DGE-Quality Standard, we support providers
of “Meals on Wheels” and employees in residential
homes for the elderly in designing health-promoting
and sustainable catering. Correspondent criteria are
presented along the process chain, from planning to
disposal. The DGE recommendations for a wholesome
diet serve as their basis. Those interested will also gain
insights unto the derivation of these criteria and which
aspects beyond the kitchen contribute to good nutri-
tion. Chapter 2 also describes which factors contribute
to the development of quality in catering within the
context of quality management.

Providing good care for older people is a responsible
task that requires knowledge, competence, and close
cooperation between all professions involved. You may
use the DGE-Quality Standard as guidance. Show that
you care as much about the health of your guests as you
do about the well-being of our planet by offering a de-
lighted, health-promoting, and sustainable meal offer.
The team of “Fitim Alter - Gesund essen, besser leben.”
provides further information at www.fitimalter-dge.de
and gladly assists you with any questions you may have.

Sincerely yours,

Dr. Kiran Virmani

Managing Director of the German Nutrition Society


https://www.fitimalter-dge.de
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1.1 Catering for older people:
An opportunity for more health
and sustainability

The group of older people (65 years and older) is very het-
erogeneous in terms of their health and life situation. There
are healthy and spry as well as sick and frail elderly people.
This stage of life covers a far-reaching age range in which
extensive physical changes take place [1]. The frequency of
illnesses and impairments increases with age, functional
reserves decrease and medication becomes frequently
necessary [1]. All this may negatively affect the nutritional
status and increase the risk for nutrition disorders, especial-
ly weight loss and malnutrition.

Adequate nutrition meeting the requirements is a precondi-
tion for a good nutritional status, even in old age and in the
case of a need for care. It is crucial for maintaining health
and functionality [2]. An adequate intake of energy and
nutrients and a resulting good nutritional status contrib-
ute significantly to better survival in acute events, such as
hospital stays or infections [2]. In addition, balanced, tasty
and appealing meals play a central role in well-being and
quality of life. They structure the daily routine, enable so-
cial interaction and are - especially in later life - highly con-
nected with memories and emotions as well as customs and
traditions. Finally, many older people have a comparatively
high level of experience and competence in processing and
preparing food. Given the deprivations that a majority of
the older population has experienced during their lives, this
frequently leads to a high appreciation of food.

BACKGROUND, GOAL AND DESIGN

Nutritional situation in later life:

from obesity to malnutrition

Due to age-related physiological changes and increas-

ing illnesses, older people bear a higher risk for nutrition
disorders: On the one hand, the risk of overeating increases
if the energy intake is not adapted to the decreasing energy
requirement in advanced age. In the long term, this may re-
sult in overweight and obesity. On the other hand, declining

sensory abilities, an age-related reduced appetite (anorexia
of ageing) as well as increasing physical, mental, psycholog-
ical and social impairments may cause people to no longer
eat and drink sufficiently [2]. This increases the risk of
malnutrition and water deficiency (dehydration) in old age.
Various studies on the nutritional situation of older people

CHAPTER 1

show that overweight and obesity as well as malnutrition

are widespread [2-4]. The risk of malnutrition increases as
the need for care grows and health and general condition
deteriorate [5].

Catering for older people: Responsibility and challenge
Health-promoting catering with “Meals on Wheels” and

in residential homes for the elderly offers the potential

to promote health, well-being, and quality of life. It is an
expression of appreciation and contributes significantly

to ageing in dignity. At the same time, it needs to meet
various demands: A health-promoting food offer should be
according to the requirements, i.e. provide adequate levels
of all nutrients. It should also be tasty and reflect individual
preferences and dislikes as well as frequently occurring
illnesses and impairments such as dementia or chewing and
swallowing disorders [2, 6].
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In addition, mass catering is also a parameter for more
sustainability. The entire catering process, from planning
to cleaning, reveals numerous starting points for acting
more sustainably and using the limited resources of the
earth responsibly. Aspects of sustainability are therefore in-
cluded even more strongly than before in this DGE-Quality
Standard, with the objective of designing catering for older
people in a more sustainable way.

By offering healthy and sustainable meals, meal providers
for “Meals on Wheels” and in residential homes for the
elderly contribute to creating fair food environments. Food
environments are places where eating decisions are made.
Food environments are fair if they, among other things, en-
able healthy and sustainable choices, make them easy, and
- where possible - support them by creating an appropriate
dining environment (see chapter 5). This can decisively
shape the eating habits of guests.

Offering “Meals on Wheels*

In Germany “Meals on Wheels” has been available since the
beginning of the 1960s [7]. It enables older people who live
in a private household, with or without the need for care, to
enjoy a hot lunch in familiar surroundings and is often the
first precondition for remaining at home [7]. Generally, the
meals are produced by a manufacturing company (kitchen,
caterer) and delivered to the customers via an associated or
external meal service. Providers of “Meals on Wheels” may
be, for example, welfare organisations, home care services,
residential homes, private companies or municipalities.



A health-promoting lunch may contribute significantly to
the intake of energy and nutrients and thus may prevent
malnutrition. As older people often receive “Meals on
Wheels” at a time when they are still fairly independent, it
offers the potential to reduce the possible consequences of
diet-related illnesses and improve the quality of life in old
age [7]. A balanced lunch is also of high preventive impor-
tance for maintaining and promoting muscle mass and
strength in the sense of “timely preparation” for old age. It
can also delay deterioration in the health of older people
with care needs [7].

Last but not least, a varied, health-promoting offer also
corresponds to the wish of many customers: When asked
what is “important” or “very important”, “variety” (approx.
94 %), “digestibility” (91 %) and “maintaining health” (89 %)
were the most frequently mentioned answers in the study
on the “Situation, quality and satisfaction with the ‘Meals

on Wheels’ service” [7].

Specific characteristics in residential homes

for the elderly

In contrast to other living environments such as schools

or companies, catering in residential homes for the elderly
includes all food and beverages of the day (full catering),
regardless of the type of institution like retirement home,
residential home, or nursing home [6]. Moreover, the
duration of the stay in the facilities is rarely limited in time,
but extends over the entire remaining life span [6]. This and
the fact that there is usually no alternative to the in-house
range of foods and beverages underlines once again the
need not only to make the catering particularly nutritious,
but also to align it as closely as possible with the wishes and
preferences of the residents.

BACKGROUND, GOAL AND DESIGN

Another specific characteristic of residential homes for the
elderly is the comparatively high number of residents with
care needs caused by or associated with illnesses like de-
mentia and/or impairments, such as chewing and swallow-
ing disorders. This results in additional catering demands.
Providing meals both adequate to needs and requirements
and reflecting individual illness-specific demands is often
challenging for the staff [6]. Only close interdisciplinary

cooperation will ensure its success.

CHAPTER 1

In addition to providing a healthy and sustainable food and
beverage offer, other factors play a role in residential (care)
homes in order to ensure proper catering. These include, for
example, the design of a pleasant dining environment or ap-
propriate assistance for eating and drinking when needed.

An optimised catering offer in residential homes for the
elderly is a measure of structural prevention and thus
contributes to the development and strengthening of
health-promoting structures. The “Guidelines on preven-
tion in residential nursing care facilities” in accordance with
§ 5 SGB XI [8], state the improvement of the nutritional
situation of residents as a key goal of health-promoting
and preventive interventions for the topic “nutrition”. The
implementation of the DGE-Quality Standard is mentioned
as a possible measure to achieving this goal and may be
promoted within the scope of the German Prevention Act
(PrévG). Residential care homes may be supported by the
care insurance fund according to § 5 of the 11th German
Social Code (SGB XI).

11
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1.2 Who is the DGE-Quality Standard
addressed to?

Catering with “Meals on Wheels” and in residential homes
for the elderly is a complex task in which employees from
different divisions are involved in addition to the customers
or residents themselves and their relatives or caregivers. In
each of the divisions, there are managers, specialists and
assistants. The production of meals, which includes among
other things planning, purchase and preparation, is primar-
ily carried out by kitchen staff. Other also contribute to the
success of good catering. Figure 1 gives an overview of the
divisions directly (white) and indirectly (grey) involved in ca-
tering for providers of “Meals on Wheels” and in residential
homes for the elderly. In addition to the provision of food
and beverages by the kitchen, aspects beyond the kitchen
also have an influence on the quality of the catering (see
figure 2 and chapter 5).

Providers of “Meals on Wheels”

This DGE-Quality Standard addresses everyone who is

in charge for catering in their respective divisions. In the
following, these persons are referred to as persons respon-
sible for catering. These include managers of the kitchen/
caterer, nurses, home economists, nutritional specialists as
well as directors at the management or sponsor level and
employees in quality management.

The persons responsible for catering work out contents and
criteria of the DGE-Quality Standard for the staff in their
division, coordinate them with other divisions and consider
the structural, personnel and financial conditions on site.
Numerous additional information and implementation tools
are available on the website www.fitimalter-dge.de.

{,:} Residential homes for the elderly

sponsor, management,
director, quality management

- management -

kitchen / caterer

- production -

meal service
- service / distribution —

customer service

- counselling -

sponsor, management,
director, quality management

- management -
kitchen
- production -
nursing home economics

- service/ counselling - - service/ counselling -

care

- service/ counselling -

Figure 1: Divisions directly (white) and indirectly (grey) involved in catering for providers
of “Meals on Wheels” and in residential homes for the elderly
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1.3 What is the goal of the
DGE-Quality Standard?

The DGE-Quality Standard supports persons responsi-
ble for catering of providers of “Meals on Wheels” and in
residential homes for the elderly in designing a health-
promoting and sustainable meal offer in at least one menu
line. This means that customers and residents have the
opportunity to choose from a corresponding offer.

Based on current scientific data, the DGE-Quality Stan-
dard describes the criteria for optimal, health-promoting
and sustainable catering. These may be used to design the
catering in residential homes for the elderly regardless of
the institutional concept like ward, living area or house
community concept.

Each provider of “Meals on Wheels” and each residential
home may implement this Quality Standard step by step

at its own pace. Every quality improvement of the catering
results in healthier and more sustainable diets for custom-
ers and residents. The majority of the criteria relates to the
catering design (see chapter 4). Criteria are presented along
the process chain with the 5 steps of planning, purchase,
preparation, serving as well as disposal and cleaning.
These kitchen process steps offer the potential to signifi-
cantly influence the nutritional quality of food and beverag-
es as well as to set the course for a sustainable diet.

BACKGROUND, GOAL AND DESIGN

However, catering for older people accordingly to their
needs and requirements is more than just offering
health-promoting and sustainable meals. Therefore, the
DGE-Quality Standard also focuses on aspects beyond the
kitchen that influence the quality and acceptance of the
meals as well as the enjoyment and pleasure of eating and
drinking. They are also supported by employees in other
divisions and include, for example, legal requirements,
creation of a catering concept, staff qualification, designing
of the environment in which eating and drinking take place,
as well as communication around the catering offer (see
chapters 2 and 5).

CHAPTER 1

Figure 2 shows different aspects that are considered in
health-promoting and sustainable catering for older people
and therefore addressed in the DGE-Quality Standard. The
process chain located in the centre plays a key role as a
“pivotal point” for such an offer.

13
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LEGAL REQUIREMENTS

CATERING CONCEPT

aspects of quality development

i.e., staff qualification, feedback management

process chain

disposal
& cleaning

catering aspects beyond the kitchen
i.e., designing of the environment of eating and drinking, communication

Figure 2: Aspects of health-promoting and sustainable catering

1.4 Features of the DGE-Quality
Standard in comparison to other
standards and guidelines

The criteria for the catering design in chapter 4 refer to

oral nutrition. In principle, they may serve as a basis for the
planning and preparation of a menu line, but also for the
entire offer. In addition, they may also be used for catering
for older people with special requirements like chewing and
swallowing disorders, malnutrition or dementia, who may
require adjustments in the menu and therefore need addi-

tional criteria (see chapter 4.6). The “Manual of Nutritional
Therapy in Patient Care (LEKuP)” should be consulted for
the nutritional therapy of different impairments.

In the case of illnesses and restrictions of a physical, mental
or psychological nature and despite optimal support,
sometimes adequate oral nutrition is no longer possible.
Then (par)enteral feeding must be considered carefully on
an individual basis, and the benefits and risks have to be
balanced with all those involved - the affected person, rela-
tives or caregivers, the physician and the nurses.



Enteral and parenteral feeding are not part of this
DGE-Quality Standard. Corresponding information and
recommendations are provided by the European Society
for Clinical Nutrition and Metabolism (ESPEN) guideline
“ESPEN guideline on clinical nutrition and hydration in
geriatrics” and the guideline “Clinical nutrition in geriatrics”
of the German Society for Nutritional Medicine (DGEM).

The DGE-Quality Standard does not address nursing
activities in the context of catering in detail. These are
described thoroughly in the “Expert Standard on Nutrition
Management for Ensuring and Promoting Oral Nutrition” of
the German Network for Quality Development in Nursing
(DNQP).

The above-mentioned guidelines and standards focus on
different divisions and are aimed at different target groups.
However, they complement each other and thus enable
interdisciplinary work based on the current state of knowl-
edge [9].

For the catering of older people in hospitals, rehabilitation
clinics as well as geriatric wards, the “DGE-Quality
Standard for Meals in Clinics” applies.

% Further information:

www.fitimalter-dge.de

Keyword: Leitlinien

BACKGROUND, GOAL AND DESIGN

1.5 How is the DGE-Quality Standard
structured?

The DGE-Quality Standard includes 6 chapters with criteria
and background information. Persons responsible for cater-
ing find answers to the following questions:

» How does the DGE-Quality Standard support persons
responsible for catering on their efforts to improve the
catering quality?

The role of the DGE-Quality Standard as an instrument
of quality development and aspects that contribute
significantly to more quality in catering for older people
are explained in

& chapter 2.

CHAPTER 1

» Which are the basic principles of the criteria for
“designing health-promoting and sustainable meals”?
When talking about nutrition or catering, health and
sustainability must be considered together. Underlying
reasons and how the criteria described in chapter 4 are
developed are discussed in
& chapter 3.

» How should a health-promoting and sustainable catering
offer be designed?
Criteria for the catering design are described accordingly
to the process chain in
& chapter 4.

» What additional aspects need to be addressed?
A catering according to needs and requirements exceeds
the offer of health-promoting and sustainable food and
beverages. Aspects beyond the kitchen influencing cater-
ing quality are described “Beyond the plate” in
& chapter 5.

» What is legally required?
Anyone who produces and serves meals must observe
legal regulations. An overview of the laws and legal
requirements that apply to mass catering can be found in
& chapter 6.

15
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1.6 What to keep in mind when reading?

§/ > Criteria describing an optimal catering situation

are listed and explained in text boxes with this
symbol. The checklist starting on page 101
provides a criteria summary.

@ > Background information and advice on sustain-
ability are marked with this symbol.

S

> This symbol additionally indicates interesting
facts.

/'\

a

% » This symbol highlights topics for which
further information is available on the website
www.fitimalter-dge.de in the category
DGE-Quality Standard.

> Information and criteria that apply exclusively
to providers of “Meals on Wheels” are marked

with this symbol.

» This symbol indicates information and criteria
Ln that only apply to residential homes for the
elderly.

If not marked accordingly, text passages without one of
the two symbols always apply equally to the providers of
“Meals on Wheels” and to residential homes for the elderly.

» Italic words or terms are technical terms that are defined
in more detail in the glossary.

» In this DGE-Quality Standard, the term kitchen refers to
the kitchen of a provider of “Meals on Wheels”, caterers
and kitchens in residential homes for the elderly (central
kitchens and decentralised kitchens of the living areas), as
well as relevant employees.

> Residential homes for the elderly include all institutions
providing inpatient care for the elderly. This includes,
for example, residential homes for the elderly, retire-
ment homes or nursing homes. Hereafter referred to as
residential homes.

» In this Quality Standard, customers are to be understood
as older people who receive “Meals on Wheels”, while
residents are those older persons who live in residential
homes for the elderly. When both groups are meant, the
terms “older people” or “guests” are used.
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Developing
quality for the
elderly

This chapter explains what is defined as catering quality in
the DGE-Quality Standard. It shows how those responsible
may continuously develop the catering quality for the
elderly and thus improve their offer. In addition, aspects
that contribute to and support this process are described.
For all providers of “Meals on Wheels” and all residential
homes that already realise the DGE-Quality Standard, it

is also recommended to take a regular look at the current
meals in order to identify possible deficiencies and initiate
improvement strategies.

2.1 Quality of catering with “Meals on Wheels”

and in residential homes for the elderly 18
2.2 Interface Management 21
2.3 Staff qualification 24
2.4 Feedback management 27
2.5 External quality control 28

2.6 Specification for tenders
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2.1 Quality of catering with “Meals
on Wheels” and in residential
homes for the elderly

Catering with “Meals on Wheels” and in residential homes
according to the DGE-Quality Standard promotes the
health of older people and is sustainable. It prevents the
development of malnutrition, overnutrition and dehy-
dration and takes into account the needs and wishes of
customers and residents.

Thus, the criteria of the DGE-Quality Standard describe an
ideal catering situation. Providers of “Meals on Wheels”
and residential homes may use them as orientation and
benchmark for improving their catering offer. Importantly,
the persons responsible for catering of “Meals on Wheels”
and in residential homes should set priorities for criteria to
be implemented first.

DGE-Quality Standard as part of the

in-house catering concept

Every provider of “Meals on Wheels” and every residential
home should develop an individual cross-divisional catering
concept. In residential homes, it should ideally be part of
the overall care concept. It defines in-house demands on
the catering, describes the meals offered, the diets
including specific diets offered as well as the catering
services and reflects the structures on site. Relevant
(nutritional) scientific standards and guidelines should be
referred to when creating the catering concept (see
chapter 1.4).

@ Further information:

www.fitimalter-dge.de
Keyword: Leitlinien

As part of such a catering concept, the DGE-Quality
Standard defines the criteria for a health-promoting and
sustainable catering - as mixed and/or vegetarian diet - and
thus ensures that an appropriate offer is available for every
meal. The criteria of health-promoting and sustainable
catering also largely provide the basis for the preparation

of special diets. In addition to the criteria of the process
chain, the DGE-Quality Standard describes further aspects
of catering. The question “Who is served where, when and
how?” is therefore answered.

DGE-Quality Standard -

a quality development instrument

Those responsible for catering should encourage a joint
development process towards health-promoting and
sustainable catering. With the help of the criteria defined
in the DGE-Quality Standard, all participants are able to
improve the quality of catering with “Meals on Wheels”
and in residential homes gradually together.

Catering always involves employees from several divisions
(see Figure 1). In order to offer proper meals and to further
develop their quality, regular exchange between those
responsible is essential. Collaborative meetings and discus-
sions, e.g., in the form of a quality circle, enable all partici-
pants to get to know the different perspectives and catering
tasks, to contribute specific expertise, to ask questions and
to address problems. This way, everyone has the opportuni-
ty to participate, to learn about the different points of view,
and wishes, suggestions and creativity can be expressed.
Feedback from customers and residents from the feedback
management may also be included here (see chapter 2.4).
The exchange should be used to develop and implement a
common future-oriented catering concept together.


https://www.fitimalter-dge.de/
https://www.fitimalter-dge.de/dge-qualitaetsstandard/weiterfuehrende-informationen/

The collaborative, process-oriented quality development
involves 5 steps that enable a continuous development
towards health-promoting and sustainable catering. These
are shown in Figure 3. The DGE-Quality Standard supports
each of these steps.

ANALYSIS

In this step, the current catering situation - the actual situ-
ation - is examined. In this context, the catering, beginning
with the presentation in the menu catalogue or the menu,
the transport and distribution of meals, the dining atmo-
sphere in the dining room or the resident’s room, as well as
the individual steps, from planning to disposal and cleaning,
are examined thoroughly. The checklist starting on page
101 helps to verify which criteria are already met by the
catering offer and which are not.

STRATEGIC ANALYSIS

Identify:
Where do we stand?
Target: Where are we heading?

DEVELOPING QUALITY FOR THE ELDERLY

Based on the analysis and description of the current
catering situation, all participants have the opportunity

to discover which points are already implemented and
what should and might be changed in the future. Here, the
opinions of all participants as well as the preconditions and
structures of the provider of “Meals on Wheels” or the res-
idential care home are important; the same applies for the
special needs and requirements of older people regarding
the meals.

CHAPTER 2

Checklist criteria on page 101 that have not been imple-
mented in the catering offer so far may serve as targets for
further quality development. It is recommended to priori-
tise and select those that could be implemented first. This
way, it is possible to implement targets and the DGE-Qual-
ity Standard gradually. The partial implementation of
criteria is also an important positive progress. For instance:

~

S T
ACT A Zz PLAN
Control: Measure:
Has the target been PARTICIPANTS How do we
achieved? achieve our target?

Can the measure
be improved?

C
73 %

CHECK

Has the measure been
successfully implemented?

DO

Carry out the
measure

Figure 3: The 5 steps of collaborative, process-oriented quality development

(PDCA-model, modified according to [10])
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if the objective is to offer a meat dish at lunch a maximum
of 3 times a week, while currently it is offered daily, resp.
7 times a week, initially reducing meat to 5 times week
counts as an important quality improvement.

PLAN

Once the targets are defined, specific measures to achieve
them might be planned together. Which measures should
be prioritised, who should implement them and when,
and with whom should she/he work together? Therefore,
itis helpful to prepare a plan describing the measures as
precisely as possible. For example, measures may include
changes in the food offer and the preparation of dishes, or
the remodelling of the dining room. Beforehand, all those
involved should be thoroughly informed about the planned
steps and the targets they are pursuing.

DO

Afterwards, the planned measures can be implemented. At
the beginning of the new work process, structures, recipes
or products are often unfamiliar for those involved. There-
fore, the measures should be guided, and a contact person
should be appointed for queries. Customers and residents
might be involved in the development of new recipes, e.g.
through food samples.

CHECK

Once the measures have been implemented, they are sys-
tematically reviewed and evaluated with the participants.
Could the measures be implemented as planned?

4

ACT

Has the chosen target been achieved? Are there possible
improvements for the future implementation of the mea-
sures? Should other measures and targets be adapted?

These experiences form the foundation for a joint strategic
analysis of the entire catering situation. The collaborative,
process-oriented quality development is thereby repeat-
ed. Hence, it is possible to implement targets step by step
and to continuously improve meals in agreement with all
participants.

The following criteria apply:

D A cross-divisional catering concept is in place.
The catering concept clarifies the understanding
of catering, which is anchored in the mission
statement, and contains criteria for the
implementation of a health-promoting and
sustainable catering offer. A catering concept
should be part of the in-house quality
management.

D All participants are involved in the process of
quality development.
The cooperation and continuous exchange
between all those involved in catering, such as
the catering commissioner, persons responsible
for catering in each division, employees and the
elderly or their representatives, have the goal to
jointly improve the quality of catering.
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2.2 Interface Management Proper interface management improves the workflows,
promotes communication and cooperation, and ultimately
saves time.

Providing good catering for older people is a task with great
responsibility in which several professional and personal
groups (see Figure 1) share the workload interdisciplinary.
Interfaces are points at which one person or group of peo-

ple completes their work process and passes the outcome

Recommended are operating procedures that define
responsibilities for all divisions of the provider of “Meals on
Wheels” and in residential homes.

to another. To ensure that the joint goal is achieved reliably Examples of interfaces for catering for older people are:

and smoothly, it is advisable to:

CHAPTER 2

¢ Customer Service - Customer

describe individual activities and work processes as pre-
cisely as possible (what, how, when, with what goal),
define competences and responsibilities as well as rules
for substitutes for the work processes (who),

identify and regulate interfaces in work processes (who
is responsible, who participates, to whom is information
passed on).

» The customer service requests dining preferences,

catering requirements, information on the need for care,

degree of care and state of health from the customer or
the relatives, the meal service or the nursing service and
passes this information on to the kitchen.

Nursing staff - Kitchen/Home economics staff

» If the nurses recognise the need for texture modified
food, they pass this information on to the kitchen.

» If the nurses identify a need for eating and drinking aids,
they pass this information on to home economics.

21
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» The kitchen provides the food and beverage offer and, if
necessary, food for preparation in the kitchens of living
areas, taking into account the information provided by
the nurses and the wishes of the residents. The kitchen
chef or home economics manager is the contact person
for the nurses and vice versa.

{n Care staff — Nursing staff

» If care staff observe signs of malnutrition in residents,
e.g. loss of appetite, they pass this information on to the
nursing staff.

{3} Kitchen staff - Resident

» The chef regularly visits the living areas and involves res-
idents in the menu planning, presents new or optimised
favourite dishes in the context of a tasting or, for exam-
ple, cooks with a mobile kitchen trolley at the residents’
bedsides. Wishes and criticism may be discussed and, if
possible, realised.

» The kitchen staff knows the needs of the guests. In case
of nutritional risks, they, as part of an interdisciplinary
nutrition team, contribute their experience to suggest
dishes that might be incorporated into an individual
nutritional concept.

In case of a deteriorating health condition and/or critical
nutritional situations of individual customers or residents,
like unintentional weight loss or illnesses that affect nutri-
tion, it is important to react quickly and look for individual
solutions together with the affected person, relatives or
caregivers, the supervising physician or the nursing service.

In the case of “Meals on Wheels”, for example, the meal
service, nursing or social services, physicians and relatives
occupy important complementary interface positions. The
consent of the customer or a relative resp. caregiver must
be obtained before passing on relevant information.

{2 In residential homes, an interdisciplinary nutrition team

ideally regulates individual nutritional interventions. De-
pending on the needs, it may consist of employees from the
divisions of kitchen, nursing, home economics, medicine,
and therapy as well as a nutritionist. The nutrition team
ensures that the resident receives meals and beverages

that correspond to the respective needs and requirements.
Together with the person concerned and, if necessary,
relatives or caregivers, individual goals are set, measures
are planned, implemented, documented, evaluated and, if
necessary, adjusted until the goals are achieved.

Each provider of “Meals on Wheels” and each residential
care home should have a catering commissioner for internal
quality assurance who coordinates those responsible for
catering in the different divisions.
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The catering commissioner §/ N

» is the main contact person for catering, The following criterion applies:
» coordinates catering by encouraging communication and
exchange between the respective responsible persons for D A catering commissioner exists.
catering in the different divisions, The large number of people responsible for
» establishes an appreciative way of interacting with each catering in different divisions require central ~
other, requiring the very same communication, coordination. The catering commissioner should o
» enables fixed time periods for cross-divisional exchange, be aware of all requirements and wishes regar- =
» isresponsible for the coordination and implementation of ding nutrition, the dining environment as well as ;
a joint cross-divisional catering concept, the prevailing conditions and coordinate them in v
» {2 isinvolved in the development of individual nutrition- the interest of all.
al concepts in critical situations and defines responsibili-
ties regarding the kitchen,

» considers the interests of customers and residents
through the feedback management system,

» documents joint decisions on catering processes as
operating procedures within the scope of quality man-
agement, thus making them transparent and ensuring
smooth processes at the interfaces as well as

» continuously stimulates quality development.
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2.3 Staff qualification

In order to provide health-promoting and sustainable
catering, employees with different professional qualifica-
tions, each with their own input, are required. Coordinated
cooperation and close coordination at the interfaces of all
divisions involved in catering (see Figure 1) is crucial in this
context. Since the DGE-Quality Standard focuses on the
“design of the meals”, recommendations for the profes-
sional qualifications of the catering management as well as
kitchen, serving and customer service staff and the nutri-
tionist are given below. The job profiles differ depending on
the field of responsibility:

Catering Management

The catering management requires a specific professional
qualification. This includes professions and qualifications
like:

» (operations) manager of home economics,

> home economist,

» cook,

» chef,

» nutritionist or dietician, if necessary, with additional
business qualification,

» food service business economist.

Preparation and serving/distribution of meals

Staff skills and knowledge help to ensure consistent cater-
ing quality. Kitchen and service/distribution staff as well
as employees from the customer service should therefore
preferably have adequate vocational training. However,
kitchen and service staff may also be employed without
such qualifications, as long as they are instructed by quali-
fied staff.

Employees who distribute or serve food contribute signifi-
cantly to the meal’s acceptance through their appearance
and their communication. They should be able to provide
information about the offered meals, their composition and
ingredients like allergens, name individual components and
point out the health-promoting and sustainable choice to
customers and residents. A friendly manner, communicative
skills, a good comprehension as well as flexibility, empathy
and willingness to help are therefore crucial.

{3 If residents receive meals exclusively in a decentralised
way by preparing them in the kitchens of living areas or
in residential groups, the qualifications mentioned above
apply to the catering management as well as the job profiles
of the staff in kitchens of living areas accordingly. If only
individual meals or meal components are prepared in the
kitchens of the living areas, the planning and preparation
of meals can be carried out in close coordination with the
catering management.
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Meals with medical indications should be prepared by » basics of a health-promoting and more sustainable diet,
nutritionists who work for a provider of “Meals on Wheels” also for different needs,
or aresidential home, respectively may be consulted if » regeneration of “Cook & Chill” or “Cook & Freeze” dishes/
necessary. These can be dieticians or, with equivalent quali- components,
fications for nutrition therapy, ecotrophologists or nutri- » basic knowledge of ways to avoid food waste,
tional scientists. The meals might be prepared by different » preparation of creative vegetarian/vegan recipes,
persons. In addition to the dietician himself/herself, also by » ways to implement and increase the percentage of or-
chefs with the additional qualification “Dietetically trained ganically grown food in mass catering as well as organic
Chef/DGE”, “Dietetically trained Specialist/DGE” or “Cer- certification,
tified Dietary Chef” (IHK). The preparation needs to follow » allergen management and labelling,
standardised recipes with instructions or must be planned » planning and implementation of nudging techniques,
and instructed by a nutritionist. » feedback management,

» cooperation in teams and with other professional groups,
Further education and professional advanced training » communication with older people, specifically people
promote the staffs’ competence, update the knowledge and with dementia as well as
give confidence in the daily work. The catering manager » dealing with challenging behaviour.

should regularly attend training courses in the areas of

nutrition and sustainability in order to put new insights into

practice. Topics that are suitable for all catering staff are, @ Further information:

e.g. www.fitimalter-dge.de
Keyword: Fortbildungsangebote
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4.2 Purchase

Planning m Preparation

Service

Disposal & cleaning

In addition to the planning of food and beverages, purchasing also has a significant influence on the quality of the offer,
especially on sustainable aspects.

4

For purchases the following criteria apply:

Organic food is used.

Organic food contains minimal pollutants and
residues. In addition, organic farming makes
significant contributions to environmental, climate,
water, soil, and resource protection. E.g., soil and
water conservation by avoiding the use of synthetic
chemical pesticides and mineral fertilizers, by using
antibiotics in animal husbandry only in emer-
gencies and by reducing environmental pollution
with pesticides. These examples have a positive
effect on biodiversity [52, 56]. The full potential of
organically produced food is realized when sourced
locally and seasonally [57]. Incorporating a high
proportion of organic food in mass catering serves
as a crucial tool in fostering an increased demand
for seasonal organic produce from the respective
region. The new Organic Out-of-Home Catering
Ordinance (Bio-AHVV) simplifies organic certifi-
cation for professional catering facilities. Among
other things, this regulation allows gastronomic
facilities to showcase the organic share of 20%

or more of the total food input’s monetary value
with a three-stage logo after obtaining appropriate
certification [58].

[]

The guideline “Auf dem Weg zu mehr
Nachhaltigkeit in der Betriebsverpflegung” a
publication of the project “NACHHALTIG
BUND GESUND” shows ways to increase the
organic share in mass catering even with a
fixed and limited budget [59].

Further information:
www.fitimalter-dge.de
Keyword: Okologisch erzeugte Lebensmittel

Fair trade products are used.

Purchasing fair trade food like nuts, coffee, tea or
bananas contributes to securing a fair income for
people in producing countries as well as providing
better working and living conditions. This applies
as well to direct purchasing agreements with
producers.

@

Further information:
www.fitimalter-dge.de
Keyword: Fair gehandelte Lebensmittel
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... furthermore:

[ ] Fishis purchased from sustainable fisheries.

The Marine Stewardship Council (MSC) and
Aquaculture Stewardship Council (ASC) labels, as
well as the EU-label for organic produced fish and
organic labels like Bioland or Naturland, provide
orientation when purchasing fish.

Further information:
www.fitimalter-dge.de
Keyword: Fisch

Meat from species-appropriate animal
husbandry is preferred.

Species-appropriate animal husbandry is promot-
ed, for example, by organic farms or the Neu-
land-Verein as well as the animal welfare initiative
“Eine Frage der Haltung” of the German Federal
Ministry of Food and Agriculture (BMEL). If it is not
possible to purchase only meat from species-
appropriate animal husbandry for economic
reasons, e.g. the offer may be limited to individual
dishes.

Further information:
www.fitimalter-dge.de
Keyword: Tierwohl/Fleisch

D Environmentally friendly packaging is preferred

for all food.

In order to contribute to the reduction of pack-
aging waste, food in disposable packaging should
be avoided and instead reusable packaging in bulk
containers preferred. When purchasing it is rec-
ommended to look for recyclable, mono-material
packaging.

The first-in-first-out principle applies.

Food that has a shorter shelf life or was stored first
should be consumed first. This helps to use food
before it spoils and contributes to wasting less food
and saving costs.
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4.3 Preparation

Planning Purchase Service

Apart from the food choice, the way meals are prepared
and the following time they are kept hot have an impact
on the nutritional and sensory quality. Selecting and

Disposal & cleaning

using kitchen equipment in a thoughtful way might also
contribute to a higher level of sustainability.

4

[]

The following criteria to the preparation of food apply:

Recipes, if required with preparation
instructions, are used.

With recipes, consistent food quality is ensured,
even with staff turnover. They simplify the
preparation process and provide a reliable basis for
calculating products as well as for a functioning
allergen management. Proven and optimised
recipes additionally help avoiding food waste.

Recipes and menus and are available at:
www.fitimalter-dge.de category Service

Sugar is used sparingly.

Sugar-sweetened food and beverages increase the
risk of caries, overweight and obesity as well as
secondary diseases like type 2 diabetes. The addi-
tion of sugar and other sweetening ingredients like
sweetener, honey or fruit syrups should therefore
be kept to a minimum. To get used to a less sweet
taste, a gradual reduction in recipes is recommend-
ed. Instead of sugar, the sweetness from fresh or
frozen fruits is often sufficient enough.

[ ] Fatisused consciously.
Due to its high energy content and differences in
composition, fat and high-fat food should be used
consciously, e.g. in moderate amounts and prefera-
bly in the form of high-quality vegetable oils. Dairy
products with a high fat content, like high-fat
cheeses, créme fraiche, sour cream or sweet cream,
should only be used in low quantities when
preparing dishes like casseroles, dressings, sauces
or desserts.

Further information:
www.fitimalter-dge.de
Keyword: Zucker, Fett, Salz

D Iodised salt is used, it is salted sparingly.
Too much salt in food increases the risk of high
blood pressure and thus cardiovascular diseases.
The guidance level for table salt intake for adults
is 6 g per day [60]. Food like bread, sausage and
cheese already contain larger amounts of salt, so
there is only a small amount left to add. When using
salt, choose iodized salt, which is an important
source of iodine alongside sea fish, milk and dairy
products. In order to promote the acceptance of
low salt food, the addition of salt may be reduced
slowly and gradually, and more herbs and spices
may be used instead.

>
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... furthermore:

D Herbs (fresh, frozen, dried) and spices are

used in a variety of ways.
Herbs and spices don’t simply help to save salt,
they may also create a greater variety of flavours.

Nutrient-preserving and low-fat cooking
methods are used.

In addition to appearance, taste and consistency,
the cooking method also influences the nutritional
quality of the food. To keep losses of vitamins and
minerals to a minimum, vegetables and potatoes
should be cooked without or with little fat and
water by sautéing, steaming, or grilling.

When preparing meat, sautéing, roasting, stewing,
grilling and low-temperature cooking in little fat
are recommended as low-fat cooking methods. For
fish, these are steaming, sautéing, grilling and short
frying in low fat.

Cooking periods are kept as long as necessary
and as short as possible.

Extended cooking results in unnecessary vitamin
losses and additional energy consumption, while
appearance, taste and texture of the food also suf-
fer. If vegetables and fruits are puréed afterwards,
a short cooking period is also sufficient.

Maximum holding time for cooked food is

3 hours.

The longer the food is kept hot, the more heat-
sensitive vitamins are lost, and the food appear-
ance, taste and consistency suffer. Keeping food
hot for a longer period of time also consumes ad-
ditional energy. According to DIN 10508:2022-03
[61] and the “Hygiene rules in the catering sector”
of the Federal Institute for Risk Assessment in
collaboration with the Federal Centre for Nutrition
[62] the hot-keeping period, thus the time between

@

the end of the cooking process and serving of the
meal to the last guest, should be maximum 3 hours
long. If a three hour hot-keeping period is not fea-
sible, the food must be cooled down immediately
after preparation and regenerated in batches before
serving, according to DIN 10536:2023-03 [63].

The holding temperature of cooked food is

at least 60 °C throughout the food.

To protect food from spoiling and minimise the risk
of foodborne infection or poisoning, the minimum
temperature for keeping food hot is 60 °C through-
out the food according to DIN 10508:2022-03. For
safety reasons in practice, the mentioned norm
recommends a temperature of 65 °C throughout the
food. This applies to storage as well as transporta-
tion and serving [61].

Further information:
www.fitimalter-dge.de
Keyword: Heilfhalten und Regenerieren

Chilled food is stored at a maximum of 7 °C.
Chilled food like salads or desserts can also spoil
easily. According to DIN 10508:2022-03 [61], a
storage, transport and dispensing temperature of
7°C should not be exceeded as a precaution. Until
serving, chilled food should be cooled accordingly
and consumed immediately after serving.
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... furthermore:

[ ] €J Frozenfoodis delivered to customers

at -18 °C or colder.

According to DIN 10508:2022-03 [61], the tem-
perature of frozen food and food components is
-18 °C or colder, although a short-term rise to a
maximum of =15 °C is permitted.

Resource-efficient kitchen appliances are used.
Kitchen appliances differ widely in their energy and
water consumption. Gas and induction appliances
are usually very efficient. The size of the appliances
should be chosen according to the amount of food
to be prepared. Too large appliances consume
unnecessary energy and water. In addition, for
energy-intensive processes like cooling, freezing or

dishwashing, the use of energy-efficient appliances
is advisable. Replacing old models with new ones
can amortise in a relatively short time [31].

Appliances are only turned on during

operating times.

Appliances should not be operated longer than
necessary in order to save energy. For this purpose,
the power-on times of all kitchen appliances can be
compared with the actual needed times of use and
adjusted accordingly [64]. In addition, in energy-in-
tensive processes like (deep) freezing or dishwash-
ing, itis important to ensure efficient utilisation of
the appliances. The efficient loading of dishwashers
is for example a way to save energy [31].




4.4 Service

Planning Purchase

Catering does not end at the kitchen door - only when

the food is distributed/delivered, in other words when it is
handed over to the customers and residents, it reaches the
guests. Thereby, the presentation of the food components,
no matter whether it takes place in the kitchen or later by
the serving staff, as well as the sensory quality of the meal
are of great importance for the meal to be accepted. The
distribution, which in the case of “Meals on Wheels” is
carried out by the meal service, is an important interface
between the kitchen staff and the elderly people. Here,
customers and residents receive information, have the op-
portunity to give feedback and express wishes about what
is being offered or about portion sizes. Feedback that meal

Preparation m
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Disposal & cleaning

service staff or the serving staff receive from customers and
residents and pass on to the kitchen staff is again helpful
and an important information for planning.

This chapter provides criteria about how to design the serv-
ing situation, e.g., by presenting the food in an appealing
way on the plate or at the buffet. The hot-keeping tem-
peratures and periods as well as cold storage temperatures
mentioned in chapter 4.3 also play an important role in
serving. In addition, communication with the elderly in the
sense of a health-promoting and sustainable catering may
contribute significantly to an appropriate choice.

4

D Proper timing between kitchen and serving
is realised.
Good organisation or regeneration of food in batch-

The following criteria are to be considered for service:

es, for example, allow for short hot-keeping periods.
Towards the end of service time, smaller containers
should be used for refilling [65]. This also helps to
avoid or minimize food waste. For longer transport
routes, good coordination with logistics and effi-
cient route planning are crucial.

D A Serving staff is informed in detail
about the current menu.
This includes portioning during serving as well
as pre-portioning in the kitchen. Employees who
portion or serve food know the meal components,
the calculated portion size or number of pieces and
which components may be exchanged.

Practically speaking, a short consultation between
the kitchen and the serving staff is beneficial. This
way, the serving staff keeps track, is able to advise
residents at the buffet or buffet trolley in kitchens
of the living areas, respond to their wishes and, if
necessary, reorder components. Ladle plans and
portioning aids support the serving of calculated
quantities.

D Staff members know the meal requirements

of the individual customers or residents.

Staff who receive food requests, prepare food,
pre-portion food or distribute/serve meals should
be aware of the specific diets of the customers or
residents.
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4

... furthermore:

[ ] Foodintolerances like allergies as well as special

catering requirements are taken into account.
Especially in the case of older people with
disabilities or cognitive impairments who need
support, this should be monitored, as they are no
longer able to shoulder this responsibility by
themselves. This also applies to religious require-
ments for catering.

Further information:
www.fitimalter-dge.de
Keyword: Lebensmittelunvertriglichkeiten

Customers and residents are given opportunities to
influence portion sizes.

When different portion sizes may be selected or
when satisfaction with the portion sizes is sur-
veyed, food returns can be reduced.

A Regularly comparing the served with the calcu-
lated quantities helps to plan them accurately.

{3 Residents receive information about portion-
ing the food at the buffet.

Sample plates, corresponding ladle sizes or portion
trays are used to illustrate portion sizes to residents
at the buffet. Service staff may also provide verbal
information about the calculated portion sizes.

A Beverages are always available and actively
offered.

Older people should be regularly reminded to
drink and should be able to drink at any time even
with impairments. Those affected should receive
support, e.g. by pouring drinks or placing bottles
within reach.

[ ] €J Mealsaredelivered to customers in tightly

sealed containers.

Portion trays where the dividers seal as tightly as
possible with the lid as well as tightly closing lids on
porcelain dishes prevent food from leaking. Since
January 2023, providers of “Meals on wheels” serv-
ing food or beverages meant for direct consumption
in disposable plastic food packaging are required to
provide reusable packaging under specified condi-
tions (see chapter 6.5).

In addition, the following criteria apply to
catering for people with cognitive and/or physical
impairments as well as limited sensory abilities:

Only edible components are served.

Sight and dexterity can deteriorate with age. There-
fore, toothpicks and cords used in the preparation
of roulades, for example, should be removed before
serving. This also applies to skewers or non-edible
peel of fruit used as garnishment.

Served dishes are named.

If customers or residents cannot recognise food
components, these must be named. This can be the
case with visual impairments, but also with cogni-
tive impairments and when offering puréed food.
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§/ N

... furthermore:
D If necessary, the temperature of the food is D £J Inaccordance with good hygiene practice,

pointed out. customers are assisted in opening the packaging if

Cognitive impairments or limitations of the senses necessary. <

can lead to an incorrect judgement of the tempera- When delivering “Meals on Wheels”, assistance in o

ture of a dish. In this case, this must be pointed opening the packaging may be provided on request, =

out. in agreement with the customer and if the food ;
is consumed immediately. Hygienic requirements v

must be followed.

Chapter 5 provides further criteria that may be relevant for communication during service.

4.5 Disposal and Cleaning

Planning Purchase Preparation Service Disposal & cleaning

After serving food and beverages, it is beneficial to access their calculated quantities. All these are starting points to
both overproduction and food returns which contributes avoid overproduction and food returns. While non-regen-
significantly to food waste. As far as possible, measure- erated components can be re-integrated into the menu the
ments of each component of food returns should be con- following day as long as maintaining the cold chain, food

ducted over a period of time. The results help to reconsider
and, if necessary, adjust the menu planning, the procedure
and organisation of ordering, purchasing, production, nudg-
ing techniques, the presentation of the meals as well as

A Measuring food waste is a simple method to ]

identify potential savings. It is worth making the
(alleged) effort, as measuring offers the possibility of
saving costs for purchase, disposal and unnecessary
labour! Further suggestions are available through the
The Competence Center for Out-of-Home Catering
(KAHV).
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returns from the food counter or dishwashing room has to
be discarded. The resource-saving handling of food and the
avoidance of food waste is an important aspect of calcula-
tion, menu planning and final disposal and should also be
included in the catering concept. Reducing food waste is an
ongoing process that must be constantly reviewed and, if
necessary, adjusted [48].

In order to raise customers’ and residents’ awareness on
this topic, food waste prevention strategies are important.
This may result in activities like the introduction of a waste
barometer or a customers’ or residents’ survey on portion
sizes. In addition, for interpreting the food returns, good
communication between customer service and meal service
and customer as well as between kitchen staff and resident
as well as nurses is of great importance. Particularly in care
catering, it was shown that often no exchange between the
interfaces occurs [6]. In the kitchen, there is often a lack of
information about the causes of the food returns. Was the
portion size not appropriate? Did the resident feel not
hungry for the moment or is this a permanent condition
that requires more frequent, smaller, fortified portions? Did
individual components not taste good? Was the mealtime
too short? By systematically collecting this information and
passing it on to the kitchen or the caterer, they are able to
react accordingly to the food returns [66].

@ Further information:

www.fitimalter-dge.de
Keyword: Lebensmittelabfdlle vermeiden

4

The following criteria apply to the disposal
of waste:

D {3 Food returns are recorded separately by
meal and component and the outcomes are
used for future menu planning.

Are the portion sizes calculated correctly?
Which dishes are less popular and cause larger
quantities of returns? Controlling the food
returns provides a basis for optimising menu
planning, preparation, and presentation. It
also helps when the eating quantities of the
person affected have to be recorded as part of
nutritional interventions for malnutrition.

D Unavoidable food waste is made available for
energy utilization.
Organic waste and food returns may be used
to produce heat and electricity in biogas facil-
ities and used fat to produce biodiesel. Today,
a number of companies have specialised in the
collection and sustainable utilisation of such
residues.

When cleaning the food counter and kitchen area as well as
the storage rooms, there must be a defined cleaning plan
and, if applicable, a corresponding disinfection plan. The
plans contain information on the cleaning agents and disin-
fectants to be used, as well as their usage and dosage.
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The following criteria for cleaning and disinfection apply:

Attention is paid to the use of environmentally |:|
friendly cleaning agents.

Large quantities of cleaning agents are used in

kitchens every day to clean surfaces, dishes and

laundry. After use, they are discarded as wastewa-

ter. Depending on the ingredients, they can be haz-

ardous to the environment and health. Therefore,
environmentally compatible cleaning agents are |:|
preferable, for example those labelled with the EU

Ecolabel and/or the environmental label “Blauer

Engel” (Blue Angel). If the cleaning agents contain

palm (kernel) oil-based tensides, sustainably certi-

fied palm oil should have been used.

Dosing aids are used.

Besides the cleaning agents’ ingredients, it is also
important to know how much detergent to use.
Dosing aids help to ensure that not more cleaning
agent than necessary is used. This protects the envi-
ronment and reduces costs at the same time.

Hygiene requirements are observed.

The principles of good hygiene practice and the
“Hazard Analysis and Critical Control Points”
concept (HACCP concept) must be strictly observed.
Excellent hygiene practices and compliance with
relevant laws and standards ensure the health of
staff and guests (see chapter 6).

Further information:
www.fitimalter-dge.de
Keyword: Hygiene
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4.6 Together and yet individual

The special challenge in catering for older people is to

offer food and beverages that meet the requirements of

all guests as much as possible, while at the same time
considering individual needs. For many persons responsible
for catering, this is quite a balancing act, and it raises the
question of how much individuality in the design of food
and beverage offers may be granted. However, especially

in residential homes, where residents usually have no other
alternative to the in-house catering, it is crucial to respect
personal preferences and aversions regarding food and bev-
erages as much as possible and to adjust the offer accord-
ingly (see chapter 4, section on eating biography, p. 43/44).

In addition to the personal needs of older people, ad-
ditional individual demands on catering can result from
physical and/or mental impairments as well as illnesses that
negatively influence eating and drinking habits and, in the
long term, the nutritional and health status. These include,
for example, chewing problems, dysphagia or dementia.

In some cases, they require meals according to medical
indications as well as individual nutritional interventions
with the involvement of a nutritionist and, if necessary,
other professional groups like (dental) physicians or speech
therapists.

This chapter describes how it is possible to meet individual
requirements due to certain impairments or illnesses in the
scope of mass catering. Topics include individual choice of
food, finger food and meals for people with chewing and
swallowing disorders, malnutrition, dementia, obesity and
type 2 diabetes, which are very common in old age. In these
cases, catering according to the DGE-Quality Standard
may also be used as a basis for the design of the meal
offer. However, depending on the existing impairment or
disease, a modification of the meals and beverages may be
indicated, e.g. with regard to their texture, the way they
are presented and/or the energy and nutrient content.
The primary goal is to avoid an imminent malnutrition or to
overcome an existing one. Restrictive diets should generally
be avoided in older people [67].

A Screening and Assessment

The current guideline of the European Society for Clinical
Nutrition and Metabolism (ESPEN) [67] recommends
regular screening in older people, including those with over-
weight and obesity, irrespective of existing diseases, in
order to early detect (a risk for) malnutrition. A positive
screening result should lead to a more thorough assessment
and initiation of adequate measures.

Further information:
www.fitimalter-dge.de
Keyword: Leitlinien

In residential homes, it is possible to meet the residents’
requirements by providing full catering. The offer of “Meals
on Wheels” may also contribute significantly to good cater-
ing and thus to the prevention of malnutrition by providing
a lunch that meets the needs and special requirements of
the customers. Again, the key is to assess the existing im-
pairments and/or illnesses as well as the wishes and needs
of the customers (see chapter 4, section on eating biogra-
phy, p. 43/44).

The information and criteria listed in the following
sub-chapters are to be considered as part of the planning
process, if required.

4.6.1 Individual choice of food

A health-promoting and sustainable catering offer should
always be based on the wishes and preferences of the
customers and residents, as far as this is feasible in the
context of mass catering (see chapter 4, section on eating
biography, p. 43/44). In residential homes, catering based
entirely on wishes should be made possible in special
situations. These include, for example, permanent loss of
appetite, malnutrition, severe illnesses and need for care,
or in the deceasing phase. Residents should then be able
to eat and drink accordingly to their individual wishes. The
choice of food and beverages should be agreed personally
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by a nutritionist with the person concerned. The aim is to
motivate eating and drinking and to make meals as pleasant
as possible.

4.6.2 Finger food

With increasing age, various illnesses or impairments may
cause people to be unable to grip or hold cutlery, to find

it difficult to use knives and forks, or to forget how to use
them altogether. This may be the case, for example, in the
course of dementia, diseases of the joints or Parkinson’s
disease. In order to maintain the independence and enjoy-
ment of those affected when eating, meals may be served
as finger food. These are cold or warm meals cut into small
pieces or deliberately prepared as small portions that can
be eaten with the hands. Thereby, they contribute to a par-
ticularly sensual eating experience and independence when
eating. If finger food is prepared in an energy-rich way

(see chapter 4.6.4), it is especially suitable as a high-calorie
snack for people with malnutrition or increased energy
requirements.

v
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The following criteria apply to the
preparation of finger food:

Finger food is no larger than one or two bites.

To make it easier to eat with the fingers, finger
food should be portioned as small as possible.

Finger food is easy to grasp as well as easy to
chew and swallow.

Finger food should also be easy to grasp for
people with physical impairments. A suffi-
ciently large distance between the individual
portions is helpful. Finger food should also be
easy to recognise, chew and swallow.

The texture of finger food is not sticky or
crumbly.

Finger food is offered as a snack in rest areas
as well as “to go” for people who are con-
stantly on the move. To enable “accident-free”
consumption, but also for hygienic reasons,
finger food should neither be sticky nor fall
apart when it is grasped or bitten off.

CHAPTER 4
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A “Eat-while-walking™:

People with a tendency to restlessness or who are con-
stantly on the move may not eat enough to meet their
sometimes very high energy needs - despite their hunger
and appetite. Often, they are also incapable of remaining
seated at the table during meals. In these cases, it is
possible to set up small snack stations that are stocked with
(high caloric) finger food. It is important to place the
stations clearly visible along walking routes or in people’s
rest areas. The staff must inspect the snack station, keep it
clean and refill it regularly. Defined hygienic conditions
must be in place. Once an internal concept is developed, it
is recommended to consult the responsible supervisory
authority before implementation. If necessary, the food
must also be cooled and covered.

Finger food enables not only people with impair-
ments to enjoy food that meets their needs. Present-
ed in an appreciative way, it may actually be a special
treat for all customers and residents and thus avoid
the feeling of exclusion among people who depend
on finger food.

Finger food: Why not occasionally for everyone? o

Finger food may also be stored in a fixed place like the
kitchen of the living areas or the nurses’ common room (if
necessary, in a cool place) and given to people who are
constantly on the move.

% Further information:

www.fitimalter-dge.de
Keyword: Fingerfood

4.6.3 Catering in case of chewing and swallowing
disorders

With chewing problems or swallowing disorders, solid food
may be difficult or impossible to eat. Then the texture of
the meals or individual components must be modified. In
general, chewing and swallowing disorders are 2 different
impairments with different causes and different manifes-
tations. In both cases, it is important to maintain a varied
range of food and to presentitin an easily consumable and
attractive way. Particularly in the case of swallowing disor-
ders, close consultation with the nurses is required, ideally
within the nutrition team involving experts in swallowing
therapy or speech therapy.

Texture levels

For people with chewing and swallowing disorders, the
texture of the food must be individually modified to the
type and severity of the respective impairment to enable
needs-oriented catering and in the case of swallowing
disorders to reduce the risk of choking (aspiration). A 4-step
diet plan, which should be known to all professional groups
involved in the treatment or catering, provides support (see
Table 4). Particularly in stages 1 and 2, it is important that
the individual components have a homogeneous texture
and do not contain crumbs, fibres or pieces. In princi-

ple, the individual swallowing status should be regularly
examined by a specialist and the texture of the food offered
should be modified accordingly.
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4.6.5 Cateringin case of dementia

People with dementia generally have an increased risk of
malnutrition [71]. Depending on the severity or stage of the
disease, different nutritional problems may occur, which
lead to, among other things, disturbances in eating and
drinking, reduced eating amounts and/or an unintenional
weight loss.

Since there are no indications of fundamental differences

in energy and nutrient requirements between older people
with and without dementia, the same nutritional recom-
mendations apply to those affected as to healthy older peo-
ple [71]. Consequently, a meal offer that meets the needs
and requirements in the sense of this DGE-Quality Standard
applies as well [72]. Special requirements result from the
individual manifestation of dementia and the associated
nutritional problems, which vary depending on the daily
condition of the affected person and may be influenced by
other illnesses. For example, dementia is often combined
with strong restlessness or the urge to move, which may
lead to an extremely high energy requirement. In individual
cases, affected persons need a total of 3,000 to 4,000 kcal
per day [73].

The food and beverage offer for people with dementia
should, as far as possible, reflect individual wishes and
preferences to encourage appetite and enjoyment of eating.
Since people with dementia often, but not always, show

a preference for sweet food, savoury dishes may also be
sweetened if desired.

In the case of small eating amounts, a reduced appetite,
unintentional weight loss or increased energy requirements,
e.g. as a result of inner restlessness or an increased urge to
move, meals should be fortified with energy and protein
and supplemented with energy-rich snacks or ready to
drink liquids [70] (see chapter 4.6.4). Since the sleep-wake
cycle often changes in people with dementia, it should also
be possible to eat meals beyond the fixed mealtimes.

DESIGNING HEALTH-PROMOTING AND SUSTAINABLE MEALS
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In case of strong restlessness or increased urge to move,
the offer of “eat-while-walking” might be helpful (see
chapter 4.6.2).

If using cutlery is too demanding, finger food supports the
activation of remaining skills and promotes independent
eating (see chapter 4.6.2).

For chewing and swallowing disorders, which often occur
in advanced dementia, the texture of the food should be
modified accordingly [71] (see chapter 4.6.3).

Bright colours of food and beverages as well as a high-

contrast composition of the individual food components
make it easier to recognise the food.
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{3 Stimulation of the senses plays a special role in catering

for people with dementia: a familiar smell of food may
encourage eating, evoke memories, and, like the sound of
clattering dishes, signal the upcoming meal. The taste of a
familiar favourite dish also brings back memories and may
increase the pleasure of eating. If residents are involved in
activities such as setting the table or preparing food com-
ponents, this may not only promote their independence but
also create a feeling of being needed (see chapter 5.5).

In principle, nutrition-related measures should always be
combined with adapting the dining environment (see
chapter 5.2).

@ Further information:

www.fitimalter-dge.de
Keyword: Demenz

4.6.6 Cateringin case of obesity

In older people with obesity (body mass index [BMI]

=30 kg/m2) who request a nutritional intervention,
catering should aim to stabilise body weight or prevent
further weight gain [67]. The decision to reduce weight in
obese older people should only be made after careful and
individual consideration of the potential benefits and the
possible risks. Participation of the person concerned and, if
necessary, of relatives or caregivers as well as the physician
is recommended [67]. In old age, a loss of body weight is at
the expense of muscle mass and bone density and thus may
increase the risk of frailty, bone fractures and sarcopenia
[74].

Regardless of whether weight reduction is the goal or not,
food and beverages are based on the DGE-Quality Stan-
dard. However, with regard to milk, dairy products, meat
and sausage, low-fat or lean varieties should be given pref-
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erence in order to stabilise body weight or prevent weight
gain. Suitable snacks are low-energy, nutrient-rich food
like vegetables and fruit as raw vegetables, low-fat yoghurt
or quark with fresh fruit, or wholemeal bread with low-fat
cheese. Likewise, energy-free or low-energy beverages
should be offered at all times.

If weight reduction is the goal, the daily energy deficit
should not exceed 500 kcal and the total energy intake
should not fall below 1,200 kcal per day, otherwise there is
a risk of vitamin and mineral deficiencies [74]. It is also im-
portant to ensure a sufficient supply of protein to minimise
the loss of muscle mass (see chapter 4.6.4).

Whenever possible, diet-related measures should be
combined with physical activity in the course of weight
reduction [75]. Exercise increases energy expenditure and
contributes to the preservation of muscle mass. Attention
should be paid to moderate exercise adapted to the abilities
of the elderly person.

4.6.7 Cateringin case of type 2 diabetes

Generally, dietary recommendations for older people with
diabetes mellitus do not differ from those for younger
affected or healthy persons [76]. Meals according to the
DGE-Quality Standard also form the basis for catering

for older people with diabetes. A special diabetes diet is
no longer recommended [76]. Neither household sugar
(sucrose) nor very sugary food such as honey or jam need
to be avoided. However, like for healthy adults, the intake
of larger amounts of free sugars, i.e. more than 10 % of the
total energy per day, should be avoided [69, 77].

When selecting carbohydrate-containing food, those with
a high dietary fibre content are to be preferred and offered
in accordance with health-promoting and sustainable
catering.

DESIGNING HEALTH-PROMOTING AND SUSTAINABLE MEALS

Residents at increased risk of nocturnal hypoglycaemia
should be provided with a carbohydrate- and fibre-rich
late meal [76]. If residents with type 2 diabetes who are
insulin-dependent request an alcoholic beverage, adjunct
a carbohydrate-rich meal should be offered [78]. This could
be, for example, a wholemeal sandwich or wholemeal

crackers.

Sugar substitutes such as fructose or sugar alcohols (e.g.
xylitol, sorbitol or mannitol) do not offer any significant

CHAPTER 4

advantages over common household sugar (sucrose); on the
contrary, most sugar substitutes have a laxative effect in
larger quantities. Their consumption is no longer recom-
mended for people with diabetes mellitus.

Artificial sweeteners are in regular doses not unhealthy.
They are basically energy-free and suitable for sweetening
food and beverages [78].

% Further information:

www.fitimalter-dge.de
Keyword: Diabetes mellitus
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Beyond the plate

Designing a health-promoting and sustainable meal offer
is primarily a kitchen task. In addition, the activities of
employees in other divisions contribute to an overall good
catering service and the creation of fair food environments.
This includes the design of the dining environment, com-
munication regarding food and beverages and other related
aspects. These form important interfaces to the kitchen’s
responsibilities (see chapter 2) acting as starting points

for exchange as emphasized in this chapter. To ensure a
smooth process, a close cross-divisional exchange among
all those engaged in catering is essential.

Identification of requirements for the
dining environment

Design of dining environment
Assistance with eating and drinking
Communication around the catering offer

Involvement of the elderly




5.1 Identification of requirements for
the dining environment

In addition to individual needs regarding food and beverag-
es, which are collected in the context of the eating biog-
raphy (see chapter 4), the personal wishes for the dining
environment must also be determined.

When offering “Meals on Wheels”, this may be done
by telephone or in person in form of an initial interview, if
necessary, together with relatives or caregivers. All data
and information that contribute to meeting the customers’
wishes or to properly heating of the meals are systematical-
ly recorded. This includes information like:

» the customers’ contact information, if necessary, also of
relatives or caregivers, the responsible care service or the
primary care physician,

» the frequency of delivery,

» the desired delivery time,

» how the food is handed over, e.g. personal handover by
the meal service, leaving the transport container at the
door or in the customer’s flat/house after handing over
a key,

» the procedure in exceptional situations,

» the need for assistance, e.g. opening the packaging or
with eating the meal, with prior collection of information
on the customer’s state of health, including the degree of
care, and their fine motor skills.

The information is provided voluntarily. When creating and
maintaining the customer profile, the protection of person-
al data should be ensured.

BEYOND THE PLATE

A Recording personal needs for the dining environment

should be carried out together with the resident, relatives
or caregivers and the responsible specialist from the divi-
sions of care or home economics. For example, individual
wishes concerning the following aspects may be asked:

» the preferred place where meals are eaten, such as dining
room, kitchen of the living area, own room,

» the choice of companions,

» the design of the dining environment,

CHAPTER 5

» preferred tableware and/or cutlery, such as small coffee
cup or large mug,

» any aids needed for eating and drinking,

» need for assistance with meal preparation or
consumption,

» desired mealtimes including special habits such as a later
breakfast at weekends, and

» the desire to be involved in activities such as setting the
table or preparing food.

Respecting personal wishes and needs not only contrib-
utes to feeling safe and comfortable around mealtimes by
picking up on habits or familiar elements for the resident,
but also serves as the basis for designing an individual
nutritional concept. This ensures that meals are tailored to
needs and requirements within the scope of personalised
nutritional care in critical situations.

If mealtime staff observe nutritional risks that were not
previously known and result in a need for support, aids or
changes in the design of the dining environment, these
should be documented and passed on to the nurses, the
nutritionist or home economics staff. They can initiate the
necessary measures. Especially for residents with mal-
nutrition, any information may contribute to measures to
increase eating or drinking amounts.
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5.2 Design of dining environment

The dining environment has a significant influence on the
atmosphere and thus on the enjoyment of eating and drink-
ing. While older people who receive “Meals on Wheels”
may dine in their familiar surroundings, the dining environ-
ment in residential homes should be designed in such a way
that it meets the expectations and requirements of as many
residents as possible and contributes to a pleasant and sup-
portive dining atmosphere. In a relaxed atmosphere and an
appreciative environment that invites people to rest at the
table, meals may become highlights of the day.

The importance of creating a safe and calm dining environ-

ment in a family-like situation becomes even more crucial
for frail older people whose illnesses affect their functional,
cognitive or social skills.

5.2.1 Mealtimes

Meals structure the day. Reliable delivery of “Meals on
Wheels” within an appointed time window is therefore just
as important as fixed mealtimes in residential homes.

{2 Meals are social events that provide companionship and
room for conversation. An appropriately large time frame
for eating and drinking allows the individual to eat undis-
turbed and quiet at times that are as familiar as possible. It
also offers sufficient time to support residents with special
needs in eating and drinking.
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D {3} Mealtimes are fixed, adapted to the
habits of the residents, and are adhered to.
Mealtimes are known to residents, relatives and
staff and are also communicated to physicians or
therapists. They correspond to the wishes and hab-
its, so that, for example, an early breakfast is just as
possible as a late dinner.

[] {3 Mealtimes are kept free of
any interruptions.
According to the concept of “protected mealtimes”,
no nursing or therapeutic procedures should
take place during mealtimes, unless they serve to
support or guide eating and drinking. In addition,
meetings, breaks or documentation times should
be scheduled in such a way that as many staff
members as possible are available during meal-
times [79].

The following criteria apply to the scheduling of meals:

[] {2 Reasonable mealtimes are observed.

Sufficient time is planned for meals so that all resi-
dents, including those with special needs, may enjoy
food and beverages comfortably. Older people with
impairments often need more time for meals.

D Delays in the distribution or serving of meals are

communicated in time.

If the agreed delivery time or the serving of meals
is delayed by more than half an hour, customers,
residents and employees are informed in time.

5.2.2 Design of dining atmosphere

{2 Numerous factors influence the dining atmosphere
and significantly affect well-being, pleasure and the eating
amount [70]. In addition to the food and beverages them-
selves and their presentation, environmental factors play
arole. These include attentive, friendly and well-informed
service as well as the design of the room. In addition to the
furniture selection and placement, there are other ways to
influence a stimulating and at the same time relaxed dining
atmosphere. This may be done, for example, through light-
ing, smells, room temperature and background noise, the

design of the dining space, the selection of the companions
or the serving system.

Aligning variable factors as closely as possible to the
wishes and needs of the residents creates an atmosphere
that is individually perceived as pleasant, inviting and
appreciative and may increase the time spent at the table.
In studies, a prolonged stay at mealtime was linked to
increased eating and drinking amounts [67].
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To create a pleasant dining atmosphere, the following criteria apply:

{2 Rooms where eating and drinking

take place offer a bright, friendly and

family-like ambience.

Appropriate lighting, good ventilation and a pleas-
ant room temperature, the arrangement of the ta-
bles as well as the composition of the table groups
create a sense of well-being at mealtimes.

{2 Rooms where meals are eaten offer sufficient
space for residents with impairments.

Residents who depend on a wheelchair, walker or
wheeled walker are able to reach their table safely
and there is sufficient space for their walking aids.
There should also be space for another person to
assist with eating and drinking.

A Eating and drinking in peace and quiet is
possible.

The dining room should not be a passageway and
should be quiet during meals to avoid unnecessary
distractions or disturbances. In dining halls, for ex-
ample, room dividers are beneficial. The television
should be switched off during meals and music, if
used at all, should only be played consciously.

D 73 The dining table is fully set and attractively
designed.
Regardless of whether the meal is eaten in the din-
ing room, in the kitchen of the living area, in one’s
own room or in the bed, the spot should be clean,
attractive, in accordance with personal preferences
and supportive of the eating situation. For people
with dementia, it may be useful to put the table-
ware and cutlery on the table together with the
meal.

D {2 Colour contrasts between the dining table
and the dishes as well as between the food and the
plate exist.

For visually impaired people, plates with coloured
rims and coloured glasses or drinking cups are
helpful so that colourless beverages are clearly
recognisable.

Further information:
www.fitimalter-dge.de
Keyword: Raum- und Essplatzgestaltung

5.2.3 Nudging

Eating habits are not only the result of conscious and
reflected decisions but often also a consequence of existing
offers, habits and other influences that the guests are un-
aware of at the moment of deciding what to eat [20, 80, 81].
Therefore, what, how much and how guests eat something
also depends on the design of the food environment.
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This is the starting point for nudging: It aims at getting
people to behave more favourably without coercion or pro-
hibitions [82]. In mass catering, nudging includes measures
(“nudges”) that are implemented mainly in the food service
area and support or simplify health-promoting and sus-
tainable choices [83]. This may include, for example, special
labelling, more attractive presentation or better availability,
visibility and accessibility of health-promoting and sus-
tainable food and beverages. In this context it is important
that there is still a choice. Banning or reducing prices is by
definition not a nudge.

Subtle verbal encouragement or hints from the serving
staff or employees who help with the food choice are also
considered as possible nudges. When people have only lim-

ited or little spontaneous choices in their decision or dining
environment, and changes in the (physical) environment are
not or less possible, these nudges become more relevant.

This is the case, for example, with “Meals on Wheels” or in {3 inresidential homes
residential homes when meals are offered as plate meals or » a particularly attractive presentation of the health-
people can no longer participate in the meals in the dining promoting and sustainable dishes/components at the
room or at the buffet [83]. buffet, e.g. through a beautiful garnishments or colourful
tableware,
Nudging contributes significantly to the design of fair food » greater variety in the health-promoting and sustainable
environments by supporting healthy and sustainable habits selection, e.g. a salad bar with a diverse selection,
and at the same time reduces obstacles. » attractive signs at the buffet indicating the nutritional
content, the regional origin or the ecological footprint of
Examples of nudging techniques that may influence the the food,
choices in favour of the health-promoting and sustainable » health-promoting and sustainable dishes at the top of
offer are the menu, and
> subtle information from the serving staff, like: “Would
for “Meals on Wheels” you like a fruit salad for dessert today?
» an appealing, attractive illustration of the health-
promoting and sustainable dishes,
> naming them at the top of the menu or menu catalogue, Further information:
> afriendly reference by the customer service to the www.fitimalter-dge.de
health-promoting and sustainable choice when ordering, Keyword: Nudging

like: “May I draw your attention to our vegetable pan
made of kohlrabi, carrots and parsnips?”
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5.3 Assistance with eating
and drinking

Particularly when physical or mental impairments make
eating and drinking difficult, appropriate assistance in pre-
paring meals, taking an upright position for eating or even
eating and drinking itself becomes important [70].

Customers with impairments should receive assistance
when needed. This might be opening the transport contain-
er or the food containers, reminding them to drink enough
or providing a beverage with the meal. If the meal service
observes a need for assistance, this information should be
passed on to relatives, caregivers and/or the care service
and noted in the customer file.

3 First of all, the residents’ autonomy when eating and
drinking should be encouraged. Every self-performed ac-
tion helps to counteract impairments due to illness or age,
to maintain or regain one’s own competences and to remain
independent and flexible for as long as possible. In this
context, it helps to select individually suitable aids together
with the resident and the relatives, which perfectly support
independent eating and drinking. If this is not sufficient,
individual assistance with eating and drinking should be
provided, e.g. by gently inviting the resident to eat or by
showing him/her how to eat. Finally, feeding may become
necessary. Since this requires a solid basis of mutual trust, it
should ideally be done by familiar staff.

4

The following criteria apply for assistance
with eating and drinking:

A Eating and drinking aids are available
and used as needed according to individual
abilities.

Eating and drinking aids include, for example,
plates with coloured, specially shaped rims
or a warm-keeping function, special cutlery,
drinking aids like nose cut-out cups, non-slip
pads or small boards on which bread may

be fixed. These aids support the residents’
autonomy.

{2 Individual and tailored assistance with
eating and drinking is provided as needed.

If necessary, food can be cut into bite-sized
pieces and served. In the case of chewing
disorders, it is often helpful to cut individual
components into small pieces, which should
be done in front of the resident’s eyes.
Particularly in the case of residents with
swallowing disorders, attention should be paid
to a suitable body position in order to prevent
choking. Assistance is provided in an apprecia-
tive and caring way and, if necessary, also
beyond mealtimes.

Further information:
www.fitimalter-dge.de
Keyword: Erndhrungsbezogene
Informationen fiir die Pflege
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5.4 Communication around
the catering offer

Communication around health-promoting and sustainable
catering pursues the goal of informing employees, custom-
ers, residents and their relatives and involving them in the
design and continuous development of the offer. The way
in which the health-promoting and sustainable catering
offer is communicated may significantly influence the meal
choice, the dining atmosphere and thus ultimately the en-
joyment of the meal as well as satisfaction with the overall
catering offer.

5.4.1 Communication between employees

An efficient communication structure between the involved
divisions is of central importance for running the entire
catering process smoothly. The precondition for this is a
common understanding of

> how health-promoting and sustainable catering is de-
signed in-house,

» how nutrition influences health and sustainability, and

» how informative, supportive and appreciative communi-
cation may be implemented.

Ideally, this should be worked out together as a team. New
employees should be informed accordingly.

BEYOND THE PLATE

5.4.2 Communication with customers and residents

Communication with customers and residents is a central
element of good catering. It pursues several goals:

» to ask for wishes and needs and to obtain regular feed-
back on the catering offer,

» to provide comprehensive, competent and coherent
information about the health-promoting and sustainable
meals on offer, including available diets, different forms

CHAPTER 5

of presentation and available portion sizes,

» to provide information on the basis of recipes about the
used food and its origin as well as information about
energy and nutrient contents and ingredients,

» to inform about the importance of a health-promoting
and sustainable nutrition for the maintenance of one’s
own health and the associated contribution to sustain-
ability,

» to provide competent guidance and support regarding
food choices,

» involve customers and residents in the design of
health-promoting and sustainable meals, and

» to achieve a better understanding of nutritional inter-
ventions in critical nutritional situations with individual
counselling and competent assistance from a nutritional
specialist; at the same time, to be a contact person and, if

N -
_@_
-
=
(]

necessary, a mediator for other specialists.

Tip:
With the help of a sample menu, customers will
be able to assure themselves of the quality.
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£J Inthe case of “Meals on Wheels”, it is primarily the

customer service who is in contact with the customers. In
addition to providing comprehensive information about the
meals on offer, the customer service also provides infor-
mation about order and delivery modalities. The following
points may be included:

» range of the menu,

» frequency of publication of the menu,

> mode and possibility of ordering by telephone, internet
or order form through the meal service,

» meal system (frozen, cold or hot meals) and, if applicable,
provision of special equipment for heating meals and
asking for operating instructions,

» disclosure of all extra costs, e.g. for additional compo-
nents/meals, delivery on public holidays or weekends, as
well as other services and assistance.

The kitchen staff should be in direct contact

with the customers whenever feasible, so that they
are as close as possible to the customers’ wishes and
needs. This may be achieved, for example, through
telephone consultations with the kitchen, organising
local shared lunches or celebrations that promote
exchange between the kitchen and the customers.




Frequently, the employees of the meal service are also

in direct contact with the customer. They too have the
expertise to answer questions about the delivered meals
and pass on praise and criticism to the customer service and
the kitchen. If observations about the customer’s state of
health, restrictions in functionality or cognitive abilities are
passed on, relatives, caregivers, the nursing service and the
physician may be informed, or a nutritionist may be consult-
ed in critical nutritional situations.

{3 In residential homes, it is the staff of the kitchen,
nursing, home economics and care who communicate daily
with the residents about their meals. Even before moving
into the residential homes, or at the latest immediately
afterwards, it is very important to provide comprehensive
information about the meals on offer and about the possi-
bilities of individual nutritional supply in critical situations,
e.g. in case of illness. It goes without saying that residents
are always able to participate in the design of the meals
and are actively involved if they wish. Asking about popular
dishes in everyday conversations and discuss about how
they may be prepared in a way that is as health-promoting
and resource-saving as possible are topics on which all res-
idents who wish to do so may actively or communicatively
contribute with their knowledge and life experience.

they may talk directly with the cook. Examples
include the presence of the chef at mealtimes as a
“visit from the kitchen” or “consultation hours” with
the kitchen. For immobile residents who cannot
usually eat in the dining room or kitchen, the chef
may occasionally prepare small dishes at the bedside
using mobile kitchens.

BEYOND THE PLATE

Residents experience special appreciation when <

The following criteria apply when talking to
customers and residents:

Customers and residents are informed
comprehensively and clearly about the entire
menu.

The information includes all details about the
offered meals and portion sizes as well as,

in the case of “Meals on Wheels”, all addi-
tional costs. Customers should be given the
opportunity to have an initial consultation by
telephone or, if they wish, at home.

Questions about a wholesome diet and food
intolerances are answered.

At least one responsible person is appointed to
answer detailed questions about the meals.
Customer service and meal service as well as
all serving staff should be trained and able to
provide information. The offer of a
health-promoting and sustainable catering
should be known throughout the team and
supported by all.

Further information:
www.fitimalter-dge.de
Keyword: Lebensmittelunvertriglichkeiten

Customers and residents are given friendly
advice on all questions concerning catering,
ordering and choosing meals, and receive
assistance when needed. The principle of
nudging is taken into account.

The health-promoting and sustainable cater-
ing offer is communicated positively during
counselling and serving. The customers and
residents receive assistance as well as the
opportunity to give feedback and are informed
about the catering offer by request.

EY
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... furthermore:

An attractive presentation of all meals, as well
as cleanliness and quick refilling of food and
beverages is crucial as well. Further aspects
regarding the topic Nudging are described in
chapter 5.2.3.

[ ] €J Customers are informed about data
protection and about order and delivery
modalities.

Depending on the provider, the offer of “Meals
on Wheels” may be regulated by contract.
Customers must always be informed about
how the data collected is stored and for what
purposes it is used. Information in a secure
customer database is important for planning
meals, supporting customers in choosing
meals and for delivery.

5.4.3 Communication with relatives or caregivers

Relatives or caregivers of customers and residents are
often important reference persons and the ones who ask
about the elderly person in care. At the same time, relatives
or caregivers may provide important information, espe-
cially when the older person is no longer able to do so
him/herself. They are therefore an important part of the
participatory process and should always be involved in the
communication and design as well as all discussions around
individualised nutrition provision.

5.4.4 External communication

A catering offer that is not only designed to meet needs
and requirements, prepared in a nutrient-friendly way
and served in an appreciative manner, but also sets new
standards in terms of resource-saving catering, is often
recommended to other customers beyond the facility.

€. Providers of “Meals on Wheels” may also organise
lunch tables for older people from the neighbourhood, e.g.
in cooperation with welfare associations or care services or
with volunteers from (church) communities, thus bringing
the elderly together through shared meals and strengthen-
ing their social participation.

Further information:
www.fitimalter-dge.de
Keyword: Mittagstische

A By opening the facility to older people from the neigh-

bourhood, e.g. in the form of open lunch tables, the offer of
“Meals on Wheels” or through the participation of guests

in activities around food and beverages, a residential home
may transfer its commitment to health-promoting and
sustainable catering beyond the facility’s doors and thus
become an attractive centre for older people.

2 Ifa hospital stay becomes necessary, proper transition
management not only contributes to well-being in the
unfamiliar setting, but also supports continuity in catering
and thus contributes to the prevention of malnutrition.
Essential information, such as special catering requirements
and the resident’s personal habits and preferences, should
be communicated to the hospital.
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5.5 Involvement of the Elderly {2 In residential homes, concepts of inpatient shared
housing allow for a particularly intensive involvement of
older people. If cooking, baking or folding laundry is done

Eating and drinking are integral parts of the entire life. They together with residents in the kitchen of the living area,
bring people together and everyone has their own personal good hygiene practices (see chapter 6.2) must be applied.
experiences with this topic in the course of their lives. Food This includes, for example, that all participants must wash
and beverages thus offer the ideal opportunity to involve and disinfect their hands.

older people with their knowledge and wealth of experi-
ence and thus promote their social participation.
Further information:
£€J When offering “Meals on Wheels”, the customers may www.fitimalter-dge.de
be involved, e.g. through a call for favourite dishes for Keyword: Hygiene
themed weeks or a summer party.

Residents and their relatives may, if they wish, also be in-

volved in the planning and implementation of celebrations
or in the design of the dining rooms.
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Legal
requirements
for catering

Mass catering, including providers of “Meals on Wheels”

and residential homes, must observe a wide range of legal
requirements. Food and hygiene law is of central significance,
with the primary goals of food safety, protection against mis-
leading and fraud, as well as the provision of information to
consumers and guests. More than 200 European and national
legal norms regulate how these goals are to be achieved. Not
all of them need to be known by those responsible for mass
catering in detail. However, in terms of the duty of care under
food law, they must know and comply with all responsibilities
relevant to their food business activity. They are also obliged
to keep up to date with any changes in the law.

6.1 Food law key regulations

6.2 Hygiene and infection control

6.3 Labelling and public information

6.4 Product liability and retained samples

6.5 Waste management and the obligation
to offer reusable (food) packaging

6.6 Support to fulfil the health or care
insurances’ requirements



6.1 Food law key regulations

Key regulation of the food law is the Regulation (EC) No
178/2002 laying down the general principles and re-
quirements of food law (Lebensmittel-Basisverordnung,
[LM-BasisVQ]). Like all EU regulations, it applies directly

in all EU member states and fundamentally regulates how
the protection of health and the prevention of fraudulent or
deceptive practices is to be guaranteed at all stages of the
process (“from farm to fork”). In particular, it stipulates that
only safe food may be distributed and prohibits practices

of fraud and deception. It also regulates the companies’
obligations in crisis situations, such as public notification or
removal of unsafe food from the market. The principle of
staged responsibility applies to the adherence to food law
regulations: Each food business operator is responsible for
what happens in his/her own, controllable field. His/her
primary responsibility ends when other business operators
influence the food, e.g., at the beginning of the next value
chain level. If, for example, frozen vegetables are delivered
to a mass catering facility for further processing, the kitch-
en management can generally assume that the goods are
safe. However, they must always fulfil their own duties of
care under food law by, for example, checking the tempera-
ture and packaging when receiving the goods, complying
with the temperature specifications during storage and
further processing, and defining and implementing criteria
for selecting suppliers

LEGAL REQUIREMENTS FOR CATERING

The German Food and Feed Act (Lebensmittel- und
Futtermittelgesetzbuch, [LFBG]) is also important for

food companies in Germany. It complements the Europe-
an Regulation (European LM-BasisVO) by incorporating
national provisions related to aspects such as the structure
of official food monitoring, penalties, and fines, as well as,
regulations for public information.

The basis for food information and labelling is the Europe-
an Food Information Regulation (FIR) (EU) No 1169/2011,
which regulates general labelling and further information
for pre-packaged food in an EU-wide standardized way.

It also outlines essential requirements for mass catering,
including allergen declaration, which is also required for
unpackaged food (loose goods). In Germany, the National

CHAPTER 6

Food Information Implementation Regulation (Lebens-
mittelinformations-Durchfiihrungsverordnung, [LMIDV])
supplementing the LMIV, is also required. The LMIDV stip-
ulates, for example, that food marketed in Germany must
always be labelled in German or the allergen declaration
on non-prepackaged food. Table 5 provides an overview of
selected food law regulations and interpretation aids for
mass catering.
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Table 5: Selected legal regulations and interpretation aids for mass catering

topic

law and regulations

EU-level

national level

basic regulations

» Regulation (EC) No 178/2002 laying down the gener-
al principles and requirements of food law

> German Food and Feed Code (Lebensmittel- und
Futtermittelgesetzbuch [LFGB])

hygiene and
infection control

> Regulation (EC) No 852/2004 on the hygiene of
foodstuffs

> Regulation (EC) No 853/2004 laying down specific
hygiene rules for food of animal origin

> Regulation (EC) No 2073/2005 on microbiological
criteria for foodstuffs

» Food Hygiene Ordinance (Lebensmittelhygiene-Ver-
ordnung [LMHV])

> Animal Food Hygiene Ordinance (Tierische Lebens-
mittelhygiene-Verordnung [Tier-LMHV])

> Ordinance on foodstuff provisions to control zoo-
noses and zoonotic agents (Zoonose-Verordnung
[ZoonoseV])

» Infection Protection Act (Infektionsschutzgesetz
[IfSG])

official monitoring

» Regulation (EU) No 2017/625 on official controls and
other official activities

> Food Law Penalty and Fine Ordinance (Lebensmittel-
rechtliche Straf- und BuRgeldverordnung)

labelling and
consumer
information

> Regulation (EU) No 1169/2011 on the provision of
food information to consumers (FIR)

> Regulation (EC) No 1333/2008 on food additives

> In the case of nutrient and health-related claims:
Regulation (EU) No 1924/2006 on nutrition and
health claims made on foods

» In case of organic claims: Regulation (EU) 2018/848
on organic production and labelling of organic
products

> Food Information Implementation Ordinance
(Lebensmittelinformations-Durchfiihrungsverordnung
[LMIDV])

» Food-additive Implementing Regulation (Lebens-
mittelzusatzstoff-Durchfiihrungsverordnung [LMZDV])

> In the case of organic claims: e.g. Ecological Pro-
duction Act (Okolandbaugesetz [OLG]), Organic
Labeling Act (Oko-Kennzeichengesetz [OkoKen-
nzG]J), Organic Out-of-home Catering Ordinance
(Bio-AuRer-Haus-Verpflegung-Verordnung [Bio-
AHWV])




legally non-binding aids for
practical implementation

> Guidance on the Implementation of Articles 11, 12,14, 17,18,
19 and 20 of Regulation (EC) No 178/2002 on General Food
Law (Dec. 2004)

~

“Guidelines of Good Hygiene Practice”

» Guideline for good food hygiene practice in social facilities,
(working version, 2022)

» Guideline for good food hygiene practice in daycare
facilities, (24 edition, 2020)

» Guideline for the gastronomy sector (37 edition, 2022)

Selected DIN-Standards on Food Hygiene:

» 10506: Food hygiene - Mass catering

» 10508: Food hygiene — Temperature requirements for
foodstuffs

» 10514: Food hygiene - Hygiene training

» 10516: Food hygiene - Cleaning and disinfection

» 10524: Food hygiene - Work wear in food business

» 10526: Food hygiene - Retained samples in mass catering

» 10536: Food hygiene - Cook & Chill method - Hygiene
requirements

» Publications of the German Federal Institute for Risk

~

Assessment
» Safe food: Especially vulnerable groups in communal
facilities, 2021
» Publication of the Federal Institute for Risk Assessment in
cooperation with the Federal Centre for Nutrition
» Hygiene rules in the catering sector, 2020
> European Commission Notice regarding
» HACCP (Commission Notice 2022/C 355/01)
» EU guidelines on food donation (Commission
Notice. 2017/C 361/1)

» Commission Notice on questions and answers on the
application of the FIR (Commission Notice 2018/C 196/1)

» Identifying the public perception: Designations of the German
Food Code (Leitsitze des Deutschen Lebensmittelbuchs)

LEGAL REQUIREMENTS FOR CATERING

From legal obligation to practical implementation

Laws and regulations regulate a large number of legally
binding matters for an undefined group of people. For
example, food law applies to all food business operators —
regardless their size or whether they only offer sandwiches
or a comprehensive hot lunch. Therefore, it is sometimes
difficult for food business operators to know how to imple-
ment the generally applicable legal obligations in relation
to their individual field. Guidance is provided by various le-
gally non-binding publications, like the technical standards
of the German Institute for Standardisation (Deutsches
Institut fir Normung e. V., [DIN]), statements and recom-
mendations by authorities like the Federal Institute for
Risk Assessment (BfR) or the sector-specific “Guidelines for
Good Hygiene Practice”. In addition, the EU Commission
sometimes publishes legally non-binding guidelines to con-
tribute to the EU-wide harmonised application of EU law.
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6.2 Hygiene and infection control

A comprehensive hygiene management is obligatory in ev-

ery food business. The requirements that persons responsi-
ble for food law must fulfil are essentially determined from
2 European regulations:

» Regulation (EC) No 852/2004 on the hygiene on
foodstuffs:
As required by law, the hygiene in food businesses must
meet a high standard in order to fulfil the principle
of ensuring optimal product safety. It is therefore
required, that the business hygiene management must
put a so-called basic hygiene concept in place, which
is supplemented by a mandatory “Hazard Analysis and
Critical Control Points” concept (HACCP concept). Annex
II of the regulation outlines fundamental requirements
for operating facilities where food is handled. These
must generally be clean, constantly maintained, and
easy to clean. Various other specifications, such as
lighting and ventilation, floor conditions, the number
of washbasins, are also stipulated. The implementation
of legally mandated hygiene measures in specific cases

depends on the unique circumstances at each location.
Interpretation aids for the practical implementation of
Annex II are provided by sector-specific “Guides for good
hygiene practice” and the relevant DIN standards, like
DIN 10506:2018-07: Food hygiene — mass catering as
well as DIN 10508:2022-03: Food hygiene - temperature
requirements for foodstuffs.

» Regulation (EC) No 853/2004 laying down specific
hygiene rules for food of animal origin:
The regulation complements Regulation (EC) No
852/2004 if a company processes food of animal origin.
Excluded from its scope are food that contain both
ingredients of plant origin and processed products
of animal origin, for example salami pizza or breaded
schnitzel. Of practical importance for mass catering
establishments are the storage temperatures for certain
food regulated in the annexes to Regulation (EC) No
853/2004 (see DIN 10508:2022-03). It is also regulated
whether a mass catering business requires approval in
accordance with Article 4(2)(d) of Regulation (EC) No
853/2004 or is only subject to registration.

In addition to these two key regulations, there are other
European and national hygiene regulations that contain
obligations for food business operators (see Table 5). For
example, § 20a of the national Animal Food Hygiene Ordi-
nance (Tier-LMHV) defines specific requirements for the
distribution of raw egg products in mass catering.

Good hygiene practice

According to EU law, food business operators must estab-
lish their hygiene management with regard to the basic
principles of good hygiene practice. Compliance with these
principles ensures basic hygiene in the company. Elements
of good hygiene practice are in particular

» guarantee of adequate constructional facilities,
» equipment and transport hygiene,

» hygienic handling of foodstuffs,

» personal hygiene,

» cleaning and disinfection,

» storage and pest management, and

> waste management.



Guidance on how these aspects should be im-
plemented into practice is provided in particular

by the sector-specific “Guidelines for good hygiene
practice”, e.g., in gastronomy or in kitchens of social
facilities (see Table 5).

Obligatory self-monitoring according to “Hazard Analysis
and Critical Control Points” principles

In addition to good hygiene practice, food business
operators must introduce, apply and maintain a document-
ed self-checking system in their business in accordance
with the “Hazard Analysis and Critical Control Points”
principles (see Article 5 of Regulation (EC) No 852/2004).
This is based on the general hygiene policy of the business.
The aim of such a self-checking system is to identify and
evaluate possible health hazards already during food
production and to minimise or eliminate them by taking
appropriate precautions. If, for example, cooling tempera-
tures are set for certain food and checked as scheduled, the
necessary measures can be taken immediately in the event
of deviations. Health hazards are already identified during
the production process and can be ruled out. The safety of
the end product is thus guaranteed by the self-monitoring
system. The official food control checks the “Hazard
Analysis and Critical Control Points” system, including
associated documentation, as part of their control activi-
ties [84].

@ Further information:

www.fitimalter-dge.de
Keyword: Hygiene

LEGAL REQUIREMENTS FOR CATERING

Hygiene training obligation

Anyone who produces, handles, or distributes food or
dishes to guests must be regularly trained in food hygiene
matters (see Regulation (EC) No 852/2004, Annex II, Chap-
ter XII in combination with the Food Hygiene Ordinance
(LMHV) § 4). This regulation also applies to those persons
who only serve food to customers and residents, such as
employees of the meal service working for providers of

“meals on wheels” or those serving food in residential
homes. Annex 1 of the Food Hygiene Ordinance (LMHV)
and DIN 10514:2009-05: Food hygiene - Hygiene training
provides good orientation on essential requirements for this
training. DIN 10514 also describes the training content for
persons who are responsible for developing and applying

CHAPTER 6

the “Hazard Analysis and Critical Control Points” concept
within the company. In terms of good hygiene practice, em-
ployees should be trained at least once a year. The standard
also recommends a success assessment and documenta-
tion.

Instruction obligation for infection protection

According to § 43 of the Infection Protection Act (IfSG),
there is also an obligation to instruct all persons who pro-
duce, handle or place food on the market or hand it out to
guests. The purpose of the training is to educate employees
about specific rights and responsibilities related to infection
protection thereby reinforcing their individual accountabil-
ity. The focus is on prohibitions on activities and employ-
ment in the event of certain illnesses or symptoms of
illness, such as vomiting, and diarrhoea as outlined in § 42
of the IfSG. The local health authority is usually responsible
for the initial instruction. It issues a corresponding certifi-
cate, which must be presented to the company. It must not
be older than 3 months when the employee starts work.
Subsequent training is required at this juncture and every 2
years thereafter. It can be conducted by the employer or an
authorized person.
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6.3 Labelling and public information

In mass catering, most meals are offered unpackaged. Cer-
tain information obligations also apply to them, but these
are implemented somewhat differently than for packaged
food, which are offered in supermarkets, for example.

However, a central principle of labelling law also extends to
the menu catalogue or menu: All information must be ac-
curate and must not mislead guests. This means that names
on the menu catalogue or menu must be chosen carefully,
ensuring they do not create false expectations in the target
group and facilitate conscious consumer decisions. In the
case of meat products, for example, specifying the animal
species from which the meat originates is advisable. There
are legally binding designations for some ingredients or
dishes, such as “cheese”. This term is protected by law and
is reserved for products made from milk. The description
“gratinated with cheese” may only be used if it contains
cheese. For instance, a “pudding” is typically prepared with
milk. If a comparable vegan dessert is offered based on rice
drink, this should be indicated.

Assistance in selecting suitable names for dishes: The
guidelines of the “German Food Code” describe, as a kind
of anticipated expert opinion, what is generally expected
of a “cordon bleu”, a “rye bread” or a “milk ice cream”, for
example.

Special information requirements on allergens

and food additives

Some people have an allergic reaction or suffer from intol-
erances when they eat certain foods. Others are sceptical
about the use of additives and want to avoid them. For this
reason, special information obligations apply to certain
allergens and substances that trigger intolerances as well
as additives. This enables everyone to make a conscious
consumption decision, not only for packaged goods, but
also for unpackaged food. These obligations apply wher-
ever food is typically offered unpackaged - in bakeries,
restaurants, ice cream parlors and also in mass catering.
The information requirements are based on EU law. Details
on implementation are regulated by 2 national regulations:

» the Food Information Implementation Ordinance
(LMIDV) regarding allergens (see § 4(2) LMIDV in
conjunction with Article 9(1)(c) FIR in conjunction
with Annex II FIR) and

» the Food additive Implementing Regulation
(see § 5 LMZDV).

The information obligation under Annex II of the FIR
covers 14 food or food groups that most frequently trigger
allergies or intolerances in Europe - in common parlance,
they are referred to as the “14 major allergens” (see box,

p. 98). The obligation to provide information on additives
does not apply to individual additives, but to certain groups
of additives, including preservatives, sweetener and colo-
rants. Information must always be provided on additives
of certain classes if they are included in the food on offer.
Detailed requirements are set out in § 5 (1) and (2) LMZDV
(see Table 6).



Table 6: Overview of food additives subject to mandatory labelling

Class name or food additive

Labelling

LEGAL REQUIREMENTS FOR CATERING

Practical examples

colorants

» “with colorant®

» desserts, coatings

preservatives

» “with preservative” or “preserved”

» deli salads, mayonnaises

» if only the food additives E 249 to E 252 are
used: for food with curing salt “with curing
salt®, for food with sodium or potassium
nitrate “with nitrate” and for food with curing
salt and sodium or potassium nitrate “with
curing salt and nitrate”

> meat products

CHAPTER 6

antioxidants

» “with antioxidant*

» seasonings, instant soups, broths

flavour enhancers

» “with flavour enhancer

» seasoning mixes, instant soups, sauces,
flavoured products

iron salts E 579 or E 585
(no class name)

» “blackened*

> black olives

sweetener

> “with sweetener”*

» mustard, deli salads, sauces

» for food with aspartame (E 951) or aspartame-
acesulfame salt (E 962): “contains a source of
phenylalanine”

» for food with more than 10 % added
polyhydric alcohols with the numbers E 420,
E 421, E 953 and E 965 to E 968: “may have a
laxative effect if consumed excessively”

» food with reduced energy value

food additives with the num-
bers E 338 to E 341, E 343 and
E 450 to E 452

» “with phosphate”
only applies to meat products

» boiled sausages, cooked ham

food additives with the num-
bers E 445,E 471, E 473,E 474,
E 901 to E 905 and E 914, which
are used for surface treatment

» “waxed”
only applies to fresh fruit and vegetables

» apples and pears, fresh citrus fruits, melons

* with the exception of tabletop sweetener: for these, the indication “based on ...”, supplemented by the name of the sweetener used, is mandatory.
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Although the duty to provide information on allergens
and additives is stipulated in different regulations, it is
implemented according to a single principle: in both cases,
written information must be available in German before
purchase. There are various ways to do this:

» on the menu catalogue, the menu, drinks menus or in
the price list, e.g. by stating “Wiener Schnitzel, contains
egg and gluten” or “Bratwurst, with nitrite pickle salt”
(footnotes, symbols or abbreviations are possible if these
are listed in close proximity and clearly itemized),

» onasign on or near the food,

» in other directly and easily accessible written or elec-
tronic information (e.g. folder, leaflet, electronically on a
terminal, etc.).

Verbal information is also possible, but only by a person
who is sufficiently well informed (about the relevant ingre-
dients and processing additives) if the following require-
ments are met (see § 4 (4) LMIDV):

» There must be an additional written documentation on
the allergenic ingredients and food additives used in the
production of the food in question (see above).

» There must be a clear reference to this information
option, e.g. a sign in the sales area or a note on the menu
catalogue or menu.

» This written documentation is easily accessible to the
authorities and guests on request.

» The required information must be provided immediately
upon request before the purchase is made and before the
food is handed over.

In the context of mass catering, providing only verbal infor-
mation about allergens and food additives seams impracti-
cal, given that a substantial number of guests typically need
to be served in a limited time frame.

Y
(-
The 14 foods or food groups (main allergens) are: <

» cereals containing gluten

» crustaceans

> eggs

» fish

> peanuts

> soya

> milk

> nuts

> celery

> mustard

> sesame seeds

» sulphur dioxide and sulphites
> lupin

> molluscs

Organic claims on the menu catalogue or menu

The term “organic” (in German “6ko” or “bio”) is protect-

ed by law. The Organic Out-of-home Catering Ordinance
(Bio-AHVV) specifies 2 options for organic food labelling
for catering companies. Firstly, the labelling of exclusively
organic ingredients used in the kitchen is permitted. Addi-
tionally, the AHV label can convey the monetary percentage
of organic content in three categories (bronze: 20-49 %,
silver: 50-89 %, gold: 90-100 %). Both the labelling of
organic ingredients and the indication of organic content
require a valid organic certificate, granted after a successful
inspection by a state-recognized inspection body [58].



LEGAL REQUIREMENTS FOR CATERING

Nutrition declaration

Nutrition declaration is not obligatory for loose goods - in
contrast to pre-packaged goods. However, anyone who vol-
untarily wish to provide information on nutritional values,
must comply with the requirements of Article 30 (5) of FIR
in conjunction with Article 32 in conjunction with Annex XV
FIR. According to this, either

» only the energy value (in kcal and kJ) or
» the energy value and the amounts of fat, saturated fatty
acids, sugar and salt,

each per 100 g or 100 mL are listed. It is also permitted to
refer the information to a portion, as long as it is clearly
quantified [85].

Nutrition claims like “low-fat” or “rich in vitamin C” are
only permitted if the requirements of Regulation (EC) No
1924/2006 on nutrition and health claims in foods (HCVO)
are met. For example, a food product advertised as
“low-fat” specifically a dessert with a solid texture may
contain a maximum of 3 g of fat per 100 g. Advertising the
vitamin C content is only permitted above a certain
minimum content [85].

% Further information:
www.fitimalter-dge.de

Keyword: Kennzeichnung

6.4 Product liability and
retained samples

Anyone who manufactures food is liable under the German
Act on Liability for Defective Products (ProdHaftG) for
damage to property and health resulting from defective
products. This applies, for example, if a guest complains of
stomach pains caused by eating a microbially contaminat-
ed dessert. In such cases, producers must prove that the
dessert they produced was free of any defects when it was
served. Otherwise, they are liable for any damage found.
Liability exists regardless of fault.

In practice, retained samples can be used to prove that a
company has adequately fulfilled its own duty of care under
food law or to prove that the cause of the damage is to be
found elsewhere. A retained sample is a representative
product sample that is taken and stored under defined
conditions. Guidance on this is provided by DIN 10526. The
person responsible in the company usually decides whether
retained samples are taken. There is no general legal obli-
gation to do so. However, this can be useful for perishable
food containing poultry, eggs, or fish.
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6.5 Waste management and the
obligation to offer reusable
(food) packaging

Waste naturally occurs in mass catering, which cannot

be completely avoided even with good resource manage-
ment. Several regulations apply in this context, and those
responsible for operations must be familiar with them. This
includes the Animal by-products-Elimination Act (Tier-
NebG) regarding the disposal of kitchen and food waste.
EU hygiene legislation also outlines specific requirements
for waste management. DIN 10506: Food hygiene in mass
catering, for example, describes how these can be imple-
mented in practice.

Efforts to minimize waste in mass catering are crucial,
encompassing measures to reduce food waste. This may
involve voluntarily redistributing surplus, still-edible food
to interested third parties on-site.

Since January 2023, mass catering companies have been
mandated to offer reusable packaging when offering food
or beverages intended for immediate consumption
takeaway: §§ 33 and 34 of the German Packaging Act
(VerPackG) stipulate that, in addition to disposable plastic

food packaging and disposable drinks cups, reusable
alternatives must be offered, and customers must be
informed of this choice. An exemption to this obligation is
granted to companies with a sales area of up to 80 m? and a
maximum of 5 employees.

% Further information:

www.fitimalter-dge.de
Keyword: Verpackungen

6.6 Support to fulfil the health or care
insurances’ requirements

The home supervisory authorities of the individual Federal
States monitor all facilities ex officio. They also review

and advise on questions of accommodation and catering.
The Health Insurance Medical Service (MDK) assists the
facilities regarding benefits from the public long-term care
insurance; they may only bill for services that have been
approved and if they have signed a care contract with the
funding agency or its association.

Adherence to the “DGE-Quality Standard for Catering with
‘Meals on Wheels’ and in Residential Homes for the Elder-
ly” may help residential homes to meet the requirements
of the home supervisory authorities and their funding
agencies.
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Checklist

The following checklist provides an overview of all criteria of this DGE-Quality Standard. It enables providers of “Meals on
Wheels”, caterer and residential homes to independently review their current catering situation and, if necessary, identify
potential for improvement. Thus, it might be the starting point for planning appropriate steps and supporting them on the way
to more catering quality (see chapter 2). The criteria are listed along the individual chapters of the DGE-Quality Standard.

For explanations of the criteria, see the respective chapter.

not partially
Development of catering quality for the elderly fulfilled fulfilled fulfilled

A cross-divisional catering concept is in place.

All participants are involved in the process of quality development.

A catering commissioner exists.

A nutritionist is available for special questions about nutrition and in situations that require
individual nutrition interventions.

Catering staff receive continuous training.

Ergonomic workplaces and workflows are in place.

Employees are valued.

Suggestions regarding the meals and dishes on offer are received and passed on.

Satisfaction with the meals on offer is regularly assessed.
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not partially
Designing health-promoting and sustainable meals fulfilled fulfilled fulfilled

Purchase Preparation Service Disposal & cleaning

Food qualities and frequencies for FULL CATERING for 7 catering days for the MIXED DIET

grain, grain products, potatoes

min. 21 x (min. 3 x daily)

wholemeal products, pseudocereals, muesli without added sugar and other sweetening
ingredients, potatoes (raw or precooked), parboiled rice or brown rice
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thereof: min. 14 x wholemeal products

max. 2 x potato products

vegetables and salad
21 x (3 x daily)
vegetables (fresh or frozen), legumes, salad

thereof: min. 7 x raw vegetables

min. 2 x legumes

fruits
14 x (2 x daily)
fruits (fresh or frozen),
nuts and oilseeds, unsalted
- each without added sugar and other sweetening ingredients
thereof: min. 7 x fresh or frozen, without added sugar and
other sweetening ingredients

min. 3 x nuts or oilseeds

milk and dairy products

min. 14 x (min. 2 x daily) based on the following specifications:

milk, plain yoghurt, buttermilk, sour milk, kefir: max. absolute fat content 3.8 %,
quark: max. absolute fat content 5%

- each without added sugar and other sweetening ingredients

cheese: max. absolute fat content 30 %

meat, sausage, fish and eggs
max. 3 x meat/sausage for lunch
lean muscle meat, cold cuts as bread topping: max. fat content 20 %

thereof: min. half of the offer lean muscle meat
1-2 x fish

thereof: min. 1 x fatty fish

oils and fats
rapeseed oil is standard fat
rapeseed oil, linseed, walnut, soybean, olive oil; margarine made from the oils mentioned

beverages

beverages are available anytime

water, fruit and herbal tea

- each without added sugar and other sweetening ingredients
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not
fulfilled

CHECKLIST

partially
fulfilled fulfilled

Food qualities and frequencies for FULL CATERING
for 7 catering days for the OVO-LACTO-VEGETARIAN DIET

grain, grain products, potatoes

min. 21 x (min. 3 x daily)

wholemeal products, pseudocereals, muesli without added sugar and other sweetening
ingredients, potatoes (raw or precooked), parboiled rice or brown rice

thereof: min. 14 x wholemeal products

max. 2 x potato products

CHECKLIST

vegetables and salad
21 x (3 x daily)
vegetables (fresh or frozen), legumes, salad

thereof: min. 7 x raw vegetables

min. 2 x legumes

fruits
14 x (2 x daily)
fruits (fresh or frozen),
nuts and oilseeds, unsalted
- each without added sugar and other sweetening ingredients
thereof: min. 7 x fresh or frozen, without added sugar and
other sweetening ingredients

min. 3-4 x nuts or oilseeds

milk and dairy products

min. 14 x (min. 2 x daily) based on the following specifications:

milk, plain yoghurt, buttermilk, sour milk, kefir: max. absolute fat content 3.8 %,
quark: max. absolute fat content 5%

- each without added sugar and other sweetening ingredients

cheese: max. absolute fat content 30%

oils and fats
rapeseed oil is standard fat
rapeseed oil, linseed, walnut, soybean, olive oil; margarine made from the oils mentioned

beverages

beverages are available anytime

water, fruit and herbal tea

- each without added sugar and other sweetening ingredients
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not partially
fulfilled fulfilled fulfilled

Food qualities and frequencies for LUNCH
for 7 catering days for the MIXED DIET

grain, grain products, potatoes

7 x (1= daily)

wholemeal products, pseudocereals, potatoes (raw or precooked),
parboiled rice or brown rice

thereof: min. 1x wholemeal products

max. 2 x potato products
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vegetables and salad
7 x (1= daily)
vegetables (fresh or frozen), legumes, salad

thereof: min. 3 x raw vegetables

min. 1x legumes

fruits
min. 3x
fruits (fresh or frozen),
nuts and oilseeds, unsalted
- each without added sugar and other sweetening ingredients
thereof: min. 2 x fresh or frozen, without added sugar and
other sweetening ingredients

milk and dairy products

min. 3 x based on the following specifications:

milk, plain yoghurt, buttermilk, sour milk, kefir: max. absolute fat content 3.8 %,
quark: max. absolute fat content 5%

- each without added sugar and other sweetening ingredients

cheese: max. absolute fat content 30%

meat, sausage, fish and eggs
max. 3 x meat/sausage
lean muscle meat

thereof: min. half of the offer lean muscle meat
1-2 x fish

thereof: min. 1 x fatty fish within 2 weeks

oils and fats
rapeseed oil is standard fat
rapeseed, linseed, walnut, soybean, olive oil
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fulfilled
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Food qualities and frequencies for LUNCH
for 7 catering days for the OVO-LACTO-VEGETARIAN DIET

grain, grain products, potatoes

7 x (1= daily)

wholemeal products, pseudocereals, potatoes (raw or precooked),
parboiled rice or brown rice

thereof: min. 1x wholemeal products

max. 2 x potato products

vegetables and salad
7 x (1= daily)
vegetables (fresh or frozen), legumes, salad

thereof: min. 3 x raw vegetables

min. 1x legumes

fruits
min. 3x
fruits (fresh or frozen),
nuts and oilseeds, unsalted
- each without added sugar and other sweetening ingredients
thereof: min. 2 x fresh or frozen, without added sugar and
other sweetening ingredients

min. 1x nuts or oilseeds

milk and dairy products

min. 3 x based on the following specifications:

milk, plain yoghurt, buttermilk, sour milk, kefir: max. absolute fat content 3.8 %,
quark: max. absolute fat content 5%

- each without added sugar and other sweetening ingredients

cheese: max. absolute fat content 30%

oils and fats
rapeseed oil is standard fat
rapeseed, linseed, walnut, soybean, olive oil
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not partially
fulfilled fulfilled

fulfilled

Additional criteria for menu planning:

The wishes and suggestions of customers and residents are considered
in the menu planning as far as possible.

Culture-specific, regional and religious eating habits are taken into account in the planning.

Ovo-lacto-vegetarian options are available every day for every meal.

Seasonal and regional vegetables and fruits are included.

Local foods are preferred in the menu.

Grains, grain products and potatoes are offered in varied ways.

Deep-fried and/or breaded products are used at most twice in 7 catering days.

Meat and fish alternatives are offered for lunch no more than 1 time in 7 catering days.

ﬁJ\ Choosing a warm component for breakfast or dinner is possible.

The lunch menu cycle is repeated for “Meals on Wheels” after 4 weeks and for residential
homes after 6 weeks at the earliest.

The dishes are colourful, and the composition varies.

fd\ Meals are available anytime.

Alternative choices are made possible in case of food intolerances like allergies.

Certain animal-based and plant-based foods are not used for especially vulnerable groups
due to possible contamination with pathogens.

Criteria for the use of processed food (convenience food) in mass catering:

Products without palm (kernel) fat, palm (kernel) oil or coconut fat are preferred.

Unprocessed or low processed food, like fresh or frozen vegetables and fruits, meat or fish,
are preferred to be processed further on site.

Ultra-processed food are always combined or supplemented with
low processed food/components.

Foods with a low content of sugar, fat, saturated fatty acids and/or
salt and a low energy density are selected.




not
fulfilled

partially

fulfilled

fulfilled

CHECKLIST

Menu criteria:

The current menu is in advance accessible on a regular and barrier-free basis.

Information is provided on allergens and food additives requiring labelling.

Food is named clearly.

For meat, sausages and fish, the animal species is named.

The basis of alternatives to meat, fish, egg, milk, and dairy products is clearly defined.

The use of alcohol is declared.

If the nutritional values are declared, the legal requirements are observed.

@ If prices are mentioned, they are displayed clearly and transparently.

The menu is tailored to the particular target group.

Several menu lines are clearly presented, and the health-promoting and
sustainable meal offer is particularly highlighted.

Planning m Preparation Service Disposal & cleaning

Organic food is used.

Fair trade products are used.

Fish is purchased from sustainable fisheries.

Meat from species-appropriate animal husbandry is preferred.

Environmentally friendly packaging is preferred for all food.

The first-in-first-out principle applies.
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not
fulfilled

partially
fulfilled

fulfilled

Planning Purchase Service Disposal & cleaning

Recipes, if required with preparation instructions, are used.

Sugar is used sparingly.

Fat is used consciously.

Todised salt is used, it is salted sparingly.

Herbs (fresh, frozen, dried) and spices are used in a variety of ways.

Nutrient-preserving and low-fat cooking methods are used.

Cooking periods are kept as long as necessary and as short as possible.

Maximum holding time for cooked food is 3 hours.

The holding temperature of cooked food is at least 60 °C throughout the food.

Chilled food is stored at a maximum of 7 °C.

@ Frozen food is delivered to customers at =18 °C or colder.

Resource-efficient kitchen appliances are used.

Appliances are only turned on during operating times.




not
fulfilled

partially
fulfilled

fulfilled

CHECKLIST

Planning Purchase Preparation m Disposal & cleaning

Proper timing between kitchen and serving is realised.

{,} Serving staff is informed in detail about the current menu.

Staff members know the meal requirements of the individual customers or residents.

Food intolerances like allergies as well as special catering requirements
are taken into account.

Customers and residents are given opportunities to influence portion sizes.

ﬁd\ Residents receive information about portioning the food at the buffet.

ﬁ} Beverages are always available and actively offered.

@ Meals are delivered to the customers in tightly sealed containers.

Criteria for catering for people with impairments:

Only edible components are served.

Served dishes are named.

If necessary, the temperature of the food is pointed out.

£J Inaccordance with good hygiene practice, customers are assisted in
opening the packaging if necessary.

Planning Purchase Preparation Service Disposal & cleaning
FaN

lnl Food returns are recorded separately by meal and component and
the outcomes are used for future menu planning.

Unavoidable food waste is made available for energy utilization.

Attention is paid to the use of environmentally friendly cleaning agents.

Dosing aids are used.

Hygiene requirements are observed.
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not
fulfilled

partially
fulfilled

fulfilled

Together and yet individual

Criteria for preparation of finger food:

Finger food is no larger than one or two bites.

Finger food is easy to grasp as well as easy to chew and swallow.

The texture of finger food is not sticky or crumbly.

Criteria for catering for chewing and swallowing disorders:

Depending on the severity of the chewing and/or swallowing disorder, meals
and beverages are offered in appropriately modified textures.

In texture modified meals, the individual components are presented separately
and recognisably.

/Lr:} As far as possible, texture-modified meals consist of the same components as meals
with the regular texture.

{,} In case of small eating amounts, texture-modified meals are offered in several small
portions, if necessary fortified, over the course of the day.

Criterion for catering for malnutrition:

People with increased energy or nutrient needs, unintended weight loss or small eating
amounts are offered energy- and/or nutrient-fortified meals.

Beyond the plate

Design of the dining environment

Criteria for meals scheduling:

ﬁd\ Mealtimes are fixed, adapted to the habits of the residents, and are adhered to.

ﬁ} Mealtimes are kept free of any interruptions.

ﬁd\ Reasonable mealtimes are observed.

Delays in the distribution or serving of meals are communicated in time.




CHECKLIST

CHECKLIST

not partially

Criteria for creating the dining atmosphere: fulfilled fulfilled fulfilled
ﬁd\ Rooms where eating and drinking take place offer a bright, friendly and family-like

ambience.
{,} Rooms where meals are eaten offer sufficient space for residents with impairments.
lnl Eating and drinking in peace and quiet is possible.
{,} The dining table is fully set and attractively designed.
ﬁd\ Colour contrasts between the dining table and the dishes as well as

between the food and the plate exist.
Assistance with eating and drinking
ﬁd\ Eating and drinking aids are available and used as needed according

to individual abilities.
ﬁd\ Individual and tailored assistance with eating and drinking is provided as needed.
Communication around the catering offer
Customers and residents are informed comprehensively and clearly about the entire menu.
Questions about a wholesome diet and food intolerances are answered.
Customers and residents are given friendly advice on all questions concerning catering,
ordering and choosing meals, and receive assistance when needed. The principle of nudging
is taken into account.
Q Customers are informed about data protection and about order and delivery modalities.

Y.
Please note: -\ /N Further information:
R BT N = _
“Guidelines for DGE certification” including “DGE < www.fitimalter-dge.de
certification checklists” are available for DGE Keyword: Externe Qualitatsiiberpriifung

certification. These documents explain the criteria
examined during the audit and provide guidance on
verifying implementation.
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Glossary

Absolute fat content: see fat content absolute (cheese)

Amylase-resistant thickeners: The advantage of these over
starch-based thickeners is that they are not degraded in the mouth
by the enzyme amylase. This means that thickened foods and
beverages retain a long-lasting texture [86].

Aspiration: Aspiration refers to inhalation of chyme or saliva into
the respiratory tract. This happens when the airway is not or only
incompletely closed during swallowing.

Assessment: Assessment is a detailed evaluation of the nutrition-
al status of a person. It is carried out if indications of (a risk of)
malnutrition were identified during a previous screening. Conse-
quently, itis the second step in the identification of malnutrition or
a corresponding risk. The assessment forms the basis for treatment
goals and a comprehensive individual nutrition concept with corre-

sponding measures [9, 87].

Basal stimulation: Basal stimulation includes all care measures
supporting people whose physical and/or mental perception is
severely limited. It aims at stimulating and promoting sensory per-
ceptions like seeing, hearing, smelling, tasting and feeling as well

as improving body orientation and communication skills [88].

Body-Mass-Index (BMI): BMI (kg/m?) is a parameter used to
classify body weight into underweight, normal body weight and
overweight. It is calculated by dividing the body weight [kg] by the
squared body height [in m?] [89].

Convenience food: see processed food

CO0,-equivalents: In addition to CO, other greenhouse gases (e.g.
methane or nitrous oxide) have an impact on global warming. Their
climate impact can be converted into the equivalent amount of
CO, and thus offers the advantage of a standardised indicator of

greenhouse gas emissions.

Dysphagia: A disorder of swallowing or the passage of solid and/or
liquid food from the mouth to the stomach is called dysphagia.

Energy density: The energy density of food is defined as the
amount of energy (in kcal or kJ) per unit mass (g or 10 g). The
energy density is affected, among other things, by water and fat
content (9 kcal/g), and to a lesser extent by the carbohydrate (4
kcal/g) or protein content (4 kcal/g). Thus, foods with low energy
density are often characterised by a high water and dietary fibre
content compared to those with high energy density.

Erosion: The natural process whereby fertile soil on the earth’s
surface is eroded by wind and water. The process can also be trig-

gered or intensified by agricultural use of soil [90].

Estimated value: For some nutrients, the human requirement
cannot be determined with the desirable accuracy or there is no
information on the average requirement. In these cases, estimat-
ed values are derived. These are usually based on an observed
nutrient intake of a defined population group, derived from the
consumption of healthy individuals or determined experimentally.
Some uncertainties still exist, e.g. due to measurement variations
or too few (suitable) study results in humans. However, the esti-
mated values provide useful indications of an adequate and safe
intake [1].

Fair food environment: A food environment covers all envi-
ronmental factors that influence eating behaviour throughout
the entire behavioural process. Therefore, the influence of the
food environment extends well beyond the actual decision at

the moment of consumption and spans the entire behavioural
process. This is divided into the 4 phases of exposition (percep-
tion, e.g. via advertising and social media), access (depending

on price, availability of information, social food and behavioural
norms), selection and consumption [22, 23]. A food environment
is described as fair if it is primarily aligned with human perception
and decision-making capabilities and behaviours, and secondly, it
is more health-promoting, socially, environmentally and animal
welfare-friendly. Thus it contributes to sustaining the livelihoods
of both current and future generations [22].



Fat content absolute (cheese): This declaration refers to the actual
fat content of the ripened cheese, whereas the usual commercial
information refers to the fat content in the dry matter. The abso-
lute fat content is expressed in g/100 g of food. This information is

part of the nutrition declaration.

Frailty: Frailty refers to the simultaneous occurrence of various
impairments, some of them caused by illness, which make older
people less resilient (in terms of health) and therefore reduced
capable to withstand illnesses, disabilities or falls. Possible
consequences include repeated hospital stays, need for care and

increased mortality [91].

Free sugars: Free sugars include simple and double sugars added
to food by manufacturing companies or consumers, as well as
naturally occurring sugars in honey, syrups, fruit juices and fruit
juice concentrates [77].

Greenhouse gas emissions: The most relevant greenhouse gases
are water vapour (H,0), carbon dioxide (CO,), methane (CH,),
nitrous oxide (N,0) and ozone (O,). Greenhouse gas emissions

are the emissions of these gases into the earth’s atmosphere.
Greenhouse gas emissions can be used, for example, as a measure
of the climate impact of a product and are usually expressed in

CO,-equivalents.

Guiding values: Guiding values are stated in terms of aids for
orientation and are given for nutrients that are not essential for the
organism. In addition, guiding values are given if there is a need,
but it varies widely depending on numerous influences (e.g. energy
requirements depending on lifestyle, occupation, etc.). Preventive
effects of these nutrients are factored in when deriving guiding

values.

Hazard Analysis and Critical Control Points (HACCP): This
concept aims to carry out a hazard analysis and control of critical
control points in food handling.

GLOSSARY

Legumes: Legumes are plant seeds that grow in a pod. They are
harvested when fully mature and subsequently dried. Among
plant-based foods, dried legumes offer the highest protein con-
tent. Examples include peas, beans, lentils, soybeans, chickpeas
and lupins. In addition to dried legumes, fresh varieties such as
green peas, sugar snap peas and string beans also belong to this
botanical group. They are not as rich in protein, are harvested
unripe and prepared like vegetables [92].

Malnutrition: Malnutrition is a condition of deficiency of energy,
protein or other nutrients that leads to altered measurable changes
in physiological functions, results in an impaired clinical outcome
from disease and is reversible through nutritional therapy.

Menu Cycle: The menu cycle refers to the period of time after
which the lunch meals sequence is repeated.

Monocultures: Monocultures are a form of agricultural land use
where only one type of crop is grown on the same area for several
years. In the long run, this can reduce the nutrient content of

the soil and require the frequent use of pesticides or artificial
fertilisers [94].

Muesli: Muesli consists of one or more cereals without added
sugar and other sweetening ingredients. These cereals might be
processed in different ways, like crushed, ground or extruded.
Other ingredients may include milk, plain yoghurt, quark or their

plant-based alternatives, fruits (fresh or frozen), nuts or oilseeds.

Nudging: Nudging aims to encourage people to adopt more ben-
eficial behaviour without coercion. In mass catering, it includes all
measures (nudges) that redesign the characteristics or placement
of food and beverages. Verbal prompts or hints from the serving
staff may also be possible nudges. [82, 83]

Nutrient density: Nutrient density describes the amount of a
nutrient in a food per unit of energy (e.g. mg/kcal).

Obesity: Obesity refers to the accumulation of body fat that

exceeds the normal level. It is diagnosed using the body mass index
(BMI). Obesity is classified as BMI above 30 kg/m?2.
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Ovo-lacto-vegetarian: The ovo-lacto-vegetarian diet combines
plant foods with only those products of animal origin that come
from living animals, e.g. milk, eggs or honey. The ovo-lacto-
vegetarian diet basically excludes foods from slaughtered animals,

e.g. meat and meat products, fish as well as slaughter fats.

Parboiled: Parboiling is a technical process for treatment of rice
or other grains. During this process, vitamins and minerals are

pressed out of the outer layers into the grain. Parboiled varieties
are therefore nutritionally more valuable than polished varieties.

Physical Activity Level (PAL): The average daily energy need for
the physical activity as a multiple of the basal metabolic rate. It

is therefore a parameter that is included in the calculation of the
guiding value for energy intake. PAL levels are derived for different
occupational and leisure activities. Depending on the physical ac-

tivity, the guiding value for energy intake can vary accordingly [1].

Plant-based: A plant-based diet according to the recommenda-
tions of the DGE consists predominantly of plant-based foods
such as vegetables and fruit, whole grains and legumes as well as
nuts and vegetable oils. This selection is supplemented by a small
amount of foods of animal origin. The term flexitarian diet refers
to this type of diet. Other plant-based diets include the Mediter-
ranean and Nordic diets, the Planetary Health Diet and vegetarian

and vegan diets [95].

Potato Products: These are processed products made from pota-
toes. Included are french fries, instant potato, mashed potato and
potato dumpling as well as pre-shaped potato dough, fried potato
and potato snack products [93].

Processed food: According to current legislation, processed food
are all primary products that have been significantly altered, for
example by “heating, smoking, curing, maturing, drying, mari-
nating, extracting, extruding or a combination of these different

processes” [101].

Protein quality: The protein quality or biological value captures
how dietary protein can be incorporated into the proteins of the
organism's body. The protein’s amino acid pattern and its digest-
ibility are crucial factors. The protein quality is often indicated
relatively by comparison with a reference protein (egg’s protein or
cow’s milk casein) [96].

Pseudocereals: These are grains that do not belong to the botan-
ical group of sweet grasses like wheat and rye, but visually resem-
ble them. They include quinoa, amaranth and buckwheat. Due to

their nutrient composition, pseudocereals are good supplements

to the food group grains and make an important contribution to

the nutrient requirement.

Raw vegetables: Raw vegetables refer to raw, unheated vegetables
or lettuce, with or without dressing.

Reference values for nutrient intake: The reference values specify
quantities for the daily intake of energy and nutrients, including
water and dietary fibre. The German Nutrition Society (DGE) pub-
lishes them together with the Austrian Nutrition Society (OGE).
The reference values are stated for 12 age groups. Older people

are assigned to the age group “65 years and older”, which includes
spry and healthy as well as sick and frail older people. Illnesses

and medications may cause reduced nutrient absorption and/or
excretion, reducing the availability of nutrients or increasing their
requirement. Therefore, the Reference values for the total group of

older people apply increasingly less to the individual case.

Regional: A region is an area that forms a geographical, political,
economic and/or administrative unit. The manufacturing food
company is free to choose the region’s label, but it must be clearly
comprehensible for consumers. This can be done by political-
administrative borders (counties, administrative districts, federal
states), by a kilometre radius around a place to be defined, by
indicating metropolitan regions (e.g. southern Germany) or defined
regions (e.g. Altes Land, Rhineland, Hessische BergstraRe) [97].



Resource protection: Natural resources, like soil, air or water,
should be considered as components of nature. In this context, re-
source protection is the totality of all actions to preserve or restore

natural resources [98].

Salad: Salad includes all leafy salads or preparations containing
vegetables and/or lettuce as the main ingredient.

Sarcopenia: Sarcopenia is the loss of skeletal muscle mass and
strength that exceeds normal age loss [99].

Screening: Screening for malnutrition is a simple and quick process
to determine whether a person is likely to be or at risk of malnu-
trition. If the screening results are positive, a detailed assessment
must follow. Screening should be carried out systematically and
routinely in outpatient settings as well as in inpatient residential
homes using validated screening instruments [9, 87].

Seasonal: If open-field vegetables and fruits growing in classical
agriculture are harvested and sold during the harvest period, e.g.
the most profitable time, they are referred to as seasonal foods.

GLOSSARY

Smoothie: For older people with impaired chewing and/or swal-
lowing ability, a smoothie is convenient to consume vegetables
and/or fruit in puréed form. Adding quick oats or instant oatmeal
makes it creamier and richer in dietary fibre. For people with an
energy deficiency, it may be prepared with high-quality vegetable
oil, puréed nuts, yoghurt, cream or ice cream.

Social aspects: Social aspects of a sustainable diet relate on the
one hand to the conditions under which food and meals are pro-
duced. These include, for example, appropriate wages, compliance
with labor rights and training as well as further education opportu-
nities. On the other hand, they refer to the conditions under which
food and meals are offered and consumed, e.g. the creation of fair
food environments that allow everyone access to a healthy and
sustainable diet, or eating and drinking in community (commen-
sality) [100].

Sweetening ingredients: In this DGE-Quality Standard, sweeten-
ing ingredients are those ingredients that are used as an alternative
to sugar to sweeten food. In addition to sweeteners such as aspar-
tame or sugar substitutes, these can also be honey or fruit syrups.

121



122

DGE-QUALITY STANDARD FOR CATERING WITH “MEALS ON WHEELS” AND IN RESIDENTIAL HOMES FOR THE ELDERLY

Imprint

Publisher:

Deutsche Gesellschaft fir Erndhrunge.V.
(German Nutrition Society)

Godesberger Allee 136

53175 Bonn

www.dge.de

Conception, text and editing:

Deutsche Gesellschaft fir Erndhrunge.V.

Referat Gemeinschaftsverpflegung und Qualitétssicherung
IN FORM in der Gemeinschaftsverpflegung

Phone +49 228 3776-873

Fax +49 228 3776-78-873

info@fitimalter-dge.de

www.fitimalter-dge.de

The “DGE-Quality Standard for Catering with "Meals on Wheels

and in Residential Homes for the Elderly” summarises and replaces

the former “DGE-Quality Standard for Catering in Residential

Homes for the Elderly” and the “DGE-Quality Standard for Meals on

Wheels”, published in 2009 resp. 2010. This first edition was written

in collaboration with:

> Federal Ministry of Food and Agriculture (Bundesministerium fir
Erndhrung und Landwirtschaft [BMEL]),

> Federal Office for Agriculture and Food (Bundesanstalt fiir Land-
wirtschaft und Ernidhrung [BLE]),

> representatives of the respective federal state ministries,

> related professional associations,

> representatives of the consumer centres of the German Federal
States as well as

> representatives from academia, business and practice.

The 2023 update was carried out in cooperation with
> the Federal Ministry of Food and Agriculture (BMEL),
> the Federal Office for Agriculture and Food (BLE) and

> representatives from academia.

Image Credits:

123rf.com: Udo Schotten (p. 22), yurakp (p. 35), Sergey Kolesnikov
(p. 36), Maksym Narodenko (p. 39), Jean-Marie Guyon (p. 62),
gavran333 (p. 64), Dmytro Sidelnikov (p. 67), Olga Yastremska
(p.71,98), Olga Popova (p. 72), stylephotographs (p. 78, 83),
Valentyn Volkov (p. 85), atlasfoto (p. 96), Andriy_Popov (p. 101);
Deutsche Gesellschaft fiir Erndhrung e. V.: (p. 7,10, 13, 25, 36, 38,
40,47,70,73,75,77,82, 86,99, 100); Fotolia: Africa Studio (p. 26);
iStock.com: Goodboy Picture Company (p. 1), _jure (p.17), artisteer
(p. 24), www.fotogestoeber.de (p. 27), peterschreiber.media (p. 30),
dulezidar (p. 59), AnSyvanych (p. 65), Talaj (p.90), Andrey Elkin
(p.91), Shutterstock: Gilles Lougassi (p. 29); stock.adobe.com:
Halfpoint (p. 8, 76), PIXbank (p. 15), Robert Kneschke (p. 16, 89),
BillionPhotos.com (p. 21), slawek_zelasko (p. 23), gpointstudio

(p. 42), ExQuisine (p. 43), Maskot (p. 45), Liudmyla (p. 46), Pixel-Shot
(p.55), Jiri Hera (p. 69), Peter Atkins (p. 80), baibaz (p. 86), auremar
(p.94)

Design:
kippconcept gmbh, Bonn; rheinsatz, Koln

Translation:
Dr. Katharina A. Goerg

Order:
The DGE-Quality Standard (in German language) is available from
the DGE-Media Service for a fixed shipping fee:

www.dge-medienservice.de

Information and free download of the brochure and additional

media: www.fitimalter-dge.de

Reproduction - including extracts - as well as any form of copying or distribution with additions or stickers is only permitted with the explicit

authorization of the publisher. The contents have been carefully reviewed by the DGE; however no guarantee may be assumed. Any liability of

the publisher for personal injury, property damage or financial loss is excluded.

Copyright © DGE Bonn, 01/2025

Bonn, 1st edition, 2" revised and updated reprint 2023


https://www.dge.de
mailto:info@fitimalter-dge.de
https://www.fitimalter-dge.de/
http://www.fotogestoeber.de
http://stock.adobe.com
http://BillionPhotos.com
https://www.dge-medienservice.de
https://www.fitimalter-dge.de/

Addresses for Senior Nutrition

Networking Centres for Senior Nutrition:

As part of the Nutrition Initiative for Seniors Citizens of
the Federal Ministry of Food and Agriculture (BMEL),
networking centres for senior nutrition or similar
institutions are being established throughout Germany.
Among other things, they support the implementation
of the DGE-Quality Standard by offering advice, sharing
knowledge and connecting relevant stakeholders.

% Further information:

www.fitimalter-dge.de
Keyword: Adressen


https://www.fitimalter-dge.de/
https://www.fitimalter-dge.de/dge-qualitaetsstandard/weiterfuehrende-informationen/

Gefordert durch:
% Bundesministerium
fur Erndhrung

und Landwirtschaft

aufgrund eines Beschlusses
des Deutschen Bundestages

www.dge.de

About IN FORM

Durchgefiihrt von:

o

Deutsche Gesellschaft
fir Ernahrunge.V.
Godesberger Allee 136
53175 Bonn
www.dge.de

IN FORM is German’s national initiative to promote healthy diets and physical activity. It was initiated 2008 by the Federal Ministry

of Food and Agriculture (Bundesministerium fir Erndhrung und Landwirtschaft [BMEL]) and the Federal Ministry of Health

(Bundesministerium fir Gesundheit [BMG]) and has since been active nationwide with project partners in every living environment.

Aim is to permanently improve people’s dietary and exercise habits.

Further information is available at www.in-form.de.

Art.-Nr.: 300411



https://www.dge.de
https://www.dge.de

	Message from the Federal Ministry of 
Food and Agriculture
	Preface

	1
	Background, Goal and Design
	1.1 	Catering for older people: An opportunity for more health and sustainability
	1.2 	Who is the DGE-Quality Standard addressed to?
	1.3 	What is the goal of the ­
DGE-Quality Standard?
	1.4	Features of the DGE-Quality Standard in comparison to other standards and guidelines
	1.5	How is the DGE-Quality Standard structured?
	1.6	What to keep in mind when reading?

	Developing quality for the elderly
	2.5 	External quality control
	2.4 	Feedback management
	2.3	Staff qualification
	2.2	Interface Management
	2.1	Quality of catering with „Meals 
on Wheels“ and in residential 
homes for the elderly 
	2.6 	Specification for tenders
	Principles of health-promoting and sustainable meals
	3.3	Deriving criteria for a 
health-promoting and 
sustainable catering
	3.2 	Food groups – the foundation 
for the optimal choice
	3.1	�Importance of health-promoting and sustainable meals
	4
	Designing 
health-promoting and sustainable meals
	4.1	Planning
	4.1.1	Food qualities and frequencies as well as other aspects of menu planning

	4.1.2	The use of processed food (convenience food) 
in mass catering
	4.2	Purchase
	4.3	Preparation
	4.4	Service
	4.5	Disposal and Cleaning
	4.6	Together and yet individual
	4.6.1	Individual choice of food
	4.6.2	Finger food
	4.6.3	Catering in case of chewing and swallowing disorders
	4.6.4	Catering in case of malnutrition
	4.6.5	Catering in case of dementia
	4.6.6	Catering in case of obesity
	4.6.7	Catering in case of type 2 diabetes 

	4.1.3	Menu

	5
	Beyond the plate
	5.1	Identification of requirements for the dining environment
	5.2	Design of dining environment
	5.2.1	Mealtimes 
	5.2.2	Design of dining atmosphere
	5.2.3	Nudging 

	5.3	Assistance with eating 
and drinking
	5.4	Communication around 
the catering offer
	5.4.1	Communication between employees
	5.4.2	Communication with customers and residents
	5.4.3	Communication with relatives or caregivers
	5.4.4	External communication

	5.5	Involvement of the elderly

	6
	Legal requirements for catering
	6.1	Food law key regulations
	6.2	Hygiene and infection control
	6.3	Labelling and public information
	6.4	Product liability and 
retained samples
	6.5	Waste management and the obligation to offer reusable 
(food) packaging
	6.6	Support to fulfil the health or care insurances’ requirements
	Checklist
	References
	Glossary
	Imprint


