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ABSTRACT OF PROJECT 

A Case Study of the Nutrition Neighbors Pilot Project 

by Beverly Grice R.D.N. 

Citizen participation is an essential strategy in the new framework for 

'achieving health for all' that was developed in 1986 by Health and 

Welfare Canada. One way to discover how this affects professional 

practice and nutrition education is to try to implement a program with 

the help of citizens. This project is a case study of such a strategy. 

The Nutrition Neighbor Pilot Project, an education program for seniors, 

included seniors in the design process, the implementation phase and the 

eval uation process. This case study describes the demonstration nutrition 

neighbor discussions, the workshop series for nutrition neighbor 

volunteers, and their subsequent activities. The workbook they produced 

describes the project and gives practical hints for others to use and is 

included in Appendix A.  

The author was participant observer in this project. She was hired by 

the seniors to be their nutrition consultant for the pilot phase of the 

project. The case study details the process from the initiation of a 

proposal for a grant, the grant activities and the post-grant activities. 

This project was considered successful because Nutrition Neighbor 
\ 

volunteers are active in the community. 
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CHAPTER ONE 

CONTEXT FOR NUTRITION'NEIGHBORS PILOT PROJECT 

This graduate project is a case study of the Nutrition Neighbors Pilot 

Project (NNPP) that was carried out in West-Main and Burrard Health 

Units from September 1988 to September 1989. After setting the context 

in which the NNPP occurred and presenting the rationale for the design 

that was chosen, I describe the NNPP, the method of the graduate 

project, and then discuss the findings. 

In the early 1970's Marc Lalonde, federal Minister of Health and Welfare 
1 issued the document A New Perspective on the Health o f  Canadians . 

This book revolutionized the way that we looked at health care and 

health promotion. It 1 isted the following strategies to meet the broad 

objectives of reducing mental and physical health hazards and improving 

the accessibility to health care: 

1. A health promotion strategy aimed at informing, influencing and 
assisting both individuals and organizations so that they wi 11 
accept more responsibility and be more active in matters affecting 
mental and physical health. 



2. A regulatory strategy aimed at using federal regulatory powers 
to reduce hazards to mental and physical health, and at 
encouraging and assisting provinces to use their regulatory powers 
to the same end. 

3. A research strategy designed to help discover and apply 
know1 edge needed to sol ve mental and physical heal th probl ems. 

4. A health care efficiency strategy the objective of which shall 
be to help the provinces reorganize the system for del ivering 
mental and physical health care so that the three elements of 
cost, accessi bil i ty and effectiveness are balanced in the 
interests of Canadians. 

5. A goal-setting strategy the purpose of which will be to set, in 
cooperation with others, goals for raising the level of the mental 
and physical health of Canadians and improving the efficiency of 
the health care system. 

One effect of this document on the practice of health professionals was 

in the area of health education as evidenced by the growth of programs 

such as Participaction. People now were validated to engage in 

education about healthy lifestyles. 

The Achieving Health f o r  All document produced by Health and Welfare 

Canada in 1986 takes the strategies laid out in A New Perspective on the 

Health o f  Canadians and presents a framework that emphasises the 

influence of the environment together with personal responsibility on 

physical, mental, social and personal well-being. This represents a 

move from emphasis on personal responsibility and victim-blaming to a 

recognition that society's problems of poverty, underemployment, 

pollution, and social equity play a role in the health of individuals. 
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Th is  change i n  the  view of h e a l t h  promotion r e f l e c t s  t h e  change i n  the  

d e f i n i t i o n  o f  h e a l t h  from " the  absence o f  i l l n e s s "  t o  " t h e  ex ten t  t o  

which an i n d i v i d u a l  o r  group i s  ab le  on t h e  one hand t o  r e a l i z e  t h e i r  

a s p i r a t i o n s  and s a t i s f y  needs and on the  o the r  hand t o  change o r  cope 

w i t h  t h e  environment." When t h e  l a t t e r  d e f i n i t i o n  i s  accepted the re  

should be a s h i f t  i n  how h e a l t h  problems are perceived and approached. 

F igure  1 taken from I-abonte3 i l l u s t r a t e s  t h e  s h i f t  through t h r e e  models 

o f  h e a l t h  from t h e  medical paradigm t o  t h e  p u b l i c  h e a l t h  paradigm t o  the  

r e c e n t l y  proposed soc i  o-envi ronmental paradigm. 



MEDICAL 

Sexual ly  t ransmi t ted  
disease 
Heart disease 
Hypertension 
Diabetes 
Obesi t y  
Mental i l l n e s s  
(depression, 
anx ie ty )  
Hunger (acute 
ma1 n u t r i  t i  on) 
I n f e c t i o u s  diseases 
H e p a t i t i s  B 
Cockroach 
i n f e s t a t i o n s  
A r t h r i t i s  

F igure  1 : Leading Heal th Problems 
by Heal t h  Paradi gm 

PUBLIC HEALTH 

Smo k i  ng 
Drug abuse 
A1 coho1 abuse 
Ma1 n u t r i t i o n  
(poor 
ea t i ng  hab i t s )  
Lack o f  
exe rc i  s e / f i  tness 
Poor s t ress  
management 
"Unsafe" sex 
Teenage pregnancy 
Poor p a r e n t i  ng 
s k i l l s  
Su ic ide  

SOCIO-ENVIRONMENTAL 

Poverty 
Unempl oyment 
"Stress"  
P o l l u t i o n  
Nuclear t h r e a t  
No 
housi ng/homel essness 
Aging popul a t  i on 
Family v io lence  
Hazardous 1 i v i  ng and 
working cond i t i ons  
Wife assau l t  
I s o l a t i o n  

Accidents (trauma) 
AIDS 
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I t  i s  important  t o  no te  t h a t  a l l  t h r e e  paradigms have t h e i r  m e r i t s  and 

problems. In ac tua l  f a c t ,  a l l  t h r e e  need t o  be p re sen t .  Cur ren t ly ,  t h e  

medical paradigm uses most of  our  r e sou rces .  The balance should be 

s h i f t e d  t o  i nc lude  more resources  f o r  the pub l i c  hea l th  and soc io -  

environmental paradigms. This  changing hea l th  c a r e  c l i m a t e  i s  t h e  

mi l i eu  i n  which t h e  Seniors '  Wellness Program was i n i t i a t e d  i n  t h e  Ci ty  

o f  Vancouver. 

The Vancouver Sen io r s '  Wellness program s t a r t e d  i n  1984 and was designed 

wi th  t h e  gu id ing  ideology o f  promoting t h e  phys i ca l ,  mental ,  s o c i a l  and 

personal  we1 1 -being o f  01 d e r  a d u l t s ,  us ing  s t r a t e g i e s  a f f e c t i n g  both t h e  

i nd iv idua l  and t h e  environment. The underlying assumptions of  the 

Weliness program were t h a t  a l though aging i s  o f t e n  accompanied with l o s s  

and decreased o p p o r t u n i t i e s  f o r  meaningful a c t i v i t i e s ,  t h e  ma jo r i t y  of  

o l d e r  people a r e  no t  an economic, s o c i a l  o r  h e a l t h  problem; t h a t  ageism 

( t h e  presumption t h a t  o l d e r  people have l e s s  t o  o f f e r  a s  t hey  age) has a 

nega t ive  impact on h e a l t h  and well -being;  and t h a t  ch ron ic  d i s e a s e  and 

t h e  behaviour o f  p r o f e s s i o n a l s  can c o n t r i b u t e  t o  t h e  f e e l i n g  o f  l o s s  and 

c o n t r o l .  The program g o a l s  intended t o  match t h e s e  assumptions a r e :  

1. t o  c u l t i v a t e  t h e  concept t h a t  aging,  and aging well i s  
normal ; 

2. t o  provide o p p o r t u n i t i e s  f o r  i n d i v i d u a l s  t o  ga in  
con t ro l  over  t h e i r  l i v e s ;  

3.  t o  suppor t  t h e  development o f  f r i e n d s h i p s  - s o c i a l  
suppor t ;  

4 .  t o e n a b l e i n d i v i d u a l s t o a c q u i r e t h e s k i l l s r e q u i r e d t o m e e t  
personal needs.  



5. to promote aging well as a personal and a community 
responsi bi 1 i ty; 

6. to promote mutual exchange between professionals and older 
peopl e; 

7. to support older adults to draw upon their own resources and 
take control of their own health promotion programming; 

8. to build and increase social networks among older people. 

Within the framework of the Seniors' Wellness Program, strategies to 

meet the program goal are programs that: 

a) acknowledge the importance of personal autonomy; 

b) strengthen individual sel f-care ski 11 s and know1 edge; 
and 

c) recognize, validate and support the extent to which 
older adults can and do function as resougces to 
themselves, each other and the community. 

The Nutrition Neighbors Pilot Project (NNPP) developed within the 

framework of the Seniors Wellness Program. Often promotion about 

nutrition emphasizes activities that suggest dietary changes an 

individual should make to lead a healthier life. This prescriptive 

approach is apparent in the nutrition education tool Canada's Food Guide 

or as it was originally known, Canada's Food Rules. Nutrition education 

messages have exhorted people to stop eating so much . . . . . , or to eat 
that food, or to eat in this fashion, or to cook food this way. 

However, this type of message does not necessarily mean that the social 

or physical environments of the individual are included in the teachings 

from health professionals. 
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Other nutrition programs with empowerment of the participants as an 

organizational goal have come closer to making the nutrition education 

message fit the physical and social environment of the participants. 
5 Nancy Rody compares nutrition intervention programs in the Pacific 

Islands to illustrate this point. In Micronesia, the U.S. Department of 

Agriculture (USDA) implemented supplemental programs; these programs 

are administered centrally to distribute surplus food to participants. 

The evaluation decisions are based on the numbers reached and cost of 

distribution, not the incidence of malnutrition. Paradoxically the 

incidence of ma1 nutri t i on i s increasing in areas where the supplemental 

programs have operated longest. On the other hand, in Yap, USDA 

initiated a system of Primary Health Care Dispensaries in the local 

communities. The staff for the dispensaries are local peopie who were 

trained at the central hospital to do education and treatment. The 

hospital staff acted as consultants and referral sources. The staff at 

the clinics were assisted in doing their own research by developing 

growth charts for children in Yap; in surveying the eating habits of 

infants; and in researching the incidence of breastfeeding. They were 

able to use this research to guide their educational practices. The 

incidence of hospital admissions and ma1 nutri tion have decreased since 

this program was initiated. Also, if transportation or communication 

problems occur between the outlying communities and the central 

hospital, the residents in the local communities are still able to 

receive appropriate health care service from their Primary Health Care 
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receive appropri ate health care service from their Primary Heal th Care 

Dispensary. 

Programs admi ni stered from the top-down (USDA suppl emental program i n 

Micronesia) when compared with programs administered from the bottom-up 

(USDA Primary Health Care Dispensaries in Yap) do not have a lasting 

effect when the health professionals are removed from the scene6. The 

top-down program, administered centrally, taught people to be reliant on 

the health professional s for identification of problems and for the 

solutions to their problems. Then, if decisions are made centrally to 

cut the budget for communication or transportation systems for the 

health professionals the recipients of the program are left without 

their resources for care. In comparison, however, the program 

administered from the bottom-up t o  the central  body was less affected by 

problems with communications or transportation systems. In this 

program, the local community was an equal partner in running the 

program. The participants were taught skills to be part of the program. 

When there were disruptions in the program, the local people in the 

community had learned skills that they used until access to the central 

health professional resource was restored. 

Therefore, in order to ensure continuity of a program the administrative 

structure needs to be planned carefully. The above example points out 

there should be both a role for community members as well as the staff 

members involved in a program. The NNPP views seniors as a resource to 



themselves and the community, aims to strengthen the individual's 

know1 edge and promote personal autonomy. 

Descri   ti on o f  the Nutrition Neiqhbor Pi 1 ot Project 

Since February 1987 a group of seniors, representatives from several 

We1 lness Groups in the West-Main and Burrard Health units, met to 

discuss the concept of seniors teaching seniors about nutrition. In May 

of 1988 they submitted a grant proposal to New Horizons for the 

Nutrition Neighbors Pilot Project (see Appendix A). They hired me as the 

nutritionist facilitator to assist them implement the project. For the 

readers' benefit a definition of a Nutrition Neighbor is in order: a 

N u t r i t i m  Neighbcr 5s someone who listens to seniors and s t a r t s  

discussions about eating for fun and health. 

The objectives out1 ined for the Nutrition Neighbors Pilot Project are: 

1. to increase awareness among seniors that eating can be 
for fun as well as for health; 

2 .  to create a resource of seniors who are especially 
interested in helping other seniors to find eating a 
pleasant experience; 

3. to develop resource kits; and 

4. to produce a final workbook for other groups to use. 

The project, as planned included two distinct phases. Figure 2 shows a 

conceptual map of the project. The first phase included a series of 



three information workshops to demonstrate the nature and purpose of a 

Nutrition Neighbor type of discussion. The following topics were 

included in the series: 

1. t h e e f f e c t s o f a g i n g a n d n u t r i t i o n ;  

2. social changes that occur with aging and the 
consequences for nutrition; 

3. a) economic changes that happen and their 
consequences for nutrition; 

b) the chance to brainstorm for solutions; 

4 .  how to cope with chronic diseases that require changes 
of the diet to decrease the effects of the disease; 
and 

5. options for Eating for Fun (including eating in restaurants 
etc.). 

Educational strategies used in these presentations were designed to 

involve the seniors as much as possible. They included a combination of 

group process, role playing, demonstrations and simulations. 



PROCESS 

Figure 2: Flow Chart of NNPP 

*Board-hire facilitator * 
*Demonstration "Nutrition 
Neighbour Discussions with 
groups from the community 

Workshop Series w i  tk i n t e r e s t e d  I 
volunteers 

OUTCOMES 
"Nutrition Neighbor volunteers 
active in Community 

*Workbook describing the project 
for outside groups to use as 
guide 
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Interested participants from these series were invited to the Nutrition 

Neighbor leadership workshop to learn more about eating for fun and to 

focus on skills required to act as a nutrition neighbor volunteer in the 

community. How to share information about eating for enjoyment and 

health with others was an added topic for the leadership series. The 

strategies used were similar to those used in the initial information 

series. Once these workshops are completed, the expectation was that 

then there would be a group of Nutrition Neighbor volunteers willing to 

be active with groups of seniors in the community. The follow-up to 

this project envisaged is that, as the nutritionist from the health 

unit, I will continue to act as a resource for the volunteers at monthly 

meetings where they reflect on their activities and discuss new 

i nformat i on. 

Statement of the Problem 

The purpose of this graduate project (GP) was to assess the extent to 

which the Seniors Wellness Program met its objectives. This was 

accomplished by examining how the NNPP contributes to the goals and 

objectives of the Seniors We1 1 ness Project. The guiding questions for 

the GP were: 
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Did the NNPP dispel the myths about aging by encouraging people to 

re-examine their expectations and assumptions about aging? 

Did the NNPP acknowledge and reinforce the self-care skills of 

01 der adul ts? 

Did the participants acquire new skills or participate in new 

act i vi ties i f appropri ate? 

Did the NNPP encourage older adults to act as a resource for 

themsel ves? 

Did the seniors see themselves within the context of the 

community? Were there things they saw could be changed and were 

they willing to get involved? What activities did they initiate? 

Did this project support the participation of all members 

(group process, coll ective decision making and team bui 1 ding)? 

Did opportunities for socialization occur? Was mutual exchange 

between professional s and 01 der peopl e encouraged? 



Method 

Because I was the nutrition consultant for the Nutrition Neighbor Pilot 

Project, the graduate project is based on a participant observation 

style of data collection, and it is presented as a case study. This 

natural istic style of inquiry was chosen to impose as few restrictions 

as possible on the process of the NNPP. One of the strategies for 

promoting well -being of the seniors is to encourage them to take charge 

of the process of directing and monitoring the NNPP. Therefore, it is 

important to a1 low as much freedom as possible from research 

constraints. At the same time, funders and other interested 

professionals need to feel that this study is valid and re1 iable. The 

case study method is suited to meet these requirements because i t  

provides data and information in a form that is similar to data 

accumulated by experience. People come to understand and make 

generalizations about the world based on their own and vicarious 

experience. The case study method, therefore, can assist funders and 

other professionals make their own decisions about the project .' 

This case study includes documentation of the activities of the NNPP. 

The records of the discussion at the demonstration information sessions 

and leadership workshops, the consultant's notes, and minutes of the 

board meetings serve as the base of the documentation. Once this data 
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was collated and analyzed it was checked with a select group of seniors 

for accuracy. 

Limi ta t ions  

Several possible limitations need to be noted about the conduct of the 

research: the case study method is often criticized because it is not 

seen to be rigorous, and objective; another criticism is that 

participant observation naturally introduces interaction between the 

observer and the participants of the project; some of the observed 

effects may have been unwittingly introduced because the observer i s 

also a participant; the f i nd ings  from t h i s  case study wiii not be 

generalizeable to other groups; this can be perceived as a problem by 

health professionals and the nutrition community in particular. 

To limit the observer bias, the findings of the data analysis were 

checked with uninvolved peers from the community of seniors as well as 

representatives from the nutrition community. Another strategy used to 

reduce bias introduced by observer perceptions included the use of 

transcripts of the Board meetings. 

The next chapter describes the method for this particular health 

promotion project and justifies the method with supporting evidence from 
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t h e  1 i te ra tu re .  This invo lves  1 ooking a t  soci  a1 support, educational 

methods, n u t r i t i o n ,  and t h e  methods f o r  qua1 i t a t i v e  eval uat ion.  

Oraani z a t i  on o f  t h e  P ro jec t  

Chapter one has se t  t h e  context  o f  t he  p r o j e c t  and out1 ined t h e  NNPP. 

Chapter two describes t h e  i d e n t i f i c a t i o n  and development o f  t he  p r o j e c t  

design. Chapter th ree  describes t h e  method01 ogy f o r  t h e  eval  ua t  i o n  

process. Chapter f o u r  describes t h e  NNPP. Chapter f i v e  concl udes w i t h  

r e f l e c t i o n s  on t h e  NNPP. 



CHAPTER TWO 

LITERATURE SEARCH FOR PROGRAM DESIGN 

Identifying and selecting an appropriate design for an educational 

program about nutrition for the elderly requires consideration of the 

following aspects: 

* examination of nutritional problems encountered by the elderly; 

* description of nutrition within the broader context of society and 

those influences that particularly affect nutrition for the 

elderly ; 

* review o f  selzcted educational programs, the-ir design merits and 

faults; 

* review of selected models of teaching for the basis of a program 

design; 

* description of the Nutrition Neighbors Pi1 ot Project design. 

N u t r i t i o n a l  Problems f o r  the  El d e r l ~  

A survey of Long Term Care (LTC) clients8 done in 1985 indicated that 

80% of those surveyed did not consume foods from all four food groups in 

Canada's Food Guide. Although one does not need to eat exactly as 
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outlined in Canada's Food Guide to be well nourished, omitting one of 

the four food groups increases the potential for poor nutrition because 

each food group makes a unique contribution to our nutrient intake. 

This simple survey confirmed my impression that there is evidence of 

potential nutrition problems for the personal care clients living in 

West-Main Health Unit. 

Other studies show that the elderly as a group are more likely to have 

problems getting adequate nutrition. For example, a 1 arge survey 

examining the food consumption patterns of the elderly in the US was 

conducted between 1982 and 1984. This study9, National Health and 

Nutrition Examination Survey's (NHANES I) Epidemiologic Fol lowup Study 

(NHEFS) was designed to study further t h e  older participants from the  

in NHANES I survey done in 1971-1974. The follow-up survey included 

2653 elderly subjects chosen to represent the US population. These 

individuals were aged 55 or older at the time of the original NHANES I 

survey. Data collected on the frequency of foods eaten from 95 food 

groups was collapsed into 32 groups and compared to the food guide. 

This showed that too few servings of the dairy and grain product groups 

were being consumed. 

Comparable data has not been collected in Canada since the Nutrition 

Canada survey done in 1970. The BC subset of the national data1' 

collected then showed that the elderly, particularly men, appeared to be 
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the most vulnerable of any group to  nutrient de f i c i t s .  The lowest 

calor ic  intakes were recorded in the elderly. These calor ic  intakes 

were so low tha t  vitamin and mineral intakes were compromised. The 

resu l t s  of the blood t e s t s  collected a t  the same time also indicated 

poor nutri t ional s ta tus .  

The data in these studies are cross sectional. This means tha t  people 

from different  age groups are studied a t  one point in time. B u t  i s  i t  

appropriate t o  consider tha t  the data of cross-sectional surveys are 

relevant to  the elderly as a group? Gerontologists consider that  older 

adults can be broken down into a t  leas t  two sub-groups, the young-old 

(65-74 years) and old-old (75 years and up). 

~ o l  tl' studied a group of people who were 60 years and older in 1975 

and then studied them again in 1985. She noted a change in food 

preferences over the space of 10 years. In 1985 the i r  preferred foods 

had shifted t o  foods tha t  were sof te r ,  easier  t o  chew. The major 

increase occurred in the amount of carbohydrate foods preferred. This 

suggested the possi bil i t y  of the aging process influencing food choices 

because dentit ion and the ab i l i t y  to  chew can change as we age. This i s  

a potential problem because the easier t o  chew carbohydrate foods may 

provide a lower nutrient intake. 



wong'' reports the effect of a nutrition intervention study done in 

Toronto with men and women aged 65 to 77 years who were living alone. 

They used a pre-post-test experimental design to determine if there was 

any effect of the teaching on eating habits. Prior to the education 

intervention the women reported a more varied use of foods, particularly 

fruits and vegetables. The majority of the participants maintained a 

variety and balance in the selection of foods. Beliefs in the health 

value of foods and perceptions of taste were strong motives for the 

selection of foods. Participants were interviewed immediately after the 

education program and then three years 1 ater. They found changes in 

eating habits had occurred both immediately after the education program 

and three years 1 ater. Participants had increased their soci a1 

activities and foods, such as squash, mayonnaise, raisins, previously 

eaten infrequently were now eaten more frequently. This indicates that 

eating habits change in a continuous process rather than on a once only 

basis. 

~ u r n s ' ~  addressed the issue of reference standards for the elderly. He 

studied a group of well elderly who were living successfully at home. 

In defining well he decided to exclude those who lived in poverty as 

well as those who took more than three drugs. Blood tests and 

measurements of body dimensions and weight were taken. Nutritional 

intake data was collected but not analyzed because it was considered too 

subjective. This study showed that all the parameters examined fell 
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within the 1 imi ts considered normal for the younger adult popul ation. 

The data for haemoglobin and serum albumin was compared with other 

studies. The studies that agreed with the findings had also limited 

participants to we1 1 active elderly. The other studies14, l5 reporting a 

prevalence of anaemia of 20 to 30% included individuals with unknown 

medical status and from poverty groups. This raises the possibility 

that studies that include residents in long-term care facilities or do 

not control for socio-economic factors may be showing biased results. 

In other words, the elderly who are impoverished or institutionalized 

bias the results because malnutrition is so widespread among these sub- 

groups of the population that it is accepted as normal and to be 

expected. Therefore, the 1 arger group of active older people's 

nutrftional status i s  similar to t h a t  of younger adults. 

yeung16 summarized the results of several studies of non- 

institutionalized elderly living in Canada. The major findings here are 

that the energy intakes were general ly be1 ow the recommended nutrient 

intakes (RNI) for Canadians. This observation does not answer the 

question of whether this is a factor of the physiological aging process 

or a factor of changing activity level or economic status. These 

studies also examined the food consumption patterns to find that food 

selection was influenced by several factors including: historical 

avail abil i ty and accessi bil i ty of foods, perceived taste, health 

be1 iefs, food into1 erance, food aversion, and gender. 



who are currently the elderly have survived many 

Great depression, World 

of the influence of the 

increasing concern for f 
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In her article for family physicians ~ r o n d l l ~  points out that the people 

historical events that 

War I1 with the food 

media, the explosion in 

i tness and health. 

affect food habits; the 

rationing, the expansion 

food technology, and an 

Elderly persons who are active, both physically and mentally and have 

the opportunity to socialize, are more likely to enjoy variety in food 

use and consume nutritionally adequate meals. Living situations that 

increase risk for poor nutrition are: 

recent widowers 1 ivi ng a1 one, 

institutional ized, and 

the non-insti tutional ized who are house-bound. 

Drugs can increase risk for poor n u t r i t i o n a l  status because of 

interactions with nutrients from the food. She also notes problems with 

teeth affect the diet tremendously as there is decreased intake of food, 

then decreased immune system functioning and then increased chance for 

periodontal disease. Constipation is another common problem she noted. 

This complex problem can be due to decreased fiber intake, or decreased 

fluid intake or other physiological factors. 

  eat on'^ also pointed out that lower energy intakes are generally 
reported for the elderly. He noted that physiological studies document 

the progressive decl i nes in 1 ean body mass and basal metabol ic rate 

which are accepted as a normal process of aging. The food intakes, 



2 3 

however, are lower than would be predicted for these decreased needs. 

Most observers agree that the increased decline in energy needs is 

directly related to a decrease in physical activity. Suggesting that 

one needs to eat more would, therefore be counterproductive; rather 

people should be advised to increase their activity. This conclusion 

led to his examining the social implications of increased activity. He 

urged nutritionists to consider whether we should be advocating that 

society change attitudes towards the older person so that there is 

incentive for maintaining an active 1 ifestyle as people age. 

He suggested that nutritional goals could possibly be met by advocating 

social change rather than using traditional nutritional or medical 

interventions. 

The influence of social interaction, social support and social isolation 

on the nutritional intake of older persons has also been examined to 

some extent. westenbrink'' found the effect of household size on 

nutrient intake to have a limited effect for those living alone. She 

noted lower levels of serum carotenoids found in Dutch elderly living 

alone could be attributed to their cooking vegetables for more that one 

day at a time. 

Kinard and ~ivett~' found that mealtime companionship did not have any 

noticeable relationship with morale among the rural elderly in a 

geographically isolated area. They examined morale because the link 



between improved morale and overall health and we1 1 -being was 

increasingly being made. However, this population had many 

opportunities for social contact with one another throughout the day. 

in this They noted that the mealtime companionship was not as important 

context. 

Learner and ~ivett~' noted that studies reported confl icting evidence of 

the influence of household size on the dietary adequacy. When they 

examined di scriminators of perceived dietary adequacy they found that 

morale and satisfaction with social interaction influenced the perceived 

qua1 ity of diet. McIntosh and shifflettE2 noted that an extensive 

friendship network was correlated to having an adequate diet. In their 

study they a:so found that those with decreased income experienced 

poorer appetite and, as well, less adequate diets. In addition they 

noted that companionship served as a buffer against the negative effects 

of poor appetite on dietary intake. These studies show that social 

interaction a1 so can influence the nutritional status. In this 

exploratory study Macintosh and Shifflett examined several factors that 

relate to social support and the effect on nutritional intake. They 

found soci a1 supports characterized by close proximity such as marriage, 

neighbors and re1 igious sal ience were significantly associated with 

better nutrient intakes. They a1 so found evidence that support systems 

in which the elderly person may feel dependent (relatives, friends, 

community) could possibly have a negative impact on dietary intake. 



This further supports the notion that social support is important for 

health and well -being as adequate dietary intake is a part of 

preventative health care. 

Some nutritionists argue that we need more data to be able to develop 

standard requirements for the 01 der popul at i on. Other nutrition 

researchers recognize that creating tables describing the exact amount 

of a nutrient that a hypothetical senior needs misses an important 

issue. ~ o e ~ ~  says it we1 1 . 
Each senior, however, who is not totally confused (and few are 
totally confused) knows that one of the privileges of getting 
older is that a person is more unique and less able to have his or 
her nutritional needs computed from a nomogram. 

Clearly, there are many facets and issues concerning nutrition for the 

elderly. The issues and concerns can be outlined as follows: 

* nutrition deficiency is more prevalent in the elderly population 

* physical reasons for poor nutrition include decreasing taste 

sensation, decreasing digestive capabil i ties and /or swallowing 

capabil i ties, decreased physical activity, decreasing abil i ties to 

perform activities of daily living. 
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* social reasons for poor nutrition include dissatisfaction with 

social interactions, and poor morale. 

These deficits can happen either as a direct result of the aging process 

or as a result of medications and other medical treatments or as a 

resul t of soci a1 infl uences. 

Societal Infuences on Nutrition for the Elderly 

I3eatonP4 suggests the nutrition community needs to examine whether 

nutritional goals might be better met through social change that keeps 

elder1 y people active. bioodyP5 also considers nutrition for the elderly 

has two distinct components: the social system and the food procurement 

and mechanics of eating system. Changes in either system can 

precipitate a situation that poses a potential risk for nutritional 

deficiency or enhances the opportunity to maintain optimal nutritional 

statusP6. A discussion of the food procurement and mechanics of eating 

system is not included here based on the assumption that the reader is 

famil iar with shopping for food, preparing and cooking food and eating 

food. The potential changes in the social system that can, however have 

an influence on eating include: 

* retirement or change of job status from paid employment to 

volunteer jobs or unemployment 
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* l o s s  o f  f r i e n d s  o r  fami ly  because o f  death o r  moving 

* a t t i t u d e s  o f  ageism towards the  e l d e r l y  by  t h e  r e s t  of soc ie ty .  

Retirement or Change o f  Job Status 

As people r e t i r e  from p a i d  o r  unpaid jobs, they can change t h e i r  ea t i ng  

hab i t s .  Th is  can have e i t h e r  a p o s i t i v e  o r  negat ive  e f f e c t  on 

n u t r i t i o n a l  s ta tus .  For some people they  now have more t ime t o  devote 

t o  e a t i n g  and take  more care w i t h  main ta in ing  t h e i r  n u t r i t i o n a l  s ta tus .  

For others,  t h i s  change means a l o s s  o f  income and r o u t i n e  and sense o f  

purpose. They may f a l l  i n t o  t h e  h a b i t  o f  miss ing meals o r  snacks 

because t h e  usual cues f o r  e a t i n g  o r  d r i n k i n g  are  n o t  there.  For o thers  

t h e  l o s s  o f  s o c i a l  contac t  w i t h  co-workers i s  so devasta t ing  t h a t  they  

become depressed and cease t o  care f o r  themselves. How ever people 

respond t o  t h i s  t r a n s i t i o n  o f  s o c i a l  s ta tus  the re  can be an i n f l uence  on 

n u t r i t i o n a l  s ta tus .  27 

Losses 

The t rends  i n  our  urban soc ie t y  over t h e  l a s t  few decades have seen more 

s i n g l e  person households establ ished.  Th is  happens f o r  a v a r i e t y  o f  

reasons as people are  more mobi le  f o r  t h e i r  jobs, o r  people are  ab le  t o  

a f f o r d  t o  l i v e  on t h e i r  own. There i s  a p reva len t  a t t i t u d e  t h a t  i t  i s  

b e t t e r  t o  1 i v e  alone. The lone1 iness and i s01  a t i o n  common i n  urban 

s o c i e t y  i s  p a r t i c u l  a r l y  p reva len t  f o r  t he  e l d e r l y .  28  me^^ s ta tes  

t h a t  i s o l a t i o n  causes ill h e a l t h  r a t h e r  than t h a t  s o c i a l  support 
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promotes better health. Therefore, prevention of isolation is a key 

point for prevention of i l l  health. 

Prevention of isolation and an increase in perceived control are both 

major ingredients of soci a1 support. According to syme3' soci a1 support 

is having someone to listen to you. The communication with others about 

problems helps us to reduce the uncertainty of the future. Benefits for 

both the speaker and the 1 istener exist in mutual support groups because 

telling their own story and listening to others tell their story have 

separate functions. f 

Ageism 

Society in general views 016 age as a problem and further, as a group 

seniors need to be looked after, and have less to contribute as they 

age. This discrimination against the elderly is a form of ageism which 

flourishes insidiously. Trust in God ... but tie your came131 is an 
example of the several books that have been written for retirees with 

information about the realities of growing old and ageism. It attempts 

to present a more positive attitude towards the process of growing 

01 der . 

Another example of ageism is the attitude of health professional s. 

Health professionals working in the field of geriatrics are in contact 

with the 20% of those over the age of 65 who need assistance of some 



s o r t .  These h e a l t h  p r o f e s s i o n a l s  work wi th in  a s t r u c t u r e  based on t h e  

c l i n i c a l  model t h a t  r e q u i r e s  them t o  c a r e  f o r  t h e  o l d e r  person by 

focus ing  on t h e  d i s e a s e  and t r e a t i n g  t h e  ind iv idua l  with t h e  d i s e a s e .  

The p r o f e s s i o n a l s  can o f t e n  make t h e  assumption t h a t  a l l  s e n i o r s  

t h e r e f o r e  need c a r e  when i n  r e a l  i t y  80% a r e  doing we1 1 .32,33 The 1 a t t e r  

group makes a pool of  v i t a l ,  a c t i v e  people who can make important  

c o n t r i b u t i o n s  t o  s o c i e t y .  

An add i t i ona l  form of  ageism occurs  i n  t h e  f i e l d  of  educat ion.  A t  some 

schools  courses  included i n  t h e  c u r r i c u l  um a r e  a d u l t  educa t ion  and 

educa t ion  f o r  t h e  e l d e r l y .  In t h e s e  courses  t h e  e l d e r l y  a r e  t r e a t e d  a s  

a s p e c i a l  group o f  people who have s p e c i a l  l e a r n i n g  needs such a s  poor 

eyes igh t ,  t n a b i l i i y  t o  learn new th ings .  Admittedly,  t h e  e i d e r i y  are 

i n t e r e s t e d  i n  l e a r n i n g  d i f f e r e n t  t h i n g s  than  t h e  young a d u l t  bu t  t h e s e  

needs change wi th  changing s o c i a l  s i t u a t i o n s  more s o  than  wi th  a 

3 4 s p e c i f i c  age . For example, a person may need information about 

housing op t ions  and how t o  purchase what they  want. The housing issue 

could be t h e  same f o r  t h o s e  who a r e  age 30,  40, o r  70. Therefore  

information i n  t h e  course  should be issue s p e c i f i c  no t  age r e l a t e d .  

As well a s  encounter ing forms o f  ageism, o t h e r  l o s s e s  commonly occur r ing  

dur ing  t h i s  s t a g e  of  l i f e  i nc lude  l o s s  o f  h e a l t h ,  r e l a t i v e s  and 

fr iends.35 These l o s s e s  occur  i n  a gradual  manner and just a s  g radua l ly  

many people  exper ience  increased  f e e l  i ngs  o f  power1 e s snes s  and l o s s  of  
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control . Social epidemiologist have demonstrated that there is a 
re1 ationship between a person's sense of personal identity and control 

and their overall health s t a t ~ s . ~ ~ , ~ ' , ~ ~ , ~ ~  To maintain health then, a 

perceived sense of control is important. 

~tchel~~', in his continuity theory of normal aging, postulates that 

seniors prefer to make adaptive choices by using strategies tied to 

their past experiences of themselves and their social world. This is 

another key consideration for program planners who are working with the 

elderly. 

Preventive programs can be directed at creating a new support system for 

clients, strengthening an existing one, or training individuals in the 

social skills that help them take charge and create or strengthen their 

own support systems. Therefore, an appropri ate educational program for 

the elderly should have the following characteristics: 

* create opportunities for social networks to flourish 

* allow the elderly to participate as equals with the 

that they are at times the speaker and at times the aud 

* use their 1 ife experience as part of the program 

* enhance positive nutrition behaviors. 

leaders so 

itor. 

Gl anz and ~ull i s41 reviewed model s of environmental interventions to 

promote healthy eating such as point of purchase nutrition information, 
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changes i n  t he  food supply, worksi  t e  n u t r i t i o n  po l  i c i e s  and incent ives ,  

etc. ;  they  d i d  not ,  however, mention any models t h a t  i n f l u e n c e  the  

soc i  a1 env i  ronment . 

There are  two approaches t h a t  cou ld  be used, e i t h e r  h e a l t h  educat ion o r  

h e a l t h  promotion. Although these two terms are sometimes used 

interchangeably, they are two d i s t i n c t  approaches w i t h  d i f f e r e n t  

assumptions and theo r ies  about i 11 ness. Heal th education re fers  t o  

programs, i . e. 1  ectures, o r  a d v e r t i s i n g  d i r e c t e d  a t  changing t h e  

behavior  o f  i n d i v i d u a l  s  whereas h e a l t h  promotion r e f e r s  t o  a c t i v i t i e s  

and programs engaged i n  by people t h a t  w i l l  i n f luence the  environment o f  

i n d i v i d u a l s  so t h a t  h e a l t h  enhancing behaviors become t h e  possib le,  easy 

t h i n g  t o  do. Rosemary ~ y l o r ~ ~  captures the  essence of these 

c o n t r a s t i n g  approaches when she discusses the  i n c o m p a t i b i l i t y  o f  these 

approaches and t h e i r  accompanying theo r ies  about the causes o f  i 11 ness 

i n  contemporary soc ie ty .  

The proponents o f  one theory  focus on an i nd i v idua l ' s  behaviour, and 

view cancer, h e a r t  disease, and s t roke  as diseases o f  a f f luence.  

Prevent ion i n  these terms means persuading i nd i v idua ls  t o  change t h e i r  

s e l f - d e s t r u c t i v e  hab i ts .  Th is  makes use of the  hea l th  educat ion 

approach. Th is  f i t s  t h e  p u b l i c  h e a l t h  paradigm be t te r .  
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The other theory attributes the cause of disease to the stress of life 

and work in the capitalist system as well as environmental threats such 

as air pol 1 uti on, carcinogenic chemical s, food additives, and i ndustri a1 

accidents. Promotion in this case requires far reaching social reforms 

which can be attained by health promotion. The socio-environmental 

paradigm fits with this view of the world. The Canadian documents 

Achieving Health f o r  ~1 143 and the Ottawa include frameworks 

based on the theoretical need for social reform. These include 

creation of social support networks, and changing public policy to 

enhance health promoting behaviors. 

Other NutritSon Education Proqrams f o r  the Elderlv 

In attempting to develop an approach for a nutrition education program 

for the older person that also affects the social system I first looked 

for current programs that could be adapted to our circumstance. Other 

education programs were examined to determine whether the approach taken 

was health education or health promotion. The programs looked at 

critically were: 

Food for ~ i f e ~ ~  

Taking 

FUI 1 y AI i ve47 

Action on Health ~arri ers48 



Be Well program4' 

Seniors Teaching Seniors 5 0 

The following descriptions allow comparison of these programs. When 

compared, three main features show differences between the programs: 

-goals of the program 

-structure of the program i.e. how the program was executed 

-method of teaching that appears to have been used. A note was 

made to indicate whether the program was health education or 

health promotion. 

The suitable program design I was looking for needed to have potential 

opportunities for social networks to flourish or use of life experiences 

of the participants. 

Food f o r  L i f e  

Goals 
Improve nutritional health of seniors in t.he community 

Structure 
-education of peer educators 
-activities of peer educators in the community 
-one to one visiting 
-leading groups 
-working on community advisory committee 
-nutritionist avail able as consultant and coordinator 

Method 
-develop materi a1 s and course for peer educators 
-instruct peer educators 
-follow-up activities of peer educators 

*heal th education and heal th promotion 



Seniors Teaching Seniors 

Goal s 
-educate on nutrition, consumer issues, and proper use of 
medication 
-use teacher aides in 1 iaison capacity 
-encourage social integration 

Structure 
-volunteers, after screening, attended 1 week training program 
-each teacher aide assigned to senior citizen group for 8 weeks 

Met hod 
-teacher aides presented information for 20-30 minutes then 
question and answers with audience (encouraged to write down 
questions not pertaining to session to check their answer for 
appropri ateness) 

*health education 

Taking Charge 

Goal 
-help client help themselves to better health by improving 4 basic 
1 ife skills: choosing more healthful foods;drinking healthful 
fluids; coping with stress and participating in 1 ight physical 
activity 
-to motivate people do "what is right" 

Structure 
-tool designed with help of key participants then prepared and 
taught groups how to use it 

Method 
-workshop with home support workers 
-then each worker present the tool to use with selected clients 

*health education 



Be Well Program 

Goal s 
-awareness of opportunity to be we1 1 
-give instruction about how to do it 
-support positive changes 

Structure 
-workshop program for 8 weeks 
-drop-in centre establ ished for weekly meetings 
-annual health fair 
-volunteer training 
-workbook produced 

Met hod 
-aimed at giving information to others about what is healthful 
1 iving 
-encouragement of group activities 

*heal th educat i on 

Fully Alive 

Goal 
-encourage view of aging as normal 
-help participants see inter-re1 atedness of body, mind, spirit 
-to help identify barriers 
-foster balance between care for self and care for others 
-examine expectations of the future 
-to have fun and opportunities for friendships 

Structure 
-10 week course for participants 
-faci 1 i tators trained in residenti a1 training program 

Method 
-instruct and give people information 

*health education 



Action on Health Barriers: Health promotion with Low Income Women 

Goals 
-social action efforts focus on promoting change that enhances the 
1 i ves of di sadvantaged women 

Structure 
-activities aimed at increasing awareness and understanding of 
heal th in re1 at ion to soci a1 , pol it i cal and economic world 

Method 
-smal 1 groups of target population with co-facil i tators 
-individuals go on to their own activities collectively or alone 

*health promotion 

With the exception of Action on Health Barriers all of these programs 

followed the health education model. Even so, all of these programs 

present some aspect to think about. For instance, Food for Life 

demonstrated a communi ty-wide program that involves people in a variety 

of activities. The Seniors Teaching Seniors program suggested the 

necessity of making a conscious decision about whether to use a 

screening process for the vol unteers. 

Taking Charge described a nutritionist working with a group of people to 

design an educational tool for others to use that could encourage 

positive health practises. My criticism of this program is that the 

healthful practises have already been decided. The client has 1 ittle 

say in what he sees as the health problem or solution. 



The Be Well program demonstrated that volunteers could be very active in 

offering information, encouragement and support to other seniors in the 

community. It did not, however, include potential participants in the 

devel opment of the educational materi a1 . 

Fully Alive emphasized the social aspects of a wellness program which 

could be included in a design. Although this project had many 

positives, it did not attempt to create an ongoing mechanism for the 

older people themselves to take charge of program design or activities. 

Action on Health Barriers was startlingly different from the other 

programs. The activities designed in this program re1 ied very much on 

t h e  input from the participants. i h f  s program actively structured 

opportunities for the participants to decide what they would find a 

healthy practise. With the exception of Action on Health Barriers these 

programs did not make explicit use of people's life experiences, nor did 

they allow the participants to act as equals to the leaders. 

Having found that examples of several programs were not suitable, the 

next step was to examine the education literature for a suitable model. 



Selected Educational Models from the Literature 

My acceptance of the health promotion ideology led to a decision to 

examine the education literature for a model that fosters social change. 

Joyce and weilS1 classify models of teaching into four families. They 

label these families information-processing, personal, social, and 

behavioral systems. As many traditional health education programs are 

based on the behaviour modification systems or information-processing 

families of models I looked to the personal or social families of models 

to locate an appropriate model of education suitable for health 

promotion programs. 

The personal family might be appropriate because t h e  focus is on the 

person. These models focus on the education of the individual student 

and the shaping of human groups that support the struggle to achieve 

meaning, and strength for sel f-responsi ble determination. Individuals 

creating their own change in the environment can produce a net effect 

that creates soci a1 change. 

The social family might a1 so be appropriate because it focuses on 

cooperative learning model s. Any group of human beings is assumed to be 

more than the sum of its parts. These models create education by 

confronting students with problems that they must solve together. They 

do this by leading students to analyze their values and the pub1 ic 
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policies that shape justice in our society, and by introducing students 

to activities that increase their group social skills and understanding. 

These learned skills could help lead to social change. 

Once the possibility of education for social change was evident, the 

next step was to locate models that would be helpful for working with 

the el derl Y . I selected Friere' s 1 i teracy for sel f -change, Ramirez 

action learning for management, Johnsons' toll aborative learning and 

teaching for thinking, to help design the Nutrition Neighbors Pilot 

Project. 

Bennis' book on The Planning of changeS2 contains references to 

hiere's education of the oppressed. Why would education of the 

oppressed be seen as useful for working with the elderly in a society of 

a developed country? Isn't this just for the Third world countries? To 

answer these questions I must digress for a moment to review the context 

for nutrition education of the elderly within our society. Older 

Persons not only have to accommodate to a deteriorating body, but also 

have to live with ageism, changing social situations, loneliness and 

isolation. All of these can be just as oppressive as living in poverty 

in a Third world country. In fact, many elderly in our society also 

1 ive in poverty and/or in sel f-contained ghettoes. Friere's origina1 

book was titled Education of the Oppressed, but later books discuss 
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by Friere includes having knowledge or learning, being educated, and 

cultured, in addition to having the ability to read and write. In our 

culture, being media literate is important for having knowledge and 

understanding. For example, understanding the sales motives behind a 

promotion for eating a margarine for your health helps people to 

discriminate about the information avail able in the media. 

In their article on empowerment education, Wal lerstein and Bernstein 

contrast current health education with Friere's education of the 

oppressed. Current health education has the foll owing elements: starts 

from the problems of the community; uses active learning methods; 

engages the participants in determining their own needs and priorities. 

With Friere's education of the oppressed there are three stages: 

1 istening to understand the felt issues or themes of the community; 

participatory dialogue about the investigated issues using a problem- 

posing method01 ogy; action or the positive changes that people envi si on 

during their dialogue.53 The key to this model is the reliance on the 

di a1 ogue between a1 1 parties concerned. Once this di a1 ogue ceases there 

is a return to living with oppression even though it may be different 

from former oppression. 

In the management 1 i terature ~ a m i r e z ~ ~ ,  55 talks about action 1 earning 

as being necessary for organizations to be able to adapt to changing 

environments. The aim here is creation of organizational systems that 
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from their own experience, and modify the 

eflect what they have learned. He argues this 

increases the abi 1 i ty to survive turbulent economic times. This model 

includes elements of Friere's education of the oppressed. Change is a 

process where outcomes mismatch with expectations. It takes learning to 

identify activities that correct errors occurring from the mismatches. 

In the traditional mode management, planning and research qual i fy and 

constrain the learning whereas in the action learning paradigm it is the 

learning that qual ifies and constrains management, planning and 

research. Action 1 earning i s participatory , col 1 aborati ve, questioning 
and locally relevant. It empowers people in the sense that they can 

become critically conscious of their values, assumptions, actions, 

interdependencies, rights, and prerogatives so that they can act in a 

substantial ly rational way as active partners in producing their 

real i ty . 56 

In the 1 iterature on teaching for thinking both ~aths~' and Prince 58 

stress the importance of communication to stimulate changed thought 

patterns in the student. Questioning creates the situation where the 

student formulates a new reality for himself. For social change to 

happen, creating a new internal reality is an important step. There are 

lists of techniques that can be used to stimulate critical thinking. 



42 

Another facet of social learning is found in the 1 iterature about 

coll aborati ve 1 earning. This model of 1 earning or teaching differs from 

other models because it does not rely on the individual being the prime 

participant. In Circles o f  ~earnincj~' the Johnsons talk about the 

strategies that can be used to increase individual student learning by 

imposing the expectation of interaction with others in the group. The 

1 earning in these circumstances a1 so incl udes the soci a1 ski 11 s 

necessary to work with others in a group. These social skills are an 

important component of the forces necessary to create social change. 

~l brecht60 indicates that narrative communication in groups he1 ps 

narrators strengthen their perceived control by: 

1. putting the 'I' back i n t o  the narrator's understanding of h i s  

or her 1 ife at two levels, that is, in control of the story and as 

the subject of the story 

2. forcing the narrator to sequence events so that there is a 

context for the problem 

3. giving the narrator freedom to rebuild a personal meaning 

system for understanding their 1 ife. This includes gaining 

meaning from the past, giving meaning to the present and reducing 

uncertainty for the future. 

4. providing an opportunity for group members to develop a 

functional language for talking about themselves. This can 

involve development of the narrator's character, for instance, by 
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involve development of the narrator's character, for instance' by 

not allowing for use of the victim stance. 

From the auditors' perspective, perceived control increases by: 

1. hearing how others react in a similar problematic situation. 

This can help one learn a1 ternative ways of behaving 

2. developing reciprocal soci a1 -emotional re1 ationshi ps 

3. developing and refining models of coping behaviors. 

Reduction of isolation by paying attention to social support systems 

could benefit nutrition because eating is a very social experience* 

In the focus group report done for Health Promotion canadaG1 evidence 

exists to show that seniors are aware that 'proper' diet and exercise 

are important for good health. For some seniors then, their be1 ief that 

nutrition is important for health could be used to interest them in a 

program to improve we1 1 -being . 

In summary, the theory of models of education is useful for designing an 

ducat i0na1 program. Choosing one model over another i nfl uences the 

goals that can be achieved. I decided that the conceptual frame of 

Friere was important to include because it empowers people to learn from 

their experience, reflect on their values and experience, and to create 

political consciousness to address oppressive issues such as ageism- 



Prel iminary Desiqn for the Nutrition Neiqhbors Pi lot Project 

Because of the recognized need for 

of i nfl uence of 1 one1 i ness, i sol at 

aging I adapted Friere's model for 

program. 

The goals of the program were: 

social reform to change the context 

ion, ageism and losses associated with 

education. Here the process is the 

1. to increase awareness among seniors of the possibil ity for 

change 

2.  to set out opportunities for older people to take control of 

their 1 ives thus increasing their sense of power. 

Opportunities for seniors to interact with each other, to understand 

their problems, their own reality, and collectively find solutions were 

the major components of the program. 

The program included initial meetings with representatives from seniors 

groups to discuss the concept of seniors teaching seniors about 

nutrition. They decided the issues important to older people about 

nutrition. Then they developed strategies to address the issues. 

Strategies that the seniors used were: to apply for a New Horizons 

grant to hire a nutrition consultant; demonstrate discussions with 

groups of seniors; and hold a workshop series for those interested in 



further information about nutrition. 

The style of interaction was seen as critical for the success of the 

program. Every effort was made to encourage participation by all those 

present in coming to understand the problems in the world around them. 

Everyone in the group was seen as important. The group leader was not 

the expert with all the answers, but was a person with access to 

resources and information that the group members could call on as they 

needed. Facil i tating this process required different ski1 1 s: I needed 

to learn different skills to clarify discussion and I needed to learn to 

stimul ate discussion by developing questioning ski 11 s that encouraged 

everyone in the group to contribute. In each phase of the project we 

went through the same basic process of clarifying and understanding the 

problem, together using our resources to identify solutions and then 

doing some prel iminary solution creating. The next chapter describes 

the evaluation method for a program of this type. 



CHAPTER THREE 

PROCEDURE FOR EVALUATION 

There are  two ways o f  understanding t h e  world. They are r e f l e c t e d  i n  

t h e  way t h a t  knowledge i s  acquired. One way o f  knowing t h e  wor ld  i s  

based on accumulating observat ions o f  experience and us ing  t h i s  as a 

bas is  f o r  making general i za t i ons ,  assumptions about r e a l  i ty. The o the r  

way o f  knowing, based on the  s c i e n t i f i c  method, i s  t o  l e a r n  about laws 

or general i z a t i o n s  f rom teachers or develop them ourselves and then 

observ ing whether our  experience matches w i t h  these laws. I n  ac tua l  

f a c t ,  most o f  us n a t u r a l l y  use both  o f  these methods o f  knowing t o  a 

g rea te r  o r  l e s s e r  degree. 

The s c i e n t i f i c  method o f  da ta  ana lys i s  l ooks  a t  t h e  o b j e c t i v e  r e a l i t y ,  

reduces i t  do i t s  smal lest  component(s), analyzes i t  and then creates 

t h e o r i e s  o r  laws o f  explanat ion.  The be1 i e f  t h a t  science should be an 

o b j e c t i v e  ana lys i s  o f  r e a l i t y  leads t o  a r a t i o n a l  approach t o  knowledge. 

Th is  a l so  creates a fundamental s p l i t  between t h e  two separate realms o f  

mind and mat ter .  Feel ings are considered unimportant i n  t h i s  s c i e n t i f i c  

wor ld  view, and re1  i g i o u s  and s p i r i t u a l  be1 i e f s  a re  seen merely as 
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primitive superstition that has been debunked by Newtonian, mechanistic 

inquiry. However, science is not a form of knowledge that easily 
6 2 answers questions about values, purpose, or meaning . 

The other world view joins both rational and intuitive knowledge. 

~ i l t h e ~ ~ ~  illustrated this world view when he suggested that studies of 

human affairs need to capitalize upon the natural powers of people to 

experience and understand. We all create our own vision of the world 

as we gather life experience e.g. a small child learns that Mother is 

the person who meets your needs for food, love and safety as she fills 

the caregiver role of feeding, clothing, and generally caring for him. 

These world views are anaisgous to the two major categories of 

evaluations that exist, quantitative or qualitative. Each one serves a 

different purpose. 

Quantitative studies develop generalizations based on many observations 

that are intended to help answer a hypothetical question. Several 

different experimental designs (e.g. pre-,post-test, control group, 

quasi -experimental) are used to collect data and then statistical 

analyses are applied to determine the outcome(s). These types of 

studies rely on the assumption that the elements under question are 

measurable. This also means that knowledge which is known intuitively 

and therefore difficult to measure cannot be studied directly in a 
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quantitative study. To get around this difficulty indirect means of 

measurement are commonly used. That is, something measurable is chosen 

that is closely related to that known intuitively. This still does not 

solve the dilemma of knowing accurately what is being measured. 

On the other hand, qua1 itative studies can be used to help answer those 

questions which are based on intuitive knowledge. These studies can be 

just as rigorous and valid as those that use the quantitative 

 method^^^,^^,^^,^'. For instance, Guba in his book Natural istic Inquiry 

gives information on how to collect data and analyze it so that it is 

possible to replicate the data and understand the contexts. Once the 

data has been co 

used f o r  the  ana 

In their article 

~ e b s t e r ~ ~  group 

lected there are several different models that can be 

ysI s . 

on alternative approaches to evaluation Stufflebeam and 

he models of evaluation according to the basic approach 

used. The various approaches are: 

political orientation: including politically controlled studies and 
pub1 ic re1 ations inspired studies 

question orientation: including objectives-based studies, 
accountability studies, experimental research studies, testing 
programs, and management information systems 

values orientation: including accredi tation/certif ication studies, 
policy studies, decision-oriented studies, consumer-oriented studies, 
cl ient-centered studies, connoisseur- based studies. 

I di sregarded the pol it i cal ly oriented model s because they promote 

either a positive or a negative view of a program irrespective of its 
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worth. The question oriented models showed potential to impose 1 imi ts 

on the process of the project. For this developmental demonstration 

project any 1 imitations such as specifications for data collection or 

for the role of the researcher could distort the outcomes. The values 

orientation models designed to assess a program's worth held more 

promi se. 

I have chosen to use a qua1 itative study method because it combines both 

the rational and intuitive approach to knowledge. A case study which 

is a detailed description of the program allows the reader to use their 

own processes of normal generalization to make a decision about the 

worth of the program. 

I decided to follow the lead of Sara Lawrence ~i~htfoot~' who wrote 

graphic portraits of good schools. These word portraits gave a sense of 

what was happening in the schools. Both the written record of 

activities in the schools and personal interviews with staff, students, 

parents and community leaders served as the data for her report. She 

described the central issues that each school was involved with; the 

relationships amongst the students, staff, parents and community; the 

activities the schools were engaged in; as well as how individuals 

behaved and were part of the whole. Her reports were shared with the 

staff at the schools once completed. The staff response showed that 

after an initial trepidation, the portraits stimulated self-reflection 
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and steps toward change because they ref1 ected real i ty not a1 ways 

visible to the participants. She was able to show that the evaluators 

(administrators and staff) in those schools were able to make use of her 

evaluation studies. In chapter four, I offer a word portrait of the 

Nutrition Neighbors Pilot project from the viewpoint of the nutrition 

consultant participant observer. 

This case study was undertaken to establish whether the NNPP was 

congruent with the goal of the Seniors Wellness program to promote the 

physical , mental, soci a1 and personal we1 1 -being of older adults, using 

strategies that have an effect on both the individual and the 

environment. To clarify, the evaluation questions could be stated as 

f 01 : ows : 
Does the NNPP acknowledge the importance of personal autonomy? 

Does the NNPP strengthen individual self-care skills and 

know1 edge? 

Does the NNPP recognize, validate and support the extent to which 

older adults can and do function as resources to themselves, each 

other and the community? 

Since each person has to meet their own needs to accompl ish attaining 

this goal of well-being, it is important to understand that this project 
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cannot 'do i t '  for  them. A t  the most the project could create a 

s i tuat ion where people were able 'do i t '  for  themselves. To provide a 

framework for  t h i s  graduate project I considered what s t rategies  would 

af fec t  the individual and w h a t  s t ra tegies  would affect  the environment 

where the individual finds himself. Some of the questions tha t  arose, 

therefore, were these : 

Stratesies for the Individual 

1. Are people encouraged to  re-examine the i r  expectations and 

assumptions about aging? 

Our expectations about any given s i tuat ion have a profound i nfl uen 

on our behaviours. For example, some people expect t o  have no energy 

as they age and then decrease the i r  ac t iv i ty  level as they reach a 

certain age. If  t h i s  assumption i s  challenged, they find that  there 

are few reasons t o  decrease the i r  ac t iv i ty  level .  Witness a l l  the 

mature marathon runners who s t a r t  running a t  an advanced age. 

2. Are the self-care  s k i l l s  of older adults acknowledged and 

reinforced? 

There i s  a common assumption tha t  older adults need t o  be cared for .  

For the older adult t h i s  can undermine the i r  confidence in the i r  

a b i l i t y  to  take care of themselves. One counterbalance t o  t h i s  myth 

i s  the reminder of the self-care  s k i l l s  that  people use for  



themselves and each other. 

3 .  Do the participants acquire new skills or participate in new 

activities if appropriate? 

The autonomy of older adults is enhanced if they are able to learn 

new skills or participate in new activities. This further reinforces 

that they are capable and still active. 

4 .  Do the seniors see themselves within the context of the community? 

Are there things they see can be changed and are they willing to get 

involved? What activities do they initiate? 

If the individual is to enjoy well -being then they must feel 

connected to the larger group because humans are social animals. One 

facet o f  this connectedness to others is the reiationsnip with the  

community at large which is separate from famil ial and friendship 

relationships. 

Strated es for the Environment of the Individual 

1. Do we have Nutrition Neighbor volunteers active in the community? 

The NNPP can only create an opportunity for older people to 

participate in programs for them. If this process is successful then 

at the end of the project we should have individuals who are willing 

to be active as volunteers. 



2. Are the educational materials relevant and appropriate? Do the 

Nutrition Neighbors use them? 

Another indicator of the success of the NNPP would be the usage 

patterns of the educational material that is developed during the 

project. If it is not used, then one must question whether it is 

worth devel oping . 

3 .  Did we increase awareness among seniors that eating can be for fun 

and for health? 

The seniors who assisted with the development of the program insisted 

that the emphasis should be on eating for fun and health rather than 

on nutrition. They felt this emphasis would do more for enhancing 

the well-being of the participants. One of the key questions to 

answer is whether the in actual fact we were able to do this. 

4. Do the structures of the activities encourage involvement by the 

participants? 

Having decided that one of the major objectives of the NNPP is to 

promote autonomy of the older adult and that this can be accomplished 

by having the participants being actively engaged in the dialogue, 

then the activities must be structured so that this happens. The 

opportunities for 1 istening to peoples input need to be created in a 

del i berate manner. 
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5 .  Is the project achieving the projected deadlines? 

One measure of the success of the process of the NNPP is to monitor 

if the projected deadlines are being met and if not why not. 

The answers to these questions will be found by looking at the 

opportunities for involvement available to the participants, the 

opportunities for input into the design process, and the opportunities 

for questioning assumptions, expectations and information about 

nutrition for the older adult. 

I am looking at opportunities for dialogue because it is more empowering 

for individuals to choose to be part of the dialogue. For anyone who 

has been fsolated for a long time it i s  important t h a t  they have the 

freedom to choose to be an observer if that is how they feel 

comfortable. The content of the discussions will give clues about the 

issues that are important to the participants and opportunities for 

increasing pleasure of the eating experience. 

The remainder of this chapter describes the data used for this 

description and how it was collected. 



Sources of data and how it was collected 

An attempt was made to choose sources of data that would be easy for a 

nutritionist working at the field level to do in the course of a normal 

working day. This criterion was used because there needs to be more 

appl i ed research done in the fie1 d of nutrition. However, because of 

the difficulty of collecting data and analyzing it during the course of 

normal events, this does not often happen. This study sought a research 

method that was feasible for me as a participant observer in action for 

the field of community nutrition. As community nutrition is adopting 

the socio-environmental paradigm for health promotion it is more 

imperative than ever to develop new evaluation skills. 

A brief explanation of my various roles over the course of the GP and 

the NNPP is necessary to clarify the picture. For the graduate project 

I was a participant observer and word processor. During the NNPP I 

played various roles including secretary, director/l eader, faci 1 i tator, 

and nutrition educator. At times it was easy to become confused about 

my role. These various roles were both an advantage and a disadvantage 

for the GP. The disadvantage is that is difficult to keep all the roles 

separate. The advantage is that I have experienced the frustrations and 

successes of each one of the roles. 
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My observer role included keeping the journal notes of the NNPP, 

reflecting on the activities of the NNPP and summarizing the data. It 

also included writing this project report. I acted more as a 

participant in the NNPP as I was preparing the design for the NNPP. I 

acted as an observer researcher for the NNPP as I summarized the 

eval uation sheets from the demonstration discussions and presented them 

to the board for discussion, and prepared the drafts of the workbook. 

My word processor role for the GP included creating the summary 

documents as well as entering all the data into the computer. In my 

role as secretary or word processor for the NNPP I prepared the handouts 

for the demonstration discussions, the workshops and prepared the 

manuscript for the workbook. I also kepi track s f  the  meetings with the 

board members, attendance at the demonstration discussions and workshops 

and typed and distributed the minutes of all our meetings. 

My role as director/leader for the NNPP occurred as I worked with the 

seniors to develop the proposal for the NNPP. After I was hired by them 

I was more often operating in the role of facilitator. This role of 

facilitation includes both 1 istening to all participants and making sure 

that everyone was heard as well as challenging them to think about their 

options. 
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These various roles have influenced the graduate project. In order for 

the NNPP to develop with the least constraint from research, however, I 

decided that the benefits for the NNPP outweighed any disadvantages for 

the research of the graduate project. The members of the NNPP board 

were aware that I was involved in my Master's program and my project was 

to write a case study about the NNPP. They were agreeable to this so 

long as it did not intrude into the functioning of the NNPP. We 

discussed this at one of the early board meetings. The remainder of the 

seniors involved in the NNPP were unaware that I was also doing 

research. 

There are several sources for the data of this case study. Records of 

the NNPP can be found in notes from t h e  information sessions, minutes of 

the meetings and transcripts of the board meetings, notes from the 

workshops, and the notes from the journal of the facilitator. 

This chapter details the process used for the collection of the data. 

All the written records were kept on a computer to make the data 

analysis and coll ation easier. The word processing package used was 

Wordperfect 5.0 on an IBM compatible computer. 

During the information sessions a record of the discussions were noted 

on a flip chart. One of the team that lead the session was responsible 

for taking the notes. After the session the facilitator also acted as a 
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secretary and copied them onto the computer. A hard copy was returned 

to the participants when we met at the next session with a group or by 

the liaison person for that group. The record of our discussion was 

kept by some participants as a reference and others who were unable to 

attend a particular session were able to keep up-dated. 

At the board meetings the minutes were recorded by one of the group, 

usually one person. They were then put on the computer and the hard 

copy used to make copies for the board members. Transcripts of the 

board meeting were made. The records of the workshops were also 

recorded on a flip chart during the session and the copied on the 

computer. The hard copy was returned to the participants. The notes of 

the facilitator were kept fn a notebook which allowed maximum 

flexibility for making notes as they occurred rather than being 

committed to keeping them on the computer. Later they were entered into 

the computer. 

How data was summarized 

To summarize the data I used the window capabilities of the word 

processing package in the computer. For those not familiar with this 

feature, I would display the document containing the raw data in part of 

the computer screen. Those portions of the document that be1 onged in a 
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separate category I would copy i n t o  a new document i n  t h e  summarized 

format.  A l t e r n a t i v e l y ,  I would read t h e  raw data  i n  t he  t o p  h a l f  o f  t he  

screen and make notes i n  t h e  bottom h a l f  o f  t h e  screen. See f i g u r e  3 

f o r  an example. 

F igure  3: Computer screen d i s p l a y  o f  t h e  raw data  and summary 

-chicken 

-soups, chowders 

- so l  e, pav l  ova 

-sole, lemon 

Changes t h a t  have happened: 

-ea t  less ,  alone 

-snack more, ea t  a t  home 

-more v a r i e t y  

c:\NNPP\KERRIS. 1 

Changes t h a t  have happened: 

-ea t  less ,  alone 

-snack more, ea t  a t  home 

-more v a r i e t y  

c : \GP\AGECHANG Doc 2 Pg 1 Ln 1" Pos 1 

Doc 1 Pg 1 Ln 5.5" Pos 1 

The in fo rma t ion  l i s t e d  i n  t h e  t o p  h a l f  o f  t h e  screen (above Doc 1) i s  

p a r t  o f  a l i s t  generated i n  one o f  t he  demonstrat ion d iscussions.  The 



information that has been copied in to the lower half of the screen to 

create document two is the data that I used for creating the summary of 

"Changes that have Happened (as people aged)". Once all these had been 

listed I then collapsed the list into general categories. The 

categories were created to put similar items together. I used my 

judgement to create the categories on one occasion. After a day or two 

I returned to the data and reviewed how I had categorized them to check 

my decisions. 

The data was summarized in the following manner: 

1. creating a chronological 1 isting of the activities of the NNPP 

from the minutes of the meetings of the board 

2.  coi;ntii?g the iitimber o f  information sessSsns done 

3. counting the number of participants at one session for each group. 

It was decided to use one representative session for a group 

because the group members attend their sessions on a drop-in 

basis. There is a core of members who attend regularly and then 

others who attend sporadically. 

4. listing all the information sessions with the following 

information: group name, number of sessions, topics covered, 

number of volunteers interested in the workshops, and notes about 

the group. 

5. summarizing the workshops w 

discussed, nutrition break. 

ith the follow ing information: topic 



6 1 

6. listing the proposed topics of discussion and comparing them with 

the topics covered in the information sessions and the workshops. 

To prepare for writing the portrait of the NNPP I reviewed the 

chronology of the NNPP. Then I started to write the portrait. As I 

continued to write the portrait I would review the notes and other data 

to check the accuracy of my description. This was a repetitive process 

of writing and reviewing or rereading the data. Another part of this 

process was to show the draft in progress to two nutritionists and two 

older adults who were uninvolved in the project to get feedback. This 

helped me to give a description that could give people an understanding 

of what happened. This last step of having others read the draft 

document was necessary for me because I was so closely involved in the 

process o f  activity that I assumed others would do it as I did.  

The next chapter contains the description of the NNPP as it developed 

and was then implemented. Also included are some of the activities that 

happened as a result of the project. The final parts of the chapter 

include vignettes describing several participants over the course of 

the NNPP as well as a description of the topics discussed and the issues 

which surround nutrition for seniors. 



CHAPTER FOUR 

PORTRAIT OF NUTRITION NEIGHBORS PILOT PROJECT 

This chapter is a portrait or rich description of the Nutri t 

Neighbors Pi 1 ot Project. I have del i berately included my reactions and 

feelings in order to make a complete picture. The first part of the 

portrait details a brief history of the three phases of the project; 

grant application, duration of the grant, and post grant phases. The 

second part s f  t h e  portrait includes the description of issues 

surrounding nutrition discussed during the Nutrition Neighbors Pi1 ot 

Project. This part of the project is meant to help other nutritionists 

and health professionals in the field understand what we did. 

Therefore, I have chosen to write the portrait of the project from my 

view as the nutritionist consultant. 



PART ONE: CHRONOLOGY OF THE NUTRITION NEIGHBORS PILOT PROJECT 

Phase One: Grant Appl i c a t i  on Process 

Th is  p r o j e c t  took  p lace i n  t h e  West-Main and Bur rard  Hea l th  U n i t s  i n  t h e  

City o f  Vancouver. These h e a l t h  u n i t s  i nc lude  13 l o c a l  areas. Each 

l o c a l  area has i t s  own c h a r a c t e r i s t i c  popu la t ions  o f  people and serv ices  

ava i l ab le .  For instance, t h e  area c a l l e d  K i t s i l a n o  has been t h e  "hippy" 

area and i s  now more "yuppi f i e d "  whereas Marpol e i s  a f a m i l y  area and 

M t .  Pleasant and R i l e y  Park are known as low income areas. W i th in  these 

areas the re  are pockets where l a r g e  numbers o f  sen iors  l i v e .  The 

Keepi ng We1 1 neighbowhood groups were es iab i  i shed near these 

concent ra t ions  o f  o l d e r  people. I n  my work as n u t r i t i o n i s t  w i t h  t h e  

Long Term Care (LTC) program i n  the  West-Main Heal th U n i t  I had met many 

o f  t h e  o l d e r  people who were r e c e i v i n g  assis tance f rom t h e  LTC program 

i n  o rder  t o  remain i n  t h e i r  own home. When I enquired, I found t h a t  

poor e a t i n g  h a b i t s  had been es tab l ished 10 t o  20 years be fore  I met w i t h  

these people. I wondered i f  the re  would be any way t o  i n f l u e n c e  t h i s  

s i t u a t i o n .  

I n i t i a l l y  I discussed the  idea o f  sen iors  teaching sen iors  about 

n u t r i t i o n  w i t h  t h e  Seniors'  We1 lness  coord ina tors  i n  West-Main and 

Bur rard  Hea l th  Un i t s .  A t  lunch one day I commented t h a t  i t  would be 
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nice to have more people involved in teaching nutrition to groups of 

seniors because I didn't have the time available in my current job. I 

recognized community groups felt nutrition was important and wanted to 

meet with nutritionists, but I couldn't respond to every request. When 

I asked if there was merit in the idea of having seniors act as peer 

educators this Seniors' Wellness Coordinator suggested that we should 

ask seniors themselves. 

At this time there were several Keeping Well groups who met in community 

centres or neighbourhood houses in the City of Vancouver. In the 

Burrard and West-Main Health Units the coordinators encouraged the 

Keeping Well groups to make their own decisions about the topics to be 

discussed. These co-workers o f  mine agreed to approach groups at 

Ki tsi 1 ano Community Centre, Marpol e Pl ace, Mt . Pleasant Neighbourhood 
House, Riley Park, Kerrisdale Community Centre to ask for 

representatives to come to a meeting to discuss the idea of seniors 

teaching about nutrition. 

Now I gathered my courage and met with the representatives from these 

Keeping Well groups. At the initial meeting March 19, 1987 I asked them 

what they thought of the idea of seniors teaching seniors about 

nutrition. I had drafted a proposal for them to review. In it I 

suggested that nutrition advocates from each Keeping Well group who 

wanted to promote nutrition receive ongoing support and information from 
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the health unit nutritionist after attending a training workshop. 

I made a conscious decision that my role at these meetings was to 

facilitate the discussion. If a decision was to be made I contributed 

my opinions, but the older people made the decision. My role was to 

record the decisions and ensure that everyone felt comfortable with the 

them. 

At the first meeting there were representatives from Marpole, Riley Park 

and Mt. Pleasant groups, one of the Seniors' Wellness coordinators and 

staff leaders from Riley Park. This leader came with seniors from their 

groups because some of the seniors felt so unsure of themselves. These 

representatives did not nezessarliy feel they could be a nutrition 
r 

advocate themselves. However, they thought it was a good idea that 

needed to be pursued with a larger group of seniors. We decided to 

think of a lighthearted name for the project for the next meeting 

because "Seniors teaching seniors about nutrition" was such a mouthful. 

The Wellness coordinators continued to invite more people from the 

Keeping Well groups to come to the next meeting. They also spoke to the 

staff leaders from the centres and encouraged them to send the seniors 

by themselves to the meetings. 
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We met again, this time with a larger group of people. Some of the 

seniors had brought a friend from their group, others were newcomers to 

this group. They were hesitant at first, but soon joined the discussion 

with enthusiasm. One lady told her story about after retiring she 

became so weak and unwell she thought that she would soon be gone. She 

managed, however, to go on a cruise and came home feeling absolutely 

wonderful. On reflection, she decided the difference could be 

attributed to eating three meals a day on the cruise rather than the 

sporadic eating habit she had fallen in to after retiring. She felt 

quite strongly that it didn't matter how old you were you could always 

learn about nutrition. 

We chose the  name N u t r i t i o n  Neighbors for the committee because i t  

seemed to portray the idea we wanted to promote. They thought that 

nutrition was equally important as people helping each other. They 

still thought that the idea of seniors teaching seniors about nutrition 

was good. We decided to apply for a New Horizons grant to hire someone 

to develop the curriculum. This was necessary because I did not have 

the time available to do the curriculum development within my job as 

nutritionist with the Long Term Care program. We continued to solicit 

new members for the committee from the Keeping Well groups. 

At our next meeting they suggested we advertise for Advisory group 

members in local seniors newsletters for the Elders Network and the 



Kerrisdale community centre. We also met with the New Horizons 

representative to learn about the grant process. She was very 

supportive of the idea and agreed to give us pointers about our grant 

application. She suggested the group contact the Keeping Well groups 

about this project to find out their level of interest in talking about 

nutrition and in participating in a project of this type. To do this, I 

designed a poster to recruit members for the workshops we wanted to hold 

in the fall. (See appendix B . )  The members of the committee 

distributed these posters in the libraries, community centres and to the 

Keeping Well groups. I received four inquiries for more information 

about the workshops from the posters in the libraries. The members of 

the group reported various responses from their groups. Some of them 

who were interested in l e a r n i n g  about nutrition for their own condition 

found that the other group members were not as interested as they had 

hoped. Others felt that their group members would be interested in 

discussions about nutrition if approached in the right way. 

We decided to continue to recruit new members for the project over the 

summer. In the fall we planned to continue to develop the grant 

proposal. I wrote an article soliciting members for this project and 

submitted it to as many seniors newsletters and local papers as possible 

over the summer. I also approached Meals on Wheels for a representative 

to our advisory group. I found that the members of the committee were 

willing to talk to others about the idea, but they did not have access 



t o  t y p i n g  t o  prepare w r i t t e n  ma te r ia l s .  They helped me d r a f t  t h e  

a r t i c l e s  and decide t h e  t o p i c s  t h a t  we should l i s t .  

The f a l l  o f  1987 a r r i ved .  We reconvened w i t h  new members t o  add t o  the  

group. One person saw t h e  a r t i c l e  i n  t h e  Dunbar Seniors news le t te r  and 

thought  t h i s  was an i n t e r e s t i n g  p r o j e c t  because i t  was n o t  bingo o r  

br idge.  One o f  t h e  i n i t i a l  members was no longer  ab le  t o  j o i n  us 

because she now needed t o  take  t ime  t o  care f o r  a 108 year  o l d  r e l a t i v e .  

A f te r  we reviewed t h e  idea o f  sen iors  teaching sen iors  about n u t r i t i o n  

they  decided t o  cont inue app ly ing  f o r  funding f o r  our  p r o j e c t .  They 

thought  a p i l o t  p r o j e c t  would be a b e t t e r  idea because they  s t i l l  

weren't  sure i f  people would be i n t e r e s t e d  i n  t h i s  idea. This  was a 

tompromi se between members i n  t h e  group. We spent several  meetings 

d iscuss ing  t h e  idea and t r y i n g  t o  descr ibe a c l e a r  p i c t u r e  o f  what we 

are  t a l k i n g  about. The group was r e l u c t a n t  t o  prepare a g ran t  

a p p l i c a t i o n  u n t i l  they  knew what we wanted t o  do. I f e l t  i t  was 

impor tan t  f o r  t h e  members o f  t h e  group t o  g e t  t o  know one another, and 

t o  come t o  terms w i t h  the  issues invo lved i n  n u t r i t i o n  f o r  o l d e r  people. 

A1 though t h i  s process was t ime consuming, i t  f a c i  1 i t a t e d  the  development 

o f  t h e i r  awareness t h a t  t h e  possi  b i l  i t y  o f  c o n t r o l 1  i n g  t h e  p r o j e c t  

ex is ted .  

A t  these meetings we cont inued t o  have fun  shar ing  ideas about food and 

ea t i ng .  One o f  t h e  group members was a gentleman who had been a food 
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chemist. He was keen to see others take care about their diets because 

he was firmly convinced that good nutrition was important for well - 
being. We spent time discussing where men could be found, and what 

would appeal to men. As well, he would start discussion about issues 

that he personally found difficult, such as how to purchase food 

economically. The other group members willingly shared their own ideas 

for shopping for one. This sharing of information was what we thought 

others could find useful and educational . 

The representative from Meals On Wheels kept reminding us of the people 

who were no longer interested in eating. She felt strongly that these 

people no longer seemed to be connected to other people in the 

community. She fei t t h a t  discussions among older people about nutrition 

would help prevent this disinterest in eating. 

The problem we wrestled with is how to engage people in discussing 

nutrition, especially the problems such as eating alone and poor eating 

habits. These topics generate such negative feelings. As a group, we 

determined that the most important thing to portray was that eating can 

be fun without being "pollyanna-ish" about it. We drafted a 

questionnaire to ask people whether they would be interested in 

reviewing their eating habits. 



January 1988, we dec 

ighbour. I initiated 

1 t discouraged. I di 

ided we needed a definition of a nutrition 

this discussion about the definition because I 

d not feel that the idea of a questionnaire was 

well received by the committee or the Keeping Well groups. Being a 

facilitator was difficult at times because the group members were 

operating as individuals and there was 1 ittle group cohesion. It felt 

1 i ke we were running around in circles. Everyone agreed that we needed 

this definition to help us proceed with developing our strategies. 

We decided then that a nutrition neighbour is "someone who 1 istens to 

seniors and generates discussion about ways to help eating for fun and 

health." We also decided another strategy would be to focus on Eating 

for Fun and Health. We talked of the idea of ' A  game plan for eating' 

and t h a t  i t  is important to share ideas about eating. it did not feei 

as threatening to the group to help others revise their game plan for 

eating. Now the group was willing to apply for the grant for a pilot 

project. 

At our next meeting we decided that the pilot project should be 

conducted in stages. First, conduct information sessions (demonstrati on 

nutrition neighbour type discussions) with Keeping We1 1 groups and then 

hold a workshop series with interested members from the groups with whom 

we had met. This is the meeting where I started to draw a picture on 

the blackboard of what we were trying to do. The group felt that this 

helped us make rapid progress to design a program. 
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The ensuing process of preparing and submitting the  grant  proposal 

involved many meetings where I presented a d r a f t  of the  proposal and the  

advisory group made changes and correct ions .  This process gave power 

and control t o  the  older  people so t h a t  we worked in partnership.  In 

the  process we c l a r i f i e d  what we wanted t o  do f o r  the  project .  The 

representa t ive  from New Horizons joined us f o r  some of these meetings. 

She gave guidance about what would be acceptable in the  grant  

appl ica t ion.  To t h i s  point I chaired a l l  the  meetings because no one 

person in the  group seemed wi l l ing t o  do t h i s .  I a l so  had the c l e r i c a l  

back-up f o r  preparing meeting minutes and agendas. For the grant  

applicat ion we had t o  choose someone t o  stand as  cha i r ,  second cha i r  and 

t reasure r .  The group had some d i f f i c u l t y  with t h i s  because we had been 

working col laborat ively  with the  leadership shared by a l l .  S t i l l ,  we 

made a decision f o r  the  purposes of the  grant .  The proposal was 

submitted in May 1988. 

One of the  Seniors Wellness coordinators suggested t o  the  group t h a t  

they should h i r e  me as  t h e i r  consultant  because I understood what we 

wanted t o  do, I made preliminary enquir ies  about the  f e a s i b i l i t y  of 

taking a pa r t  time leave of absence during the  summer while we were 

waiting f o r  approval of the  grant .  



Phase Two: Duration o f  the Grant 

We rece ived n o t i f i c a t i o n  o f  t h e  g ran t  approval i n  August, 1988. The 

N u t r i t i o n  Neighbors' advisory group now became t h e  Board. When t h e  

person who was designated t h e  c h a i r  n o t i f i e d  our  group members who had 

signed t h e  appl i c a t i o n  she found t h a t  two members would n o t  be 

cont inu ing .  One member found t h a t  t h i s  group was n o t  meeting her  needs, 

t h e  o the r  member was very invo lved w i t h  c a r i n g  f o r  neighbors and d i d  no t  

f e e l  t h a t  she had t h e  t ime ava i l ab le .  We had changed our  meeting p lace 

t o  a new l o c a t i o n  t h a t  a l so  meant more t r a v e l  t ime f o r  these two 

members. They d i d  acknowledge t h a t  t r a n s p o r t a t i o n  was a problem b u t  was 

n o t  t h e  o n l y  reason f o r  dropping out .  

The f i r s t  t a s k  was f o r  t he  group t o  h i r e  t h e  n u t r i t i o n  consu l tan t .  I 

wanted them t o  make t h e i r  choice w i thou t  i n f l u e n c e  f rom me; however, i t  

became ev ident  t h a t  they  had a l ready made up t h e i r  minds. They made a 

unanimous dec i s ion  t o  h i r e  me. It took  a w h i l e  t o  change our  ro les ,  

mine t o  employee and t h e i r s  t o  a f u n c t i o n i n g  board. Th is  meant changes 

i n  who delegated a c t i v i t i e s ,  who n o t i f i e d  people about meetings, who 

took  minutes o f  t h e  meetings. The person who was designated as c h a i r  

found t h i s  s h i f t  t o  be a surpr ise .  She had decided t o  make a commitment 

o f  one year  t o  t h i s  p r o j e c t  and w i l l i n g l y  agreed t o  t h e  tasks. I f e l t  

e x c i t e d  about t h e  prospects o f  working c l o s e l y  w i t h  t h e  o l d e r  people on 

a p r o j e c t  l i k e  t h i s .  
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The next task for the board was to learn the mechanics of operating a 

New Horizons grant. The New Horizons representative gave the board 

members help in this task. He explained the responsibilities of board 

members and helped the treasurer set up the books. Some of the board 

members had already been involved with other New Horizons grants so this 

task was not too onerous. 

Since two original board members could no longer continue we needed new 

members. We recruited new members by inviting a representative from the 

Di a1 -a-Dieti ti an Support Group (another New Horizons project) to join 

us. We also invited interested group members from some of the Keeping 

We1 1 groups that we met with. The board members approached people they 

thought had ideas and enthusiasm to offer. One of the board members 

invited a friend who was curious about her activities in Nutrition 

Neighbors. They managed to expand the size of the board to 12 members 

in all. This meant that it would not be disastrous if one individual 

could not attend a meeting. 

To promote the project and to make our introduction to seniors groups 

easier, we prepared a promotional pamphlet. We found a graphic artist 

who agreed to draw sample graphics. The board asked for some revisions 

because the initial celery stalk looked more 1 i ke a tree. (See page 38 

of Appendix A.) I surveyed several printers to find out costs of 

printing and qua1 ity of paper for the pamphlet. The board made the 



final decision about which printer to use, and the colour of the 

pamphlet . 

We also started to promote this project in the media. I was requested 

to approach a reporter with the Vancouver Sun about doing an article 

featuring Nutrition Neighbors. Barbara McQuade, a reporter for the food 

page was interested in doing an article about seniors in early January, 

1989. The resultant article featured two board members, one in an 

article titled "Microwave a Must for One Senior" (Feb. 15, 1989) and the 

other feature was titled "Seniors Cooking Up a Storm" (Feb. 15,1989). 

We also wrote a short article describing the project which was printed 

in the local newspaper under the title "Make the Food Habit More Fun" 

(Nov. 12, 1988). 

Information series (demonstration nutrition neighbour discussions) were 

held with various groups of seniors, mainly Keeping Well groups on the 

West side of the City. We developed a standard format that we could use 

with the different groups. Creating this format involved a lot of 

discussion because the board members wanted a clearly defined role which 

would also allow the other participants to have input into the 

discussion. The board members were quite nervous until after the first 

information discussion. I suggested that we open the sessions with an 

"introduction exercise" and then pose questions designed to stimulate 

the participants making contributions. We decided to use a flip chart 
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so to keep a written record of our discussions. One of the board 

members volunteered to co-lead the discussion. One of us wrote the 

notes and the other kept the conversation going. After the session, I 

copied the notes on to the computer to record of the discussion and to 

prepare a hand-out for the participants. The participants notes from 

the information sessions and the workshops series contain a wealth of 

information written in the language of the older people. See Appendix A 

for further description of this process. The content of these 

information sessions are discussed in part two of this chapter. 

I found that the discussions did not always fit the agenda the board 

members thought should be talked about, but most everyone was involved 

in them and actively participating. This was our major objective to 

Snclude people as equals to create a ci imate that reduced is01 ation. 

My ideas of suitable topics to discuss around nutrition and how to 

behave as a professional nutritionist have modified as the project has 

continued. Before this project started, I would be invited to speak to 

a group of seniors about nutrition. The expectation would be that I 

would appear and discuss the requirements of the elderly for a 

particular nutrient such as calcium, cholesterol, potassium, sodium. I 

would try to make it interesting by relating it to their experience and 

I thought I was successful because I was often invited back again to 

meet with the group. Now, however, my impressions of the information 

that seniors need to know are influenced by the results of the 
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discussions that occurred following a starting exercise such as what is 

my favourite food?, where is my favourite place to shop?, what are the 

changes in eating habits that have happened over the years? and similar 

variations. For non-nutri tionists, the relevant discussions centres 

around the eating experience. For example, I would assume that everyone 

plans their meals for the week, then shops to get the ingredients 

necessary for those meals. At one of the sessions we were asked to talk 

about meal planning. I decided to vary things and ask the members of the 

group to identify what system that they use for meal planning. To my 

astonishment I found that many individuals do not plan meals ahead. 

Instead they prepare their meals from the contents of the refrigerator 

and cupboard. Both the weekly meal planning approach and the 

spontaneous preparation approach can provide the same nutritional 

content. For those of us teaching others then, it would be important to 

keep this in mind and help people who need to make changes in their 

eating habits to have the right ingredients on hand first, then they 

need to learn to use them. 

After each series with a group we presented them with an evaluation 

form. It asked for feedback about the format of the sessions and for 

volunteers wanting to attend a workshop series. These workshops were 

intended for those interested in nutrition and how to share information 

with others. In summarizing these comments, the majority said that they 

found the format to be interesting for them. One person stated that 
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they would like to have had the speaker speak first and then questions 

after. Another wanted more input from the leader than from the 

participants. 

Because we generated this list of workshop participants over a period of 

several months it became a challenge to keep them informed about the 

project. The board members and I decided that a survey of these 

potential workshop participants would help us with the planning and also 

keep them informed of our progress. We phoned them to ask whether they 

would be able to attend more often on one of two separate days. What we 

found was that some potential participants would now not be able to 

attend because they were moving or were i l l  or were caring for i l l  

family members or would be travelling at that time. They were able to 

share that information. The remainder of the potenti a1 participants 

divided equally into two groups because they already had several 

commitments during the week. This prompted us to hold two series 

simultaneously. 

I prepared the outline for the workshop series based on our suggested 

topics of discussion in the grant application. (See Appendix A). Two 

workshop series occurred simultaneously, one Monday afternoons and the 

other Thursday mornings. We also advertised the workshops in the local 

papers in the community calendar section. Participants in the workshops 

series included people who expressed an interest from the information 
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series, some board members and three who saw the ads in the local 

papers. Interestingly enough, we noticed that we met with a group at 

least four times before we had people volunteering to attend the 

workshops. 

The workshop series consisted of six sessions, each session lasting two 

hours with a nutrition break as part of the program. At the initial 

session we planned what the nutrition breaks would consist of. I asked 

them if they wanted to try new food items on the market or what they 

wished to do. They decided to try exotic fruits or vegetables, sugar 

free products, salt substitutes, and different bread products. 

After completing the workshop series t he  participants from both 

workshops wanted to meet together. We had been sharing recipe ideas in 

the workshop notes I returned to them. We met at a restaurant for a 

celebration dinner. At that time they decided to meet again in a month. 

This time the workshop participants met at Marpole, to discuss further 

the " Potenti a1 Outcomes from the Workshops" generated during the 

workshop series. The following chart is a summary of discussions we had 

at various times during the workshop series. As the facilitator I felt 

it was important to remind the group about their conversations so that 

the good ideas did not disappear. 



List o f  Potential Outcomes of the Workshops 

* GROUP LEADERS 
These group leaders would initiate group discussions about eating for 
fun and health. They could be leading groups that they are part of 
or they could be travelling to meet with other groups. 

* QUIET LEADERS 
These leaders help to keep the discussion going once it has been 
initiated and may occasionally ask questions to start the group 
thinking about eating for fun and health. 

* APARTMENT COFFEE PARTIES 
In order to reach the apartment dwellers who do not come out to group 
activities, we thought of taking a coffee party to the apartment. 
This might get people interested in coming out to other activities in 
the community. The coffee party would include a 'nutrition 
neighbour' style of discussion. 
They could be held in a lounge, or the 1 obby or in an individual's 
apartment. The manager's cooperation would be needed. 

* BUDDY SYSTEM 
When you meet strangers on the street who are obviously lonely and/or 
need help with shopping, then it is up to you to make contact. When 
talking to someone on the bus, ask where they shop so that you might 
be able to meet again. 
Possible activities might include: being an advocate for others by 
asking for chairs in strategic locations for people to rest on. 

* SHOPPING SYSTEM 
We have identified shopping as a major stumbling block for the frail 
elderly who get increasingly confined to their homes. A shopping 
service would need many factors taken into account. A bus is needed 
for transportation along with a driver. A system to pay the driver 
is needed. Volunteers may be needed to help the shoppers at the 
store. Banking and shopping at dress shops is as important as 
shopping for groceries. Pub1 ici ty and overall organization would 
need to be coordinated. We need to think about possible sponsors. 

This group decided that they wanted to meet again in the fall to 

continue these discussions. They were not prepared to take action at 

this time. They also shared information about their discussion 

activities at the different Keeping Well groups. 



Part of the New Horizons grant included a commitment to prepare a 

workbook that describes the project. The board agreed with my draft 

proposal that the workbook should be divided into two parts. Part one 

was to be a description of the project and part two was to include tips 

for other who want to start a similar project. As the consultant I 

prepared the draft and the board met twice to review it. Then they 

agreed to let me show it to two friends who had offered to edit it. I 

had the responsibility of pricing printing costs and preparing a final 

draft before the next board meeting. We decided to hire an editor to 

help with the layout and editing of the workbook. The book came off the 

press in October 1989. 

Now the board wants t h e  book t o  be distributed to ieaaers of seniors 

groups in the province of B.C. and across Canada. The following excerpt 

from the workbook describes their vision of the future. 

All members of the project agreed that it (the Project) had accomplished 
the goal of increasing awareness among seniors that eating can be fun as 
well as a source of good nutrition. They also agreed that the project 
had helped create a group of seniors who are especially interested in 
helping other seniors with their nutrition needs and with developing a 
positive and enjoyable attitude towards eating. 

But what about the future? The members of the Nutrition Neighbors 
project have a vision of further workshops patterned after the pilot 
series. Future workshops may change depending on the people who 
participate, but the general concept of Nutrition Neighbors will remain 
the same. Project members anticipate cooperation from city health units 
who they be1 ieve will remain committed to the educational format that 
has been developed. At the heart of this format is the partnership 
between the seniors who participate in the workshop and the professional 
staff, such as nutritionists and health department personnel. There is 



a l s o  t h e  o p t i o n  o f  app ly ing  f o r  f u r t h e r  g ran ts  t o  fund subsequent 
N u t r i t i o n  Neighbors p ro jec ts .  And o f  course, t h i s  workbook w i l l  be a 
use fu l  resource f o r  o the r  seniors '  groups and i t s  use w i l l  be monitored. 
The process has been fun  and rewarding and what happens i n  t h e  f u t u r e  i s  
a b i t  l i k e  watching a mystery unfold: changes w i l l  occur, bu t  who 
r e a l l y  knows what they  w i l l  be? 

Phase Three: Post Grant Act iv i t ies 

We have had monthly meetings o f  p a r t i c i p a n t s  from t h e  workshops and some 

board members. For my own reference I c a l l  t h i s  group t h e  con t i nu ing  

N u t r i t i o n  Neighbors. Near the  end o f  each meeting I ask whether we need 

t o  meet again and i f  so, what should we do o r  d iscuss.  Before Christmas 

we met t o  p u t  together  ideas f o r  easy en te r ta in ing .  I wrote these up 

and sent  them t o  several groups t o  use i n  t h e i r  news le t te rs .  A 

N u t r i t i o n  Neighbour found i t  was very popular  w i t h  t h e  members o f  her  

group. A f t e r  Christmas they wanted t o  d iscuss food sa fe ty .  Dur ing t h i s  

d iscuss ion  they  requested t h a t  we t a l k  about market ing boards a t  our  

nex t  meetings. They decided t o  i n v i t e  someone i n  t o  t a l k  w i t h  them 

about market ing boards because they  found t h a t  they  d i d  n o t  have enough 

in fo rmat ion .  Also, I d i d  n o t  f e e l  i t  was my r o l e  t o  do t h i s  f o r  them. 

They have l i s t e d  the  issues t h a t  concern them such as: 

Why can ' t  we purchase 

Why do we have t o  pay 

Who b e n e f i t s  from the  

grade C apples t h a t  a re  cheaper? 

more f o r  food here than i n  t he  States? 

market ing boards? 
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They have expressed interest in writing letters when they can decide 

what action needs to happen. This is the beginning of their advocacy 

for others. 

Also, members of the continuing Nutrition Neighbors group have agreed to 

meet with Keeping Well groups as requests for information discussions 

come in. They prefer to go out in pairs. We haven't worked out all the 

bugs in the system yet to get this coordinated efficiently. The 

volunteers themselves have busy schedules to juggle. Often they don't 

meet with a particular group because of conflicts in activities. They 

agree with me that we need to hold more workshops so that there are more 

Nutrition Neighbour volunteers to share the work. 

Another post-grant activity was their involvement in the hospital- 

community partnership meetings. The Ministry of Health has set aside 

money from the hospital budgets for joint hospital -communi ty projects. 

The dietitians at UBC site of University Hospital and St. Vincents 

Hospital and I decided to work on a proposal for an innovative nutrition 

support program. In this process we invited members of community groups 

to meet with us to identify the gaps in current services. When I 

invited the Nutrition Neighbors they willingly agreed to meet with us. 

In order to add another dimension to the description of this project I 

thought that it would help to describe the involvement of individuals 
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over the duration of the project. They a1 1 have been given assumed 

names in order to preserve their anonymity. I included these portraits 

to illustrate the range of possible activities for individual 

participants and their contribution to the project as a whole. 

Collectively the stories show the potential for participation in a 

project of this design. 

Jul i a: 

When initially asked to participate in the advisory group activities 

Julia chose to remain uninvolved. The next direct contact she made with 

Nutrition Neighbors was when representatives from the NNPP met with her 

group at the community centre for demonstration discussions. Jul ia was 

an enthusiastic p a r t i c i p a n t  I n  the process of the discussions. She 

volunteered to attend the workshop sessions. She attended a1 1 sessions 

but two when she had to stand in as a group leader for a group trip to 

Reno from the community centre. At the final session she stated that 

she now had the courage to lead her group in a discussion because she 

had the opportunity to practise with us. She has often said she feels 

that the question "what have you done lately for yourself to make eating 

more fun" is the most important thing that we do. She has been a keen 

volunteer to meet with other groups to lead discussions if she has time 

avai 1 able. 
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Julia's story would not be complete without mention of her close friend 

Ann from the same apartment building. She invited Ann to the workshop 

sessions. Ann attended less frequently because of family 

responsibilities, however, Julia took copies of all the information to 

pass on to her. When Julia met with the group for the first time she 

needed the support of Ann in the audience. Ann is only interested in 

being a 'quiet leader' because she freezes in front of a group. 

Together they complement one another very comfortably. 

Peggy: 

At the last session of the Kerrisdale demonstration discussions Peggy 

joined us because she was at a meeting in the building. She put her 

name down as someone Snteresied in attending a workshop series based on 

her experience in that one session. She is a group leader on the other 

side of the city. Her involvement in the project made me re-think my 

notion of community. Now when someone starts to talk about community I 

wonder whether they are referring to the geographical area or area of 

interest. Peggy joined our workshop series. She already had well 

developed leadership skills. She participated as a role model for the 

others. Her motivation for being involved was to find out new ideas for 

activities for her group even though a nutritionist from the other 

health unit visits her group often. She has continued to be involved 

with us as the post-workshop activities happen. During this time she 

has also become involved in the mayor's committee for seniors. She was 
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a very enthusiastic supporter of the hospital -community partnership 

nutrition programs. As she encouraged her home group to be involved in 

their own community they have requested assistance from the other 

nutritionist as we1 1 . 

Karen : 

This Nutrition Neighbour became involved because she saw the article in 

one of the seniors newsletters. She didn't like the usual offerings of 

the community centre for activities for seniors. She was active in the 

development of the grant proposal, as we1 1 as the implementation of the 

project. She continues to be involved in the project. She finds it 

fascinating that she trained as a dietitian, but never worked as one. 

Now in retirement years she i s  using her dietetics training! 

Marjorie: 

After our first demonstration discussion, several of the board members 

who were present suggested that we needed to invite Marjorie to join the 

board because she has such innovative ideas. She agreed to join us 

because she thought our project was very interesting. She came on the 

board and spent time getting to know how we were doing things. She 

attended the workshop series and was a peer leader for demonstration 

discussions. At the post-workshop activities she has been involved as 

her commitments allow. She has persuaded one of her friends to join us 

even though she was unable to be part of the workshops series because 
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she moved out of a house to a smaller place. She be1 ieves in the 

concept of neighbourliness and is trying gently to introduce the concept 

where she can. She is also trying to be more of a neighbour in her own 

block, 

Sue: 

Sue is an example of the various ways that people can contribute to the 

project. She answered an ad in the Elders Network newsletter. She was 

part of the advisory group, and the board of the project. She is not 

interested in being active as a nutrition neighbour herself with another 

group because she does not feel comfortable in that role. However, she 

did other things. She was interviewed by the Vancouver Sun for an 

article. When t he  BEST Years i V  program wanted to film an older person 

doing her shopping she volunteered to do the job. Not everyone likes to 

do these roles. This has been an enormous contribution to the project. 

She is still part of the project when she is not off travelling or i l l .  

Although she was not at every meeting, at those meetings that she did 

attend 

Nan : 

Nan joi 

stage. 

nutri ti 

peopl e. 

she actively participated. 

ned the project to represent her group at the advisory group 

She kept saying that she does not have a huge interest in 

on herself but she recognized that it was important for all older 

The neighbour part of the concept appealed to her. She was 
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nominated by t h e  group t o  have her  name as chai rperson f o r  t h e  purposes 

o f  t h e  grant .  She was nervous about t a k i n g  t h e  c h a i r  r o l e ,  bu t  we 

assured her  t h a t  she would ge t  he lp  from t h e  r e s t  o f  us. We a l so  f e l t  

t h a t  a  coo rd ina t i ng  r o l e  was more important  f o r  us. Dur ing t h e  course 

o f  t h e  p r o j e c t  she learned s k i l l s  by doing the  a c t i v i t i e s .  She p u t  t ime 

and e f f o r t  i n t o  encouraging people t o  be p a r t  o f  t h e  p r o j e c t .  She was 

t h e  one who surveyed the  p o t e n t i a l  workshop p a r t i c i p a n t s  t o  f i n d  ou t  

what were convenient t imes. Her contac t  w i t h  them assured them t h a t  we 

had n o t  f o r g o t t e n  them and t h a t  t h e  workshops were t o  happen t h i s  

spr ing.  When t h e  p r o j e c t  had f i n i shed ,  she decided t o  become invo lved 

i n  o the r  groups o r  boards because she was n o t  i n t e r e s t e d  p a r t i c u l a r l y  i n  

n u t r i t i o n .  

Be1 1 e: 

B e l l e  was i n v i t e d  t o  j o i n  t h e  board o f  NNPP once we had rece ived our  

g r a n t  by her  f r i e n d  who was a l ready on t h e  board. She has been an 

i n t e r e s t e d  c o n t r i b u t o r  t o  t h e  program. As a  board member she d i d  her  

share o f  meeting w i t h  groups o f  sen iors  and always p a r t i c i p a t e d  i n  t he  

d iscussions as a  " q u i e t  leader" .  She has helped the  group t h a t  she 

belongs t o  increase t h e i r  ea t i ng  together  by encouraging p o t  l u c k  meals 

o r  meals ou t  together  f o r  ho l idays .  She a l so  was inst rumenta l  i n  t he  

group i n v i t i n g  N u t r i t i o n  Neighbors back t o  meet w i t h  them. 



Lesley: 

Lesley was requested t o  j o i n  t h e  board by the  Meal s-on-Wheel s  

o rgan iza t i on  t o  be t h e i r  representa t ive .  She went along as a board 

member t o  t h e  d iscussions h e l d  w i t h  her  home group. Lesley i s  very  

a c t i v e  i n  t h e  community and thus found t h a t  she was n o t  ab le  t o  a t tend  

t h e  workshop se r ies  o r  t h e  pos t -g rant  a c t i v i t i e s .  However, when she 

attended t h e  p r o v i n c i a l  conference f o r  sen iors  counsel 1 ors, she took  

every oppor tun i t y  t o  t a l k  about t h e  p r o j e c t .  Th i s  prov ided us w i t h  very 

h e l p f u l  feedback. She encouraged us t o  send a copy o f  t h e  workbook t o  

every Seniors Counsel lor i n  B.C. She i s  s t i l l  i n t e r e s t e d  i n  t h e  p r o j e c t  

and wishes t o  cont inue t o  remain on t h e  m a i l i n g  1 i s t .  I f e e l  t h i s  i n  

impor tan t  because she has a1 ways t a l  ked about t h e  N u t r i t i o n  Neighbors 

p r o j e c t  whenever poss ib le  t o  other senlors. T h i s  helps us w i t h  our  

word-of -mouth a d v e r t i s i n g  . 

Jean : 

Jean was an a c t i v e  sen ior  who was a leader  i n  her  own community. She 

was very  concerned about t h e  n u t r i t i o n  o f  seniors.  She was one o f  t he  

founding members o f  t h e  group. She attended a l l  t he  pre-grant  meetings, 

a l l  t h e  board meetings, and some o f  t h e  pos t -g rant  a c t i v i t i e s .  She had 

t o  decrease her  involvement because she had t o  r e p a i r  t h e  damage from a 

f i r e  i n  her  own home. 

i nvo l ved  once again i n  

I understand t h a t  she i s  i n t e r e s t e d  i n  being 

t h e  near f u tu re .  



PART TWO: NUTRITION TOPICS DISCUSSED 

In our discussions about the educational programs we decided to include 

the following topics: 

1. the effects of aging and nutrition 

2. social changes that occur with aging and the consequences for 

nutrition 

3. economic changes that happen and their effect with the chance to 

search for solutions 

4. how to share information about eating for fun and health with 

others 

5. how to cope with chronic diseases that require changes of the diet 

to decrease the e f f e c t s  o f  the disease. 

The following description of our discussions around these topics should 

give the reader an idea of what happened when the seniors had an 

opportunity to influence the direction of the conversations. 

The effects of aqinq and nutrition 

We discussed this topic with 11 groups in the demonstration discussions. 

When they were responding to the question "what changes have you noticed 

over the years?" there were three main issues mentioned most often. See 

table 1 below for the list of issues mentioned. 



Table 1. Frequency of Responses to Question "What Changes Have You 

Noticed Over The Years?" Listed in Descending Order 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

21%--eat less 

20%--omit particular foods e.g. no onions or pickles, no coffee, less 

processed foods 

17%--now have to follow a special diet 

Other issues mentioned in descending order were: 

--changed eating pattern, e.g. eat more often, eat more snacks, main 

meal now at noon 

--eat more of particular foods such as fruits and vegetables, bran or 

fibre containing foods 

--pay more attention to what I eat 

--eat more variety of foods 

--use 1 ess seasoning 

--digestive problems occur now such as indigestion, gas, bloating 

--difficulty with chewing 

--more aware of information avai 1 able 

--portion control a problem since now cooking for one 

--no change in eating habits 

--now eat alone 

--new living situation, that is moved into a care facility 

--drop-in visitors are a disruption 

--now uses a microwave 
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Rather than dwel l  on the  negat ives surrounding t h e  issues r a i s e d  t h e  

board members f e l t  t h a t  i t  was b e t t e r  t o  l e a d  t h e  d iscuss ion  i n t o  a 

group a c t i v i t y  o f  c r e a t i n g  a l i s t  o f  t h i n g s  you can do t o  make e a t i n g  

more fun. 

Soc ia l  chanqes t h a t  occur w i t h  aqinq and t h e  conseauences fo r  n u t r i t i o n  

We d i d  n o t  d iscuss d i r e c t l y  t h e  s o c i a l  changes t h a t  o f t e n  happen such as 

t h e  changes i n  1 i v i n g  s i t u a t i o n  as f a m i l y  members d ie ,  o r  t he re  i s  t he  

need t o  change housing. These changes impact on n u t r i t i o n  by 

i nc reas ing  t h e  frequency o f  ea t i ng  alone o r  by c r e a t i n g  t h e  need t o  

l e a r n  new cooking s k i l l s .  Therefore, a major t o p i c  o f  d iscuss ion  was 

"how t o  make e a t i n g  more fun." We brainstormed ideas f o r  t h i s  i n  n ine  

groups. A summary o f  these ideas was g iven t o  t h e  Sun r e p o r t e r  who 

wrote an a r t i c l e  about t he  p r o j e c t .  I n  some groups we discussed what t o  

do w i t h  l e f t o v e r s  o r  what t o  do w i t h  t h e  l a s t  b i t  o f  . . . l e f t  i n  t he  

conta iner .  This  i s  a common problem faced by s i n g l e  people. We a l so  

t a l k e d  about p lann ing  meals around a p a r t i c u l a r  i t em such as modular 

meals w i t h  meat sauce o r  r o a s t  chicken. Modular meals o r  cha in  cooking 

i s  p repar ing  an i t em a t  one meal t h a t  l e f t o v e r s  can be incorpora ted  i n t o  

several  d i f f e r e n t  menu i tems. For example, t h e  l e f t o v e r s  from r o a s t  

ch icken can be made i n t o  chicken salad, ch icken a a1 king, ch icken stew, 

chicken p o t  p ie ,  c o l d  s l i c e d  chicken f o r  sandwiches o r  served w i t h  ho t  



vegetables. 

Economic changes t h a t  hawen and t h e i r  conseauences f o r  n u t r i t i o n  

Th is  t o p i c  was n o t  r a i s e d  spontaneously as o f t e n  as the  p lann ing  

committee seemed t o  t h i n k  i t  was a problem. We discussed t h i s  i n  t he  

groups i n d i r e c t l y  as we discussed shopping o r  on one occasion i n  t h e  

i n fo rma t ion  sessions and i n  t h e  workshops. 

When t a l k i n g  about shopping t h e  sessions s t a r t e d  w i t h  t h e  i n t r o d u c t o r y  

exerc ise  o f  "where i s  my f a v o u r i t e  shopping place". Th is  would 

spontaneously l e a d  t o  a dfscussion about t h e  deiivery charges, 

ass is tance ava i l ab le ,  o r  bes t  buys a t  t h e  var ious  s to res  i n  t h e i r  l o c a l  

community. 

When we were d iscuss ing  shopp 

shopping i n  a broader sense. 

i n g  a t  t h e  workshop ser  

The vo lun teers  wor r i ed  

ies ,  we t a l  ked about 

about t h e  people 

who needed he lp  i n  t h e  community. A t  t h e  same t ime they  d i d  n o t  want t o  

ge t  themselves over - invo lved w i t h  another person's a f f a i r s .  These 

a c t i v e  people have t h e  dilemma o f  wanting t o  be invo lved bu t  a l so  

needing t h e  freedom t o  t r a v e l  and v i s i t  t h e i r  own f r i ends .  One 

p a r t i c i p a n t  descr ibed a shopping program t h a t  i nvo l ves  p i c k i n g  people up 

w i t h  Handidar t  and t a k i n g  them t o  a shopping ma l l .  Volunteers meet them 
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t o  he lp  w i t h  t h e i r  shopping and have a  v i s i t  be fore  r e t u r n i n g  home. 

Th is  program had some appeal because a  group o f  vo lun teers  cou ld  share 

t h e  l o a d  o f  r e s p o n s i b i l i t y .  

How t o  share i n fo rma t ion  about e a t i n q  f o r  f un  and h e a l t h  w i t h  o thers  

Th i s  was t h e  h e a r t  of t h e  p r o j e c t ,  and i t  was a1 so 

address. Everyone i n  the  group thought t h i s  was a  

i t came t o  t a l k i n g  about deve 

someone e l s e  should do it. I 

poss ib le  t o  deal w i th .  

l o p i n g  leadersh ip  s k i  

wondered i f  t h i s  was 

t h e  most d i f f i c u l t  t o  

good idea, b u t  when 

I l s ,  they  a l l  thought 

ever going t o  be 

I n  d iscussions w i t h  t h e  board members I knew t h a t  leadersh ip  was a  ho t  

t o p i c  be fore  s t a r t i n g  the  workshops. I n  t h e  f i r s t  session, I decided t o  

t e l l  them t h a t  I recognized t h a t  they might  be a  b i t  scared about 

1 eadi ng a  d iscussion.  I suggested t h a t  what we needed t o  do was t a l  k 

about what they would f e e l  comfor table w i t h  i n  t h e  fu tu re .  I a l s o  asked 

f o r  vo lun teers  t o  l ead  the  i n t r o d u c t i o n  exerc ise.  It soon became 

obvious t h a t  they  were more comfor table working i n  p a i r s .  Some members 

are  more comfor table going ou t  w i t h  a  N u t r i t i o n  Neighbour who i s  a l so  a  

r e t i r e d  d i e t i t i a n .  Th is  means t h a t  t h e  p ro fess iona ls  s t i l l  have a  r o l e  

t o  p l a y  i n  t he  community when they  have r e t i r e d .  
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How t o  coDe w i t h  chron ic  diseases t h a t  r e a u i r e  chanses o f  t he  d i e t  t o  

q 

The t o p i c  o f  l i v i n g  w i t h  spec ia l  d i e t s  came up i n  several ways i n  f i v e  

groups f o r  t h e  i n fo rma t ion  se r ies  and i n  t h e  workshop ser ies .  For 

ins tance we discussed cho les te ro l  content  o f  foods and l i v i n g  w i t h  a low 

chol  ester01 d i e t  several t imes. Other t imes we shared s a l t  s u b s t i t u t e  

rec ipes,  t i p s  t o  c o n t r o l  weight. We addressed quest ions about f i b r e  i n  

food such as oa t  bran, e t c .  

I n  t h e  workshops we discussed l i v i n g  w i t h  a spec ia l  d i e t ,  n o t  what foods 

are  a l lowed o r  n o t  a1 lowed, b u t  from t h e  view o f  what does i t f e e l  1 i ke, 

what he lp  do you need from others t o  make i t  eas ier .  A coupie o f  o ther  

p a r t i c i p a n t s  and I acted as r o l e  models because 1 i v i n g  w i t h  a spec ia l  

d i e t  i s  a r e a l i t y  f o r  us. I n  t h e  eva lua t i on  session i t  was ev ident  t h a t  

t h i s  d iscuss ion  had made an impact because of comments such as "I 

apprec ia te  more what people on d i e t s  a re  t r y i n g  t o  do". 

O ~ t i o n s  f o r  e a t i n s  f o r  f un  

We addressed t h i s  t o p i c  by i n i t i a t i n g  d iscussions about t h e  fo l l ow ing :  

my favou r i t e  food, what you have done l a t e l y  f o r  y o u r s e l f  t o  make e a t i n g  

more fun, ea t i ng  together,  and where i s  your  f a v o u r i t e  p lace  t o  eat .  
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One of the groups who participated in information sessions have started 

to eat together once a month after their meeting. In another group they 

now eat together to celebrate speci a1 occasions . Nutrition Neighbors 

started these discussions about eating together. It took the groups 

more discussions with their own leaders to make these changes. 

Additional topics that were not in the orisinal ~ r o ~ o s a l  

"My favourite food from my place of origin" also was a discussion 

initiated in a neighbourhood multi-cultural group. This is an area that 

needs to be explored further in neighbourhoods where there is a cultural 

mix. It gave everyone an opportuni ty to share their expertise and to 

share how they adapted to living here. It does touch on sensitive 

nerves and may raise memories that are very disturbing. Be careful to 

assure everyone that there are no right and wrong answers, that each 

person's view is important. We had fun trying to decide what was the 

"Canadian food". We did not reach a consensus because regions of Canada 

are so distinct in their eating habits. 

They requested a discussion about menu planning in four groups. We 

shared ideas about how we plan menus. Some of us plan and others of us 

plan each meal according to what is in the cupboards and refrigerator. 

This often lead to a discussion about habits and how difficult it is to 
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change them. Another way we approached t h e  t o p i c  of  menu planning was 

t o  p lan  d i f f e r e n t  meals using one b a s i c  i tem such a s  a  baked chicken.  

We l i s t e d  d i f f e r e n t  meals t h a t  can be prepared wi th  using t h e  chicken a s  

t h e  base.  Th i s  i s  one way t h a t  people e a t i n g  a lone  can keep meals 

economical, easy  t o  prepare  and i n t e r e s t i n g .  

I t  i s  no t  easy t o  d e s c r i b e  t h e  a c t i v i t i e s  of  a  p r o j e c t  t h a t  1  a s t e d  f o r  a  

y e a r ,  espec i  a1 1 y s i n c e  t h e r e  were important  even t s  t h a t  happened both 

be fo re  and a f t e r  t h e  p r o j e c t  i t s e l f .  Of t h e  many conversa t ions  and 

i d e a s  t h a t  t ook  p l ace  i n  t h i s  s h o r t  space i t  is  only p o s s i b l e  t o  po r t r ay  

t h e  most s a l i e n t  p o i n t s .  The next  chap te r  i nc ludes  my r e f l e c t i o n s  on 

t h e  process ,  what I would do d i f f e r e n t l y  and i s s u e s  t h a t  should be 

considered i n  f u r t h e r  p r o j e c t s  of  this  type .  



CHAPTER FIVE 

REFLECTIONS ON THE PROCESS OF NUTRITION NEIGHBORS PILOT PROJECT 

To review, the three main evaluation questions that needed to be 

answered were : 

1. Does the NNPP acknowledge the importance of personal autonomy? 

2. Does the NNPP strengthen individual self-care skills and 

know1 edge? 

3. Does t h e  NNFP recognize, vai idate and support the extent to whlch 

older adults can and do function as resources to themselves, each 

other and the communi ty? 

The questions that examined the strategies affecting the individual are 

listed below: 

Are individual s encouraged to re-exami ne their expectations and 

assumptions about aging? 

Are self-care skills of the older adult acknowledged and reinforced? 

Do the participants acquire new skills or participate in new 

activities if appropriate? 

Do the seniors see themselves within the context of the community? 

Are there things they see can be changed and are they willing to get 
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involved? What activities do they i ni t i ate? 

Also, the queries that review the strategies affecting the environment 

of the individual are: 

Do we have Nutrition Neighbor volunteers active in the community? 

Are the educational materials relevant and appropriate? Do the 

Nutrition Neighbors use them? 

Did we increase awareness among seniors that eating can be for fun 

and for health? 

Do the structures of the activities encourage involvement by the 

participants? 

Is the project achieving the projected dead1 ines? 

I f  the  evidence was positive then the  NNFP could be considered to be 

congruent with the goals of the Seniors' Wellness Program. If the 

evidence was negative, then consideration would need to be given to 

whether the program should be encouraged to continue. 

In his book Making Health Decisions, vogt7' states 

'Vi 01 ence, purpose1 essness, stress, and 1 one1 i ness are neither new 
nor unique to contemporary society. But they are unusually prevalent 
in the United States, and that is a result of both personal choice 
and social norms that facilitate bad choices. It is possible for 
anyone to 1 earn to re1 ate meaningfully to others but, 1 i ke quitting 
smoking, it takes a great deal of conscious effort to change old 
patterns into new ones. It requires that we acknowledge our real 
feelings to ourselves and that we share those feelings with others. 
Learning to do this is facilitated by a sound diet, by exercises and 
by daily practice of any of a number of di scipl ined forms of 
re1 axat ion and meditation. ' 
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As a program Nutrition Neighbors attempted to create a framework in the 

community where old patterns could be changed into new ones. It 

combined the principl e of peer educators working with professional 

resources to spread the message. Were these purposes accomplished? 

What was accom~l i shed 

The NNPP recognized the importance of personal autonomy as efforts were 

made to ensure that all individuals had opportunities to participate and 

this participation was an integral part of the program. This also 

reinforced the sel f-care ski 1 1  s and knowl edge of the participants. The 

continual reliance on the input of the seniors into the project was the 

major strategy used to recognize, val idate and support the older adult 

functioning as resources for themselves, each other and the community. 

Ac knowl edge personal autonomy 

The structure of the activities in the NNPP recognized and acknowledged 

personal autonomy as the views and opinions of the participants were 

sought and included as valuable parts of the discussion. Peoples' 

decisions to participate or not participate were respected and their 

ideas accepted. The style of interaction was deliberately structured so 

that the seniors themselves were encouraged to respect each other's 

views and opinions. 
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Older people a c t  as resource 

Examples o f  members o f  t h e  community o f  sen iors  working together  w i t h  a 

h e a l t h  p ro fess iona l  i l l u s t r a t e  our  having a t t a i n e d  t h e  goal o f  having 

o l d e r  people a c t  as resources i n  t h e  community. The issues t h a t  t he  

sen iors  r a i s e d  were a l l  documented i n  t h e  l i t e r a t u r e .  However t h e  

s i g n i f i c a n t  l e a r n i n g  here was t h a t  sen iors  use d i f f e r e n t  language t o  

t a l k  about an issue than do academics. The power o f  a peer approach t o  

educat ion i s  t h a t  i t  i s  i n  t h e  language o f  t h e  p a r t i c i p a n t s .  Th is  makes 

i t  much more r e l e v a n t  t o  them and they  can then proceed t o  i n t e g r a t i n g  

and ana lyz ing  t h e  issues w i thou t  having t o  a l so  t r a n s l a t e  t h e  language 

o f  t h e  l eade r  i n t o  t h e i r  own language. I t  i s  a r e a l  chal lenge f o r  t h e  

pro fess iona l  person t o  p u t  as ide t h e  ja rgon o f  t h e  l i t e r a t u r e  and t a l k  

i n  terms used by t he  p a r i f c i p a n t s .  I used exerc ises  o r  d iscussions w i t h  

t h e  sen iors  f i r s t  t o  d iscover  t h e  words t h a t  they  use. 

The p r o j e c t  s e t  ou t  t o  have N u t r i t i o n  Neighbor vo lun teers  w i l l i n g  t o  be 

a c t i v e  i n  t h e  community, and t o  increase an awareness among seniors t h a t  

e a t i n g  can be f o r  fun  as w e l l  as f o r  hea l th .  There are  s i x  p a r t i c i p a n t s  

i n  t h e  p r o j e c t  who have volunteered t o  l e a d  these group d iscussions.  

Now, i n  my r o l e  as community n u t r i t i o n i s t  w i t h  t h e  h e a l t h  u n i t  I a c t  as 

a resource f o r  them. We discuss together  t h e i r  p l a n  o f  a c t i o n  f o r  

l e a d i n g  t h e  d iscussion.  A t  our monthly meetings they  share t h e i r  

experiences o f  l ead ing  these d iscussions.  
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Strengthen individual sel f-care 

Evidence that there is an increasing awareness about eating can be fun 

is found in the comments that participants made as we were evaluating 

what they learned in the workshops or information sessions and in that 

some of the Keeping Well groups have started eating together on 

occasion. 

Re-examine expectations and assumptions about aging 

Many group members comment that the idea that eating can be part of 

feel ing good about yourself is one of the most important learnings from 

the Nutrition Neighbors project. This appeared to be a new way of 

looking at food for the older person. 

Acquisition of new skills or activities 

Three groups have started to eat together either on a routine basis or 

for special occasions since we met with them for Nutrition Neighbor 

discussions. 

The older person within the context of the community 

One post project activity is that some workshop participants continued 

to want to meet on a monthly basis. Their interest in political action 

is growing as they explore the impact of marketing boards on our 

economic system. Evidence of their interest in social action appears 

a variety of settings. Some of the volunteers have gone on to be part 
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o f  t h e  West Side Advisory Committee t h a t  h e l d  meetings t o  d ia logue w i t h  

t h e  Long Term Care s t a f f  about t h e  p r o v i s i o n  o f  care serv ices  t o  t h e  

f r a i l  e l d e r l y .  They f e l t  con f i den t  enough t o  be ab le  t o  p a r t i c i p a t e  as 

equals i n  t h e  d iscussion.  

When i n v i t e d  t o  a t tend  p lann ing  meetings f o r  t h e  Hosp i ta l  Community 

Par tnersh ip  N u t r i t i o n  Programs they  had t h e  b e l i e f  t h a t  something 

va luab le  they  cou ld  con t r i bu te .  The Hosp i ta l  Community Par tnerships are 

g ran ts  f rom t h e  h o s p i t a l  budgets t h a t  have been designated f o r  

i nnova t i ve  programs i n v o l v i n g  t h e  community. The n u t r i t i o n i s t s  and 

d i e t i t i a n s  a t  t h e  h e a l t h  u n i t  and two h o s p i t a l s  i n  t he  h e a l t h  u n i t  area 

want t o  p l a n  an i nnova t i ve  program w i t h  t h e  i n p u t  from members o f  t h e  

community. The N u t r i t i o n  Neighbors acted as a  vo ice  f o r  t h e  o l d e r  

person. 

N u t r i t i o n  Neighbor vo lun teers  are  a c t i v e  

As mentioned before  the re  are s i x  p a r t i c i p a n t s  i n  t h e  p r o j e c t  who 

w i l l  i n g l y  l ead  group d iscussions w i t h  o the r  seniors.  Other p a r t i c i p a n t s  

have become vo lun teers  i n  shopping programs sponsored by t h e  h e a l t h  u n i t  

t h a t  f o s t e r  s o c i a l  i z a t i o n  f o r  t he  shoppers. S t i  11 o the r  vo lun teers  are  

n o t  a c t i v e  w i t h  n u t r i t i o n  r e l a t e d  programs bu t  they  have gone on t o  be 

a c t i v e  i n  o the r  committees. A l l  o f  t h e  NNPP p a r t i c i p a n t s  have t h e  

knowledge t h a t  they  acqui red which i s  being used i n  t h e i r  own l i v e s .  
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Educational materi a1 s produced 

One goal of the project was to have a resource book available for others 

to use for establishing their own program. The workbook has been 

printed and distributed around the province. The Nutrition Neighbor 

volunteers use the workbook as an aid for them to prepare to meet with 

other groups. As time goes on we will learn how useful the workbook is. 

We may want to re-write it in the future. 

Increased awareness of eating for fun and for health 

The topic of nutrition for seniors is now more acceptable amongst the 

groups because they know there is an element of fun involved. This is 

evident when Keeping Well groups request a return visit from the 

N u t r i t i o n  Neighbors. 

Participants' involvement in the program 

Were opportunities created for supportive communication to occur? In 

some situations, yes in others no. One of the Keeping Well groups 

illustrates the potential for this method. They had been meeting 

together once a week for several years to share an evening meal. In the 

Nutrition Neighbors small group discussions we talked about favourite 

foods, favourite places to eat, where we were from and a favourite food 

from that area. At the final session when we were talking about the 

experience, one comment was that they finally were getting to know one 

another. This reinforced my notion that the process of communication in 
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groups i s  very important. Communication amongst each o ther  t h a t  

acknowledges and va l idates  you as a 'person i s  the  support ive type o f  

communication t h a t  w i l l  reduce i so l a t i on .  It i s  a lso  a s t y l e  o f  

communication t h a t  i s  not  unique t o  n u t r i t i o n ,  almost any t o p i c  can be 

discussed i n  t h i s  manner. 

P ro jec t  achieved the pro jec ted dead1 i nes 

Did  the spec i f i c  model t h a t  we designed ac tua l l y  happen? Yes, the 

o u t l i n e  o f  the model was followed, i . e .  we d i d  have demonstration 

n u t r i t i o n  neighbor discussions, and from those sessions we had people 

in te res ted  i n  a workshop ser ies.  We found t h a t  the demonstration 

discussions d i d  help us r e c r u i t  people f o r  the workshop series, but  only 

a f t e r  we had met w i t h  a group f o r  fou r  t imes.  We guessed t h a t  th ree 

sessions would be necessary i n  our i n i t i a l  model t h a t  we submitted t o  

New Horizons. We now know t h a t  i n  f u t u re  planning t h a t  we need t o  b u i l d  

i n  the oppor tun i ty  t o  meet w i t h  a group f ou r  t imes before they w i l l  

become committed t o  the  process. 

What I would do d i f f e r e n t l y  

I made a conscious decis ion t h a t  volunteers were not  t o  be screened, 

t h a t  anyone who expressed an i n t e r e s t  i n  the p ro j ec t  had a r i g h t  t o  

l ea rn  and be act ive.  I f  someone volunteered t o  be chairman, then they 
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had a  r i g h t  t o  be supported i n  t h e i r  dec is ion .  Sometimes, however, t h i s  

meant t h a t  t he  p r o j e c t  was hindered i f  the  leadersh ip  s k i l l s  a re  weak. 

The r e a l i t y  o f  t h e  r o l e  o f  t he  pro fess iona l  then becomes more d i f f i c u l t  

because you have your  j o b  t o  do as w e l l  as teach t h e  o the r  person t h e i r  

r o l e .  Some people have the  a b i l i t y  t o  l e a r n  q u i c k l y  and o thers  s t i l l  do 

what they  have always done. It i s  a  dilemma I 'm n o t  sure can be solved 

w i thou t  compromi s ing  t h e  ph i  1  osophical bas is  f o r  t h e  program. One 

s o l u t i o n  i s  t o  n o t  fo rmal ize  the  leadersh ip  process, i .e. a  chai rperson 

i s  n o t  appointed, b u t  t o  support t h e  n a t u r a l  leaders  t o  emerge f rom t h e  

groups. 

An a l t e r n a t e  t o  us ing  the  f l i p  c h a r t  would be advisable because i t  i s  

heavy and very d i f f i c u i  t t o  t ranspor t  i f  you do n o t  nave a  car .  it i s  

important  t o  have a  t o o l  t o  focus t h e  d iscussion.  We cou ld  have t r i e d  

t h e  impact o f  us ing  p i c tu res ,  o r  board games as w e l l .  They cou ld  be 

eas ie r  t o  t r a n s p o r t  and may have b e n e f i t s  f o r  d iscuss ion  purposes. 

Th is  p r o j e c t  was o n l y  ab le  i n  t h e  t ime frame al lowed t o  cover 8 

communities ou t  o f  a  poss ib le  13 i n  t h e  West-Main and Bur rard  Hea l th  

U n i t s  o f  t h e  C i t y  o f  Vancouver. We drew vo lun teers  from 5  communities 

f o r  t h e  workshops. As the  success o f  t he  NNPP has spread by word o f  

mouth, t h e r e  a re  requests from o the r  groups f o r  d iscussions.  The 

expectat ions o f  t h e  community have been ra ised,  bu t  t he re  are  n o t  enough 

resources now f o r  t h e  p r o j e c t  t o  cont inue t o  meet t h e  demand. Th i s  
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project needs to keep going to have enough volunteers in each group that 

meets weekly. This is a project that worked, but what happens for the 

community in the future? 

When to use Nutrition Neiqhbors Style of woqram 

Because we live in a pluralistic society, I think we need to have skills 

to work collaboratively as well as in competition. In the traditional 

schooling that most of us have been exposed to the emphasis is on 

competition to get the best marks, to be at the top of the class, to be 

a winner or a loser. In the real world, however, we often need skills 

to work together. In situations that call for collaboration a Nutrition 

Neighbors type of interaction is a good approach. The same type of 

communication could be used for other topics besides nutrition. 

If the purpose of a meeting is solely to impart information to a group 

of people, then a lecture style format may very well be the best choice 

of format. If persuasion, examination of social issues, or change in 

attitudes are necessary, however, then the lecture format has severe 

1 imitations. 



The Chanqinq Role of the Professional 

In taking this opportunity to establ ish a nutrition education program 

and use a qua1 i tative evaluation technique rather that traditional 

quantitative evaluation methods I have demonstrated that it is possible 

to collect data in the course of a normal working day of a community 

nutritionist. Collating the data to make sense of the observations is 

also possible particularly if a computer is used for storing the data 

initially. 

The Nutrition Neighbors process taught me about the role of 

professionals as they work with the public. I learned that acting as an 

expert I used one set o f  skills, and that i needed different skills to 

act as a resource person within a group. I have 1 isted the major role 

changes that I learned below. 

Helpful Hints for Professionals to remember as they are changing their 

rol e 

When the urge to organize a meeting or person strikes. 

Recognize it, and then change your usual "take charge" pattern to one 

of asking they think that is a suitable course of action. Ask for 

volunteers to help you. 
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When the urge to do it alone happens. 

You might  recognize i t  by f e e l i n g  overwhelmed o r  rushed f o r  l a c k  o f  

t ime. Take t h e  t ime t o  ask f o r  ass is tance from the  group members. 

They w i l l  have more ownership o f  t h e  p r o j e c t  i f  they  are involved.  

When "they don't say it right". 

Th is  i s  d i f f i c u l t  f o r  those o f  us who have been accustomed t o  t h e  

exper t  r o l e .  Relax, t h e r e  are  many ways t o  say t h e  same th ing .  One 

advantage o f  having people use t h e i r  own words i s  t h a t  then i t  has 

more meaning f o r  them. I f  you f e e l  someone i n  t h e  group has made an 

ou t l and ish  statement, ask the  o the r  group members what they  t h i n k  

about it. When I do t h i s ,  I f i n d  t h a t  I am n o t  t h e  o n l y  one who 

t h i n k s  t h i s  way. Th is  g ives  t h e  oppor tun i t y  t o  c l a r i f y  t h e  meaning 

o f  t h e  statement and t o  debate t h e  pros and cons. I am t a l k i n g  about 

having a t r u s t  i n  t h e  group being ab le  t o  d i sce rn  va ry ing  degrees o f  

t r u t h .  The r e a l  t r i c k  i s  t o  do t h i s  i n  such a way t h a t  t h e  i n i t i a l  

speaker does n o t  f e e l  threatened o r  unsafe. i . e. That i s  one way o f  

l o o k i n g  a t  th ings ,  I wonder what t h e  r e s t  o f  t h e  group th inks .  

t h a t  you have compromised 

i t  i s  b e t t e r  t o  l i v e  w i t h  

i t h  t h e  arrogant  p ro fess iona l  

Occasional ly ,  t h i s  may fo rce  you t o  

your  p ro fess iona l  e th i cs .  I submit 

compromise than t o  a l i e n a t e  t h e  pub 

stance. 

f e e l  

t h a t  

l i c  w 
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Your role as resource person 

Your ro le  as resource person i s  d i f fe rent  from being the expert w i t h  

a l l  the knowledge. You can offer  information about other points of 

view, or of resources that  the group might not be aware of b u t  you do 

not have the r ight  t o  control. 

Your role as Stimulator 

Your role  as stimulator, or some cal l  i t  animator, i s  t o  provoke 

c r i t i c a l  thinking about a topic. People will come w i t h  an in te res t ,  

otherwise they will not stay, b u t  i t  i s  sometimes your function to  

focus attention on an issue. The t r i c k  i s  t o  do i t  so tha t  as many 

people have input as possible i .e. small group discussion then report 

t o  large group, or use another tool ,  such as a picture,  t o  s t a r t  the 

i n i t i a l  discussion. 

Questions to be resolved 

I s  i t  essential  tha t  nutr i t ion professionals be involved? 

Some of the Nutrition Neighbor volunteers feel much more comfortable 

i f  a professional person i s  there as a resource. There are so many 

questions about nutri t ion that  are of a technical nature. I t  appears 

tha t  the best combination i s  t o  have a peer educator and a 

professional, e i ther  ret i red or younger. Seniors t e l l  me they want 



to participate as they feel able but be responsible for the over 

seeing of a program. This means that both parties have to be 

comfortable with sharing the leadership of the group. It also has 

imp1 ications for planners who decide about education of the 

professionals. At the moment, the number of professionals avai 1 able 

is limited in some communities. Also the professionals have seldom 

had training that would allow them to be comfortable with a role of 

this nature. 

Could other professionals do this type of leading adequately? This 

leads us to issues of professional s working together, protecting 

territory, learning to trust others, knowing when they do not know 

the answer. Again, this is the basic issue of trusting the process 

in the group. 

What about lay people leading the groups who have had no professional 

training, but have good interpersonal skills? 

Why not. Some of us would have to think hard before being able to 

feel comfortable with this. It probably would mean that the role of 

the professional involved would be different and supportive in 

another way. 

In conclusion, this case study of the Nutrition Neighbors Pilot Project 

demonstrates a model for nutrition education that can influence the 
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social dimensions surrounding eating. It is fitting to end with a quote 

from the workbook: 

Afterwards.. . . "you make it happen with others" 

The idea of seniors helping seniors to cope with a changing world and 
their changing selves will promote better nutrition and thus better 
health. And, the helping "code" can be carried through to other 
topics such as housekeeping, house repairs, and entertainment. The 
sky is the limit. 



LIST OF REFERENCES 

1. LaLonde, M. A New 
Document M i n i s t r y  o f  
1974. 

2. Epp, J. Achieving 
Can. J. Publ ic  Health 

Perspective on t he  hea l th  o f  Canadians: A Working 
National Health and We1 fare,  Government o f  Canada, 

Health f o r  A l l :  A  Framework f o r  Health Promotion. 
77(6), 393-424, 1986. 

3. Labonte, R. Community hea l th  promotion s t ra teg ies .  Health Promotion, 
26(1), 5-10, 1987. 

4. Mart in, S., Robertson, A. and Altman, J. A Framework f o r  Health 
Promotion: Older Adults. unpubl i shed, 1988. 

5. Rody, N. Empowerment as organizat ional  p o l i c y  i n  n u t r i t i o n  
in te rven t ion  programs: a  case study from the P a c i f i c  Islands. 3 .  Nut. 
Ed. 20,(3), 133-141, 1988. 

6. Rody, N. Empowerment as organizat ional  p o l i c y  i n  n u t r i t i o n  
in te rven t ion  programs: a  case study from the P a c i f i c  Islands. J. Nut. 
Ed. 20,(3), 133-141, 1988. 

7. Stake, R.E. The Case Study Method i n  Social Inqu i ry ,  chap. 16 i n  
Madaus G. F., M. Sc r i  ven, D. L. S tu f f 1  ebeam Eva1 u a t i  on Model s: Viewpoints 
on Educational and Human Services Evaluat ion K luwer-Ni jhof f  Publ ishing, 
Boston, 1983. 

8. Unpubl ished. Report o f  Survey o f  Nu t r i t on  P r o f i l e  o f  Long Term Care 
C l i en t s  i n  West-Main hea l th  Uni t .  1985. 

9. Murphy, S.P., D.F. Everett ,  C.M. Dresser Food group consumption 
reported by the e l d e r l y  dur ing the NHANES I epidemiologic fol lowup study. 
J. Nut. Ed. 21(5):214-220, 1989. 

10. N u t r i t i o n  Canada: The B r i t i s h  Columbia Survey Report A Report from 
N u t r i t i o n  Canada by the Bureau o f  N u t r i t i o n a l  Sciences, Department o f  
National Health and We1 fare, Canada, 1975. 

11. Hol t, V., J. Nordstrom, M.B. Kohrs Changes i n  food preferences o f  the 
e l d e r l y  over a  ten year perion. J. Nut. f o r  E l de r l y  7(4):23, 1988. 

12. Wong, H., M. Krondl, J.I. Will iams Long-term e f f e c t  o f  a  n u t r i t i o n  
in te rven t ion  program f o r  the e lde r l y .  J. Nut. f o r  E lde r l y  2(1):31-48, 
1982. 



13. Burns, R. et a1 Nutritional assessment of community-living well 
elderly. J. Am. Ger. Soc. 34:781-786, 1986. 

14. MacLennan, W.J., Andrews, G.R., MacLeod, D., et a1 Anaemia in the 
elderly. Q.J. Med. 42:1, 1973. 

15. Lipschitz, D.A., Mitchell, C.O., Thompson, C. The anaemia of 
senescence. Am. J. Hematol. 11:47, 1981. 

16. Yeung, D.L., A. Imbach Geriatric nutrition in Canada - a review. J. 
Nut. for Elderly 7(3) :27-45, 1988. 

17. Krondl , M. Toward greater nutritional adequacy in advancing years: 
some thought for the family physicians' consideration. Ger. Med. Jan. 44- 
48, 1985. 

18. Beaton, G.H. Geriatric nutrition: issues in perspective. Rapport 
3(4) :5, 1988. 

19. Westenbrink, S. et a1 Effect of household size on nutritional 
patterns among the Dutch elderly. J.Am. Diet. Assoc. 89: (6) 793-799, 
1989. 

20. Kinard, J., V.R. Kivett Mealtime companionship and morale in the 
rural elderly. J.  Nut. for Elderly 3(l) :3-15, 1983. 

21. Learner, M., V.R. Kivett Discriminators of perceived dietary adequacy 
among the rurai eiaerly. J. Am. Diet. Assoc. 78(4):330-337, 1981. 

22. McIntosh, W.A., P.A. Shifflett, J.S. Picou Social support, stressful 
events, strain, dietary intake, and the elderly. Med. Care 27(2):140-153, 
1989. 

23. Roe, Daphne A. Nutritional needs of the elderly: issues, guide1 ines, 
and responsi bil i ties. Community Health 12(1) : 59-65, 1989. 

24. Beaton, George H. Geriatric nutrition: issues in perspective. 
Rapport 3(4) : 5, 1988. 

25. Moody, Harry Abundance of Life: Human development Pol icies for an 
Aging Society Columbia University Press, New York, p. 168-189, 1988. 

26. Beaton, George H. Geriatric nutrition: issues in perspective. 
Rapport 3 (4) : 5, 1988. 

27. Schlenker, E.D. Nutrition in Aqinq, Times, Mirror/Mosby College 
Publishing, St. Louis, p 187, 1984. 

28. Schlenker, E.D. Nutrition in Aqinq, Times, Mirror/Mosby College 
Publishing, St. Louis, p.187, 1984. 



29. Hal 1, A1 an, Barry We1 lman Socia l  Networks and Socia l  Support Chapter 
2 i n  Cohen, Sheldon, S. Leonard Syme Social Support and Health Academic 
Press, Inc .  Toronto, 1985. 

30. Hal 1, A1 an, Barry We1 lman Soci a1 Networks and Soci a1 Support Chapter 
2 i n  Cohen, Sheldon, S. Leonard Syme Social Support and Health Academic 
Press, Inc .  Toronto, 1985. 

31. McDonald, Sy lv ia ,  Trust i n  God.. . but t i e  your camel Nova1 i s ,  Sa in t  
Paul Un ive rs i t y ,  Ottawa, Canada, 1983. 

32. Clark, M., C u l t u r a l  values and dependency i n  l a t e r  l i f e .  I n  K a l i s h  
R. ed. The Dependencies o f  Old Age. Ann Arbor: U n i v e r s i t y  o f  Michigan 
Press, 1969. 

33. Hooyman, N., Lalonde, B., Blumhagen, J., Reid, K. and Delong, J. 
Technical Report - Long term Outcome Effectiveness o f  a Health Promotion 
Program f o r  the  Elderly: The Wall ingford We1 lness Project.  U n i v e r s i t y  
o f  Washington, Seat t le ,  Washington: P a c i f i c  Northwest Long-term Care 
Centre I n s t i t u t e  on Aging, 1985. 

34. Crandal 1 , R. C . Gerontol ogy: A Behavioral Science Approach Random 
House, New York, p .  484-489, 1980. 

35. Crandal l  , R.C. Gerontology: A Behavioral Science Approach, New York: 
Random House, 1980. 

36. Clark, M . ,  C u l t u r a l  values and dependency i n  i a t e r  l i f e .  i n  Kal i s h  
R.ed. The Dependencies o f  Old Age. Ann Arbor: U n i v e r s i t y  o f  Michigan 
Press, 1969. 

37. Ibrahim, M.A. Epidemiology and Health Pol i cy .  Aspen Pub1 i c a t i o n s ,  
1985. 

38. Larson, R. T h i r t y  years of research on t h e  sub jec t i ve  w e l l  -being of 
01 der  Americans. J. o f  Gerontology 33: 109, 1978. 

39. Wan, T. Stressful L i f e  Events, Social Support Networks and 
Gerontological Health. Massachusetts: Lexington Books, 1982. 

40. Atchley,  Robert C. A c o n t i n u i t y  theory  o f  normal aging. Geronto log is t  
29(2) : 183-190, 1989. 

41. Glanz, K. and R.M. M u l l i s  Environmental i n t e r v e n t i o n s  t o  promote 
h e a l t h  ea t ing :  a rev iew of models, programs, and evidence. Hea l th  Ed. 
Q u a r t e r l y  15(4) :395-415, 1988 

42. Taylor ,  Rosemary C.R. The p o l i t i c s  o f  prevent ion.  Soc. P o l i c y  
Summer 32-41, 1982. 

43. Epp, J. Achiev ing Hea l th  f o r  A1 1 : A Framework f o r  Heal th Promotion. 
Can. J. Pub l i c  Hea l th  77(6), 393-424, 1986. 



44. World Heal t h  Organizat ion, Heal th and We1 f a r e  Canada and Canadian 
Publ i c  Hea l th  Associat ion.  Ottawa Charter  f o r  Heal th Promotion, Ottawa: 
Canadian Pub l i c  Heal th Associat ion,  1986. 

45. Ness, K., P. E l l i o t t  Food f o r  L i f e :  Leader's Manual Leduc-Strathcona 
Hea l th  Un i t ,  1987. 

46. Toews, Judy and Jean S e r v i z i  Taking Charge: H e a l t h f u l  L i v i n g  f o r  
Older Adu l ts  Workshop Leaders' Manual ,' Home Support Associ a t i o n  o f  B.C., 
Hea l th  Promotion Con t r i bu t i on  Program #6554-2-66, 1987. 

47. Schnel 1 , Jeanne F u l l  y A1 ive:  A Program on We1 1 -Being f o r  01 der 
Persons, P a r t i c i p a n t ' s  Manual and Faci 1 i t a t o r ' s  Manual A1 b e r t a  Counci 1 
on Aging, 1987. 

48. Bremner, Jane, N. Crawford, B. Mairs, E. Minsky Ac t i on  on Hea l th  
Ba r r i e rs :  Hea l th  Promotion w i t h  Low Income Women Oppor tun i t ies  f o r  
Advancement, Toronto, 1988. 

49. Nel son, Nancy Hal 1 Be We1 1 program: P a r t i c i p a n t s '  Handbook 
Vancouver: Nelson, 1984. 

50. Lee, Eva, Peter  R. Grant, Debra C. G i l l i s  Program i n  n u t r i t i o n ,  
consumer issues, and medicat ion f o r  seniors:  us ing  a peer approach. Can. 
Home Ec. J. 37(2), 88-91, 1987. 

51. Joyce, Bruce, and Marsha Weil Models o f  Teaching, 3 r d  e d i t i o n  
P r e n t i  ce-Ha l l  , Inc., Engl ewood C: i f f s ,  New Jersey, 1986. 

52. Bennis, W.G., Benne K.D., Chin, R., and K.E. Corey t h e  Planning o f  
Change 3 r d  ed. Ho l t ,  Rinehart,  and Winston, Toronto, 1976. 

53. Wall e r s t e i n ,  Nina and Edward Berns te in  Empowerment education: 
F r i e r e ' s  ideas adapted t o  h e a l t h  education. Heal th Education Quar te r l y ,  
l 5 ( 4 )  : 379-394, 1988. 

54. Morgan, Gareth and Rafael Ramirez Ac t i on  Learning: A holographic 
metaphor f o r  gu id ing  soc ia l  change. Human Relat ions,  3 7 ( l ) ,  1-28, 1983. 

55. Ramirez, Rafael Ac t i on  l ea rn ing :  a s t r a t e g i c  approach f o r  
o rgan iza t ions  f a c i n g  t u r b u l e n t  cond i t ions .  Human Re la t ions  36(8), 725- 
742, 1983. 
56. Morgan, Gareth and Rafael Ramirez Ac t i on  Learning: A holographic 
metaphor f o r  gu id ing  s o c i a l  change. Human Relat ions,  37(1), 1-28, 1983. 

57. Raths, Lo i s  E., M e r r i l l  Harmin, Sidney B. Simon, Values and Teaching: 
Working w i t h  values i n  t h e  Classroom 2nd e d i t i o n ,  Charles E. M e r r i l l  
Publ i shing Company, Toronto, 1978. 

58. Prince, George M. The P r a c t i c e  o f  C r e a t i v i t y :  a Manual f o r  Dynamic 
Group Problem So lv ing  Harper & Row, New York, 1970. 



59. Johnson, David W., Roger T. Johnson, Edythe Johnson Holubec, P a t r i c i a  
Roy C i rc les  o f  Learning: Cooperation i n  the Classroom Associat ion f o r  
Supervi s i  on and Curr i  cu l  um Devel opment , 1984. 

60. Albrecht, Terrance L. and Mara B. Adelman Communicating Social 
Support Sage Publicat ions, Beverly H i l l s ,  p. 166, 1987. 

61. Guttman, G.M. Focus Group Findings and Their  Imp1 i ca t ions  f o r  Health 
Promotion f o r  Seniors. Report submitted t o  the Health Promotion 
Directorate,  Heal t h  and We1 fare Canada, March, 1986. 

62. Fie lds,  Rick e t  a1 Chop Wood, Carry Water: A Guide t o  Finding 
S p i r i t u a l  Ful f i  lment i n  Everyday L i f e  Jeremy P. Tarcher, Inc., Los 
Angel es, 1984. 

63. Stake, Robert E. The case study method i n  soc ia l  inqu i ry .  Chapter 
16 i n  Madaus, G.F., M. Scriven, D.L. Stufflebeam Evaluation Methods: 
Viewpoints on Educational and Human Services Eval uat ion K l  uwer-Ni j h o f f  
Publ ishing,  Boston, 1983. 

64. Gubba, E.S. and Y .S. L inco ln  Natural i s t i c  I nqu i r y  Sage Publ ica t ions,  
Beverly H i l l s ,  1985. 

65. Madaus, G.F., M.S. Scriven, D.L. Stufflebeam Evaluation Models: 
Viewpoints on Educational and Human Services Eval uation, Kl  uwer-Ni j h o f f  
Publishing, Boston, 1983. 

66. Mi les  and Huberman, Quai i t a t i v e  Data Analysis: A Sourcebook o f  New 
Methods. Sage Publ ica t ions:  Beverly Hi1 1 s, CA, 1984. 

67. Patton, Michael Quinn Creat ive Evaluation, 2nd ed. Sage 
Publ i cat  i ons: Newbury Park CA, 1987. 

68. Stufflebeam, D.L. and W. J. Webster An Analysis o f  a1 te rna t i ve  
approaches t o  evaluation. p.23 i n  Madaus, G.F., M. Scriven, D.L. 
Stu f  f l  ebeam Eval u a t i  on Models: Viewpoints on Educational and Human 
Services Evaluation. Kluwer-Ni jhof f  Publishing, Boston, 1983. 

69. L ight foot ,  Sara Lawrence The Good High School: P o r t r a i t s  o f  
Character and Cul ture Basic Books, Inc., New York, 1983. 

70. Vogt, Thomas M. Making Health Decisions: An Epidemiologic 
Perspective on Staying We1 1 Nel son-Hal 1 , Chicago, p . 189, 1983. 



APPENDIX A 

NUTRITION NEIGHBORS PILOT PROJECT 



APPENDIX A 

NUTRITION NEIGHBORS PILOT PROJECT 

TABLE OF CONTENTS 

ACKNOWLEDGEMENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

PARTONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
. . . . . .  DESCRIPTION OF THE NUTRITION NEIGHBORS PILOT PROJECT 3 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  What We Knew 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  What We Did 5 

The Workshop . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Projectobjectives 12 

PART TWO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
. . . . . .  IDEAS FOR PEOPLE TO USE TO START THEIR OWN PROGRAM 13 

Getting Started . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
Finding People . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  Starting Discussions or Workshops 14 
Making people feel comfortable . . . . . . . . . . . . . . . . . . . . . . . .  14 

Giving participants feedback . . . . . . . . . . . . . . . . . . . . .  14 
Finding Your Direction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 

LIVING WITH THE PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 
Acting on ideas identified that need group action . . . . . . . . . . . . . . . .  15 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Getting people involved 15 
Knowing if your group is functioning well . . . . . . . . . . . . . . . . . . . . .  16 
Afterwards ..... "you make it  happen with others" . . . . . . . . . . . . . . . . . .  16 

USEFUL SOURCES OF INFORMATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17 

APPENDIXA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OUTLINE FOR THE WORKSHOPS 19 

APPENDIXB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 
THE GOOD FOOD PYRAMID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 

APPENDIXC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 
RECIPES FROM THE WORKSHOPS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

. APPENDIXD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29 
NUTRITION NEIGHBORS PILOT PROJECT PROPOSAL . . . . . . . . . . . . . . .  29 



ACKNOWLEDGEMENTS 

NUTRITION NEIGHBORS PILOT PROJECT 

The Nutrition Neighbors Pilot Project is part of the Seniors Wellness Program in 
West-Main and Burrard Health Units in the City of Vancouver. It has been funded 
by New Horizons, Health and Welfare Canada. 
Thanks for  a belief in the project and willing participation go to: 

The Board Members: Jan Smith, Marianne Miller, Mae Silver, Naida Ansell, Rusty 
Macfarlane, Win Clarke, Wyn Gladman, Margaret Ottem, Ina Searr, Marion 
Murphy, Blanche Forbes. 

Health Unit Staff: Dr. Jack Altman, Judy Curran, Sharon Martin. 

Special thanks also go to Dorothy Beheshti, Shirley Buchan and John Doyle for 
helping with the editing of this workbook so that i t  is understandable. 

I have appreciated the opportunity to learn with all of the participants in this 
project. 

Beverly Grice, RDN 

Funded by New Horizons, British Columbia and Yukon Region, Health and Welfare 
Canada. 

The views expressed here in are solely those of the author and do not necessarily 
represent the official policy of the Department of National Health and Welfare 
Canada. 



NUTRITION NEIGHBORS PILOT PROJECT 

INTRODUCTION declared successful by the Nutrition 

The Nutrition Neighbors Pilot Project Neighbors Pilot Project. 
was an  effort  to advance the cause of 

nutrition education among seniors. A 

key commitment by all involved was the 

production of a workbook describing the 

project, how i t  originated, what was 

accomplished and how i t  can be applied 

to other seniors' groups. What you are 

now reading is the result of that 

commitment. It is the hope of all 

project participants and volunteers that 

this workbook will be of assistance to 

others who wish to pursue a similar 

project. And i t  is hoped that what is 

written here will motivate others to try 

new ideas and to experiment with food, 

not just as a source of nutrition but as 

a way of improving the quality of life. 

For those of you who embark on a 

nutrition project, please let the authors 

know what you discover and whether 

the ideas here are helpful. 

The workbook is divided into two parts. 

Part One is a n  account of how the 

Nutrition Neighbors Pilot Project was 

developed, some of the problems that 

were encountered and how these were 

solved. Part Two is a collection of ideas 

and suggested steps that may be used to 

start a Nutrition Neighbors project in 

other communities. Also included are 

recipes that have been tested and 

PART ONE 

DESCRIPTION OF THE NUTRITION 

NEIGHBORS PILOT PROJECT 

The idea of seniors teaching seniors 

about nutrition started with Beverly 

Grice, a nutritionist with the City of 

Vancouver. Beverly works with the 

Long Term Care program of the West- 

Main Health Unit and in the course of 

her job meets many seniors who have 

lost interest in eating and cooking for 

themselves. It  was a factor, she 

concluded, that added to the pressure 

many seniors felt to move, however 

reluctantly, into a care facility. Beverly 

and her colleagues a t  the West-Main 

Health Unit conducted a study to 

establish a nutrition profile of their 

clients. They wanted to know how many 

seniors were affected by a lack of 

interest in eating and cooking. The 

results showed that a majority of their 

clients were at  nutritional risk. 

Because of the study results, seniors 

from a variety of groups in the West- 



Main area of Vancouver were invited to 

discuss the idea of seniors and nutrition. 

Representatives from the Marpole 

Seniors, Well Aware Seniors, Mt. Pleasant 

Wellness Group and Kitsilano Seniors 

attended several meetings hosted by 

Beverly and other members of the West- 

Main Health Unit. One of the ideas that 

emerged from the West-Main nutrition 

study was seniors teaching seniors about 

nutrition. Seniors attending these initial 

meetings reacted positively to the idea. 

Whenever West-Main staff visited the 

different groups in  their area they 

raised the subject of eating and food 

and the response was always favorable. 

There was never any lack of discussion 

or stories to relate about the enjoyable 

experiences people connected with the 

topic of food. From these meetings i t  

was apparent that seniors teaching 

seniors about nutrition was one that 

could work. 

One thing that came through in these 

early meetings was the fact that most 

people had plenty to say about food and 

most of i t  was positive, if not downright 

fun. I t  was obvious that many people 

associated food with fun  or thought of 

eating as an  enjoyable activity. It  also 

became evident that by sharing 

knowledge about food, food problems 

could be solved. A woman in one of the 

group meetings mentioned she could not 

eat bananas even though she knew they 

contained potassium which she needed in 

her diet. Others in the group were 

quick to make helpful suggestions. "Try 

eating only very ripe bananas," was one. 

"Cook bananas in  something like 

porridge," was another. At the next 

meeting the woman announced she had 

discovered she could eat cooked banana. 

Problem solved through knowledge 

sharing. 

The result of these early meetings and 

discussions was that seniors working 

together could solve many nutrition 

problems in a supportive and enjoyable 

manner. Eventually, a core group of 

seniors was organized from the different 

community groups mentioned. Out of 

this group came the idea to apply to 

New Horizons, a funding program of 

Health and Welfare Canada, for  a grant 

to launch a pilot project designed to test 

the ideas that had emerged. 

What We Knew 

The members of the project planning 

group understood from personal 

experience some of the nutritional 

problems faced by seniors. 

In their discussions prior to applying for 

the New Horizons grant they learned of 

others as they attempted to identify 

some of the main factors prohibiting 

good nutritional habits. 

A representative from Meals on Wheels 

knew about those who may or may not 



be house-bound but who have lost 

interest in food. Meals on Wheels may 
be one answer to the problem, but 

basically the non-eaters need incentive 

to take charge of their own daily 

nutrition needs. 

Many in the group talked about the 

boredom of eating alone and how this 

acted as an impediment to regular 

nutrition. Others recounted how 

decreased energy levels that seem to 

accompany aging have a negative impact 

on nutrition. 

Often, changes in life circumstances 

means a person is suddenly faced with 

the need for cooking and shopping skills 

they may not possess. While they know 

that they need to acquire these skills 

they may not know what to do. The 

result -- poor eating habits and poor 

nutrition. 

One of the topics that came up as the 

group discussed the topic was the fact 

that most accounts of malnutrition in  

the elderly, found in both research 

literature and the media, commonly 

refer to the "tea and toast" syndrome. 

This prompted a group member to report 

how after she retired she began to feel 

"old and tired." Then she went on a 

cruise. When she returned she felt 

stronger and more energetic, a fact she 

attributed to eating three nourishing 
meals a day while on the cruise. The 
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story underlined the importance of a 
balanced and nutritious diet to good 

health and reinforced the perils of "tea 

and toast" dining. 

Out of these discussions came an 

agreement that it was pointless to dwell 

on the negatives surrounding eating. If 

the pilot project was to succeed, then the 

emphasis had to be on the positive 

aspects of eating and nutrition, and 

include food as an  enjoyable social 

experience. 

What We Did 

As the planning group prepared its 

application for the New Horizons grant, 

the concept of nutrition neigbors was 

gradually formulated. Eventually, a 

Nutrition Neighbor was defined as 

someone who listens to others and 

promotes discussions about eating for 

both fun  and health. This concept 

became both the central theme of the 

project and also its name -- the 

Nutrition Neighbor Pilot Project. 

The next step was to take the Nutrition 

Neighbor concept to a wider audience to 

measure reaction and feedback. The 

planning group organized a series of 

demonstration sessions with various 

seniors groups in the West-Main and 

Burrard area. If the concept met with 

approval in  the demonstrations then an 

education workshop would be organized 



to train seniors to be Nutrition 
Neighbors. 

In  August, 1989 the New Horizons grant 

was approved. Now i t  was time to 

translate all those months of talking and 

planning into concrete action. First 

came the formation of the Nutrition 

Neighbors Pilot Project with a board 

made up of seniors from the original 

planning group. Other members 

included Judy Curran and Sharon 

Martin, Seniors' Wellness Coordinators a t  

West-Main and Burrard Health Units. 

The group learned some basic accounting 

procedures to help manage the grant 

money and hired a nutrition consultant, 

Beverly Grice, to help organize the 

workshops. A promotional pamphlet was 

prepared to help explain the project. 

This meant hiring a graphic artist to 

create artwork and help with the layout 

of the pamphlet. Nutrition Neighbors 

board members were also members of 

their own community seniors' groups so 

each board member canvassed their 

respective groups to set up demonstration 

discussions. Board members would visit 

each seniors group to explain what 

Nutrition Neighbors Pilot Project was all 

about and to see how many people 

would be interested in attending the 

workshops. 

The demonstration sessions followed a 

standard format. The Nutrition 

consultant and a board member would 

meet with each seniors' group and 

explain the project. The team approach 
worked best. At the end of the first 

session, each group was asked if they 

needed further information and if there 

was a particular topic they wished to 

discuss with the team. Every session 

was different because of the unique 

character of each group. To make sure 
everything went smoothly, the board 

members devised a number of special 

techniques to put people at  ease and 

draw them into discussing food and 

nutrition. 

Each session started with an  exercise to 

make everyone feel relaxed and 

comfortable. Seats were arranged in a 

circle so everyone could see each other. 

Each person was asked to identify 

themselves and name their favorite food. 

This proved to be an  effective 

icebreaker and a good way to get to 

know each other. It's always fun  to 

hear other people name their favorite 

food. One of the project team recorded 

names and favorite foods on a f l ip  chart 

which helped stimulate discussion. Some 

chose ooey-gooey desserts or chocolate. 

Others went for full  meals, like roast 

beef and Yorkshire pudding with all the 

trimmings. Still others opted for 

specific fruits or vegetables. There were 

even those who had to go into an 

extended description if their favorite 

food was of an ethnic origin. 



The following list from one of the 

sessions is a perfect example of the 

diversity of 'favorite foods': black 

forest cake, turkey dinner, carrot salad, 

eggs, cheese & salad, cottage cheese & 

yogurt, peanut butter sandwiches, 

vegetables, f rui t  & cheese, chocolate, 

cottage cheese & fresh frui t  & muffin, 

meat & fish, steak, pavlova, roast beef 

and vegetables, halibut steak, pasta, 

chicken, porridge, sole & lemon. 

Once everyone was comfortable, the 

project team would raise certain 

nutrition questions in order to stimulate 

discussion. A common question to start 

the session was: "What are some 

noticeable eating changes associated with 

aging?" One group gave the following 

responses: 

* Cut down on coffee 

* Living in a care facility means 

fewer food choices 

The point about moving into a care 

facility always stimulated a lot of 

discussion. One reason for people 

having to move into a care facility is 

not eating well on their own. This 

evolved to talking about the trials of 

eating alone. But team members tried to 

emphasize the positive. So when the 

subject of eating alone came up, they 
asked for  ideas on how to make this 

experience more fun. One group came 

up with these suggestions. 

Making Solo eat in^ More Fun 

* Watch a favorite TV show 

* Listen to music 

* Put fresh flowers on the table 

* Try a candle for atmosphere 

* Invite company to share your meal 

* Read a book or magazine 
* Eating less 

* Try going out occasionally 
* No high fat foods 

* No hot, spicy foods and/or salt 

* More nutrition knowledge available 

The project teams discovered that 

talking about favorite places to eat was 

another useful way of dealing with the 

subject of eating alone. Suggestions that 

came out of the demonstration sessions 



were recorded and sent back to the 
individual groups where they originated. 

The sessions proved worthwhile in a 

number of ways. Apart from 

stimulating interest in Nutrition 

Neighbors, they also served as a way for 

people to focus attention on poor eating 

habits. A leader from one of the groups 

visited reported how a group member 

who used to "eat out of the refrigerator" 

started setting a table and enjoying a 

meal following the demonstration 

session. Other seniors who had attended 

these sessions talked about buying 

flowers to decorate their kitchen tables 

a t  mealtime. And one seniors' group 

now regularly enjoy lunch together a t  

their local centre. The sessions helped to 

create an  awareness of how the simple 

act of eating a meal could be improved. 

The project's nutrition consultant said 

the positive response to the sessions was 

based on the involvement and experience 

of the members from the project. They 

served as a model for  others to follow. 

Each demonstration session ended with 

a feedback discussion. Also, that was 

when names were collected for the 

planned workshop. Enthusiasm for the 

workshop usually increased with the 

more demonstration sessions that were 

held with a particular group. 

Another way of attracting interest for 

t h e  w o r k s h o p  w a s  t h r o u g h  

a d v e r t i s e m e n t s  i n  c o m m u n i t y  
newspapers. 

The Workshop 

Once the demonstration sessions were 

completed, plans were formulated for 

the Nutrition Neighbors workshop. To 

enable people to attend regardless of 

their busy schedules, two parallel 

workshops were planned. Each 

workshop would consist of six separate 

seminars. Each seminar would be two 

hours long with a brief nutrition break 

after the first hour. The parallel 

workshops were held on Monday 

afternoons and Thursday mornings at  

the West-Main Health Unit in 

Vancouver. A total of 18 participants 

took part in the workshops. 

A good example of a typical workshop 

seminar is the one titled "Survival in the 

Market Place" which was the fourth in 

the workshop series. 

Workshop participants agreed to lead the 

introduction exercises which were 

patterned after those used in the 
demonstration sessions. Once again, 

these techniques helped ease any 

nervousness and made people feel 

relaxed and comfortable. For the 

Market Place seminar, participants were 

urged to talk about their favorite 

shopping places. This naturally lead to 



a comparison of the strengths and 

weaknesses of various stores around 

town. To facilitate discussion, 

participants broke into smaller groups to 

discuss the seminar theme. Later, all 

reassembled to share their thoughts. 

This usually resulted in a complete 

picture of the workshop theme. The 

following points were raised. 

Survival in the Market Place: 

Problems and Solutions: 

* metric conversion has created 

con fusion, need more conversion tables 

* some stores feature new pricing 

systems that a f fec t  purchasing, i.e. one 

dozen eggs is cheaper than two or 

three dozen 

* delivery charges are unfair 

sometimes, especially for those seniors 

under 65 but who are unable to work 

* the IGA chain o f fers  free delivery to 

seniors on Tuesdays 

* Magee Grocery, a westside 

independent store, delivers for free 

* people who volunteer to help others 
with the shopping can often encounter 

problems because of time commitments 

and unreasonable demands 

* problems arise when seniors rely on 
neighbors for shopping help 
especially i f  the neighbors are elderly 
and like to travel 

* UBC of fers  a course for those in 

the sandwich generation (women with 

both aging parents and grandchildren 

to look af ter)  to help them establish 

coping skills 

* dilemma exists for people living 

independently: how do I get help to 

continue to live independently without 

creating guilt for family members, 
friends and themselves 

* need to create a balance between 

pro fessional help and family 

* beware o f  professionals using too 

much jargon, families are often 

needed to help the communication 

This particular theme helped workshop 

participants realize that shopping was 

more than just buying a food item and 

taking it home. The session resulted in 

a list of tips to help seniors with 

shopping. 

T i ~ s  for  Survival in the 

Su~ermarke t  

* Buy day old bread to use for toast. 



* Buy items on sale and store in the 

freezer. 

* Shop the sales. 

* Buy paper goods on sale and in 

quantity if you have the storage space. 

* Watch for case lot sales. I f  in 

Kelowna on Wednesday, they sell case 

lots o f  what is in the processing at the 

Sun Rype plant. 

* Remember i f  cauli flower, broccoli 

etc. have been grown without sprays 

soak them for I / 2  hour in salted water 

to kill the bugs. 

* When buying vegetables, a better buy 

would be to get the part that you are 

going to eat without the extra 

trimmings e.g. broccoli heads, 

cauli f lower pieces 

* Celery hearts can be cut into slices 

or in the processor. 

* To stretch ground meat you can add 

rolled oats, vegetables, bread 

* Fruit seems to be more expensive 

recently. 

* Watch for coupons and use them 

when the item is on sale. 
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* Check the price o f the house brand, 

sometimes they are cheaper. Be sure 

you are comparing the same grades, 

e.g. Canada Choice 

* Barbecue chickens are a good buy 

on sale, some places they sell 1 / 2  

barbecued chickens. Be sure to store 

them safely. 

* Rewrap deli meats in wax paper to 

keep them the maximum storage 

time. 

* Rewrap fish in wax paper. Buy 
fish in small quantities. 

* Soak fish in milk first to reduce 

the fishy odour. 

* Soak liver in milk to keep it tender. 

* Think ahead o f  what you want for 

dinner be fore you go shopping. 

* Shop often for the exercise, 

opportunity to see your friends and 

to get fresh items. 

* Shopping attitudes are influenced 

by: health, time, energy, money, 

family 

Some o f  us enjoy the challenge o f  

getting a good buy 

Large stores are too con fusing, and 

too tiring for some o f  us 

Attitudes toward cooking can be: 



it is a chore 
you can unwind from the 

stresses o f  the day by preparing 

food 
preparing food can be a 
creative outlet 

You can choose which attitude feels 

most comfortable for you. 

The nutrition break a t  the Market Place 

seminar featured several salt substitutes, 

made of combinations of herbs, that 

were sprinkled on celery. In addition 

there were oat bran and date cookies 

made by one of the workshop 

participants. 

The sixth and final session of both 

workshop series consisted of a discussion 

of what the workshop meant to all who 

took part, project members and 

participants alike. One of the points 

that came up was that the workshop not 

only helped provide nutritional 

information, i t  also highlighted many 

interpersonal values. One of the most 

repeated comments was: "I enjoyed 

having the opportunity to get to know 

the others." Another participant said: 

"It gave me a boost to lead a session 

within my discussion group." The 

workshop helped people develop socially. 

"I have started to think about how you 

get to know your neighbor and how you 

overcome some of the fears that are 

barriers to friendship," was another 

participants comment. And the 
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workshop taught understanding about 

other people's eating problems. "I now 

feel more tolerance for  people on special 

diets," was the way one woman phrased 

it. 

The two workshop groups held a 

celebration dinner party where everyone 

got to know each other and to share the 

enjoyment generated in their respective 

groups. A follow-up meeting to the 

workshops was held a t  which time ideas 

from the two workshops were reviewed 

by the project members. The project's 

nutrition consultant called this list the 

"potential outcomes" of a Nutrition 

Neighbors workshop. 



List of Potential Outcomes of the 

Workshoos 

* GROUP LEADERS 

These group leaders would initiate 

group discussions about eating for fun 

and health. They could be leading 

groups that they are part o f  or they 

could be travelling to meet with other 

groups. 

* QUIET LEADERS 

These leaders help to keep the 

discussion going once it has been 

initiated and may occasionally ask 

questions to start the group thinking 

about eating for fun and health. 

* APARTMENT COFFEE PARTIES 

In order to reach the apartment 

dwellers who do not come out to group 

activities, we thought o f  taking a 

cof fee  party to the apartment. This 

might get people interested in coming 

out to other activities in the community. 

The coffee party would include a 

'nutrition neighbor' style o f  discussion. 

They could be held in a lounge, or the 

lobby or in an individual's apartment. 

The manager's cooperation would be 

needed. 

* BUDDY SYSTEM 

When you meet strangers on the street 

who are obviously lonely and/or need 

help with shopping, then it is up to you 

to make contact. When talking to 

someone on the bus, ask where they 

shop so that you might be able to 

meet again. 

Possible activities might include: 

being an advocate for others by 

asking for chairs in strategic 

locations for people to rest on. 

* SHOPPING SYSTEM 

We have identified shopping as a 

major stumbling block for the frail 

elderly who get increasingly confined 

to their homes. A shopping service 

would need many factors taken into 

account. A bus is needed for 

transportation along with a driver. 

A system to pay the driver is needed. 

Volunteers may be needed to help the 

shoppers at the store. Banking and 

shopping at dress shops is as 

important as shopping for groceries. 

Publicity and overall organization 

would need to be coordinated. We 

need to think about possible sponsors. 

Project Objectives 

All members of the project agreed that 

i t  had accomplished the goal of 

increasing awareness among seniors that 

eating can be fun  as well as a source of 

good nutrition. They also agreed that 

the project had helped create a group of 

seniors who are expecially interested in 

helping other seniors with their 

nutrition needs and with developing a 



positive and enjoyable attitude towards 
eating. 

But what about the future? The 

members of the Nutrition Neighbors 

puoject have a vision of further 

workshops patterned after the pilot 

series. Future workshops may change 

depending on the people who participate, 

but the general concept of Nutrition 

Neighbors will remain the same. Project 

members anticipate cooperation from 

city health units who they believe will 

remain committed to the educational 

format that has been developed. At the 

heart of this format is the partnership 

between the seniors who participate in  

the workshop and the professional staff, 

such as nutritionists and health 

department personnel. There is also the 

option of applying for  further grants to 

fund subsequent Nutrition Neighbors 

projects. And of course, this workbook 

will be a useful resource for other 

seniors' groups and its use will be 

monitored. 

The process has been fun  and rewarding 

and what happens in the future is a bit 

like watching a mystery unfold: changes 

will occur, but who really knows what 

they will be? 

PART TWO 

IDEAS FOR PEOPLE TO USE TO 

START THEIR OWN PROGRAM 

This section of the workbook is 

written for other seniors to use as a 

resource. Health professionals reading 

this book need to keep in mind that all 

people posses knowledge about the ar t  of 

eating. It  is important for  health 

professionals to recognize that seniors 

have the capability of solving their own 

problems as a group. This approach is 
also applicable to the frail  elderly who 

may not be able to solve all their own 

problems as individuals but have the 

ability to come up with creative 

solutions in  a group situation. Such a 

group may need help to understand all 

the factors involved before they can 

f ind solutions. However, the role of the 

professional is to assist with clarifying 

the present situation and to act as an 

information resource. 

Getting Started 

How will you contact representatives 

from potentially interested groups to 

attend a meeting to discuss the idea? 

Will you use advertising? 

Will you use one-to-one conversation? 

Will you meet informally with a group 

to discuss the idea? 



It may take several meetings to get an 

interested group together. What you need 

in your community will develop. 

What are  the questions that need to be 

asked or the problems to be solved? 

Finding People 

Who should be involved? Is this aimed 

exclusively a t  seniors? 

Should you find a professional 

nutritionist or dietitian who can act as 

a resource person for  you? How will 

you work with the professional? Will 

you expect them to tell you what your 

problems are and what to do about them 

or will you ask them to be a member of 

your group to provide specialized 

knowledge when i t  is needed? 

Where do you find information about 

nutrition if you do not use a registered 

dietitian/nutritionist? 

Do you need to hire a coordinator or 

consultant for  the project? If so, 

consider: 

Who will monitor and evaluate the 

progress of the person hired? 

Should the coordinator have special 

knowledge about nutrition or is the 

capability to facilitate groups more 

important? 

Where do you get funds to hire 

someone? Some ideas are: New 

Horizons, Seniors Independence 

Program, a coalition of community 

groups. 

Starting Discussions or Workshops 

Whether you are leading a discussion or 

workshop the process is similar. The 

content will change depending on the 

purpose. 

Making people feel comfortable 

How can  you create  a n  

environment that is safe and 

encouraging? Is there one person 

who leads the group or are the 

group leadership functions shared 

by members of the group? 

We found i t  is important that 

everyone should have the 

opportunity to be included in the 

discussion. Round robins ensure 

people are listened to in  their turn 

or have the opportunity to pass. 

Giving participants feedback 

How will you record discussion and 

what information do you need to 

return to the participants? 

Use a f l ip  chart to record the 

discussion in progress. You could 

use an  overhead transparency or 

blackboard just as well. The 

project consultant condensed this 



record into understandable notes 

which were distributed at the next 

session. We found this to be 

worthwhile particularly for those 

members who were unable to attend 

any session. 

Finding Your Direction 

What questions do you introduce to 

prompt open discussion? How do you 

encourage people to look a t  the 

eating experience in a new way? 

The project coordinator for Nutrition 

Neighbors used the following steps: 

* decide on a theme such as eating 

alone (often the group gave input 

here). 

* think of an introduction exercise 

that matches the theme. For example, 

list favorite shopping place for  the 

theme of Survival in the Market 

Place. 

* design questions that encourage 

people to reflect on their experience 

about the theme. An example is 

"What do you do to make eating more 

f u n  for  yourself?". 

LIVING WITH THE PROCESS 

Acting on ideas identified tha t  need 

group action 

In the process of your discussion ideas 

may be discovered that a group could do 

something about. For example, shopping 

for older neighbors can be exhausting 

and result in worry about them being 

home alone all the time. There must be 

a better way. Group members need to 

take ownership for problems and 

possible solutions. How do you do this? 

1. Identify problems. Describe and 

clarify the problem with input 

from everyone in the group. 

Sometimes using a metaphor helps 

people think about ideas in a new 

way. Shopping for others feels like 

being in a blender. 

2. Find solutions to the problem. 

Brainstorm in small or large groups 

and list possible solutions accepting 

all ideas without judgement. 

3. Decide which solutions are 

feasible. What needs to be done 

first? How? By whom? When? 

4. Take action and report back to 

the group. 

Getting people involved 

How do you get others involved? Open 

discussion about how to get people 

involved will raise the issue of 

encouraging participation by new people. 

"You can make a difference" was the 



watchword of Nutrition Neighbors. 

Having a variety of activities available * want to reach out to others in the 

allows those who want to be involved to community? 

do so at their desired level. 

Knowing if your group is  functioning 

well 

Do your group members 

* attend regularly 

* contribute ideas 

* ask questions 

Afterwards ....."y ou make it  happen with 

others" 

The idea of seniors helping seniors to 

cope with a changing world and their 

changing selves will promote better 

nutrition and thus better health. And, 

the helping "code" can be carried 

through to other topics such as 

housekeeping, house repairs and 

entertainment. The sky is the limit. 

* express feelings 

* actively listen 

* support and accept ideas that are 

different 

* express interest in each other as 

persons 

* encourage all members to 

participate 

* summarize information 

* check for  understanding 

* relieve tension by joking 

* give direction to the group work 

or activities 
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OUTLINE FOR THE WORKSHOPS 

Session 1 

Introductions, and planning for future sessions. 
Nutrition break. 
These sessions will be based on the principles of the University of the Third Age which 
assume that each one of us may be able to contribute an area of expertise to the group, 
and in this way we are all able to learn. 
Is eating always fun? Should i t  always be fun? What about the experience of eating? 

Session 2 

Eating within the context of aging. Do we need to make changes? 

Session 3 

Living with special diets - For Ourselves and for  Others 

Session 4 

Money madness - survival in the marketplace. 

Session 5 

Options for  Eating for  Fun. How Do People Get ~nvolved? 

Session 6 

Farewell session - Your Choice. 
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THE GOOD FOOD PYRAMID 

98 
\\ 

fatty meat, cheeses'\. 
nuts, seeds, eggs ?; 

whole milk, high fa t  chee' Y 
low fa t  milk products 

yogurt, cheese \\ 
/ lean meat, fish, poultry \ 

frui t  and vegetables bread and cereals 

* Foods a t  the base of the triangle should form the base of your diet, and be eaten in 
the largest quantity. 

* Foods which form the middle of the triangle are needed for  good health, but in 
moderate amounts. 

* Foods a t  the top of the pyramid should be reduced to a minimum e.g. salt, sugar, 
alcohol and visible fat. 
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RECIPES FROM THE WORKSHOPS 

HIGH PROTEIN SHAKE 

3/4 cup milk 

1/3 cup orange juice concentrate, thawed is easier to use 

1/2 block soft tofu 

1 tbsp. honey or brown sugar (optional) 

Blend in a blender until smooth. An egg beater could be used if no blender was 

available. 

Makes 1 1/2 to 2 cups for one serving. 

DESSERTS 

STRAWBERRY SURPRISE 

2 cups strawberries 

1 block dessert tofu 

Blend together until smooth and serve chilled. 

CUSTARD IN 17 MINUTES 

2 cups milk (can use skim) 

2 large or 3 small eggs 

2 or 3 tablespoons sugar 

salt to taste 

Method: 

Heat milk. 

Beat eggs with sugar and salt. 

Add bit of hot milk to eggs. Stir in and mix all into the hot milk. 

In frying pan (I use electric) place individual custard cups and pour hot water to 

depth of 1 or 2 inches. Cover and steam for 17 minutes or until firm. 

Garnish with nutmeg or cinnamon. 



BRAN MUFFINS (dough keeps 6 weeks in fridge) 

2 cups boiling water 

2 cups natural bran (wheat) 

1 cup oil 

3 cups white sugar or 2 white and 1 brown 

4 eggs, beaten 

1 quart buttermilk 

5 cups flour 

5 teaspoons baking soda 

1 teaspoon salt 

4 cups Kellog's All Bran 

Pour boiling water over natural bran and let stand. 

Cream oil and sugar. 

Add beaten eggs, buttermilk and soaked bran. 

Sift flour, soda salt and add all a t  once, then All Bran. 

Add raisins if desired. 

When fresh muffins needed, bake in greased muffin tins for 25 minutes in 375 F oven. 



f 
I 

3/4 cup soft margarine 
< 1 cup brown sugar 

1 egg, slightly beaten 

1 tablespoon water 

1 cup whole wheat flour 

1 cup oat bran 

1/4 cup wheat germ 

1 teaspoon baking soda 

1 teaspoon baking powder 

1 cup chopped dates or raisins 

1/2 cup chopped nuts, chocolate chips or coconut (optional) 

In  large bowl, cream margarine, brown sugar, egg and water together thoroughly. Add 

four, oat bran, wheat germ, baking soda and baking powder; mix well. Stir in dates or 

raisins, and nuts (if using). 

Drop batter by spoonfuls onto lightly greased baking sheets; flatten slightly with floured 

fork. Bake in 350F oven for  15 minutes or until golden. Makes about 3 dozen cookies. 

From: Lighthearted Cookbook by Anne Lindsay 



MAIN MEAL IDEAS 

SAVORY SOFT TOFU -LUCY'S RECIPE 

1 block soft tofu, drained 
spring onion, chopped 

1/2 tsp. vegetable oil 

soya sauce to taste 

Slice the tofu in  approximately 5 slices. 

Sprinkle the other ingredients on top and cook in the microwave for  2 1/2 minutes or 

steam lightly. 

STIR-FRY RATATOUILLE 

2 tablespoon vegetable oil 

1 medium onion, sliced 

1 or 2 cloves garlic, minced 

8 medium mushrooms, halved 

1 small sweet yellow or red pepper, cubed 

2 cups cubed(l/2 in. pieces) unpeeled eggplant 

1 small zucchini, sliced 

2 tomatoes, cut in wedges 

1/2 teaspoon each dried thyme and basil 

salt and freshly ground pepper if desired 

In large nonstick skillet, heat half of oil over medium-high heat; add onion, garlic, 

mushroom and sweet pepper and stir-fry until tender, about 4 minutes. With slotted 

spoon remove to side dish and set aside. 

Heat remaining oil in skillet; add eggplant, zucchini; stir-fry for  4 minutes or until 

tender. Return mushroom mixture to pan, add tomatoes, thyme, basil; cover and simmer 

for  5 minutes. Add salt and pepper to taste. 

Makes 6 servings. 

From: Lighthearted Cookbook by Anne Lindsay 
LENTIL STEW 

1 1/2 quarts stock or water 

2 cups washed lentils 

1 onion sliced and chopped 



1/2 lb. mushrooms sliced 

1 teaspoon dried basil 

2 stalks celery with tops, chopped 

2 carrots sliced 

1 large can stewed tomatoes 

1/3 cup (or less) oil 

2 teaspoons vinegar 

Bring stock to boil and slowly add lentils. Reduce to simmer and cook 1 hour. 

Meanwhile saute onions, mushrooms and basil in oil. Set aside. Combine all ingredients 

except vinegar and seasoning and cook a t  least 1 more hour or until lentils are tender. 

Add vinegar before serving. Add salt and pepper to taste. 

Can be served over brown rice. If you don't need it all, don't add vinegar until you use 

it. I t  freezes well. 

From: Marianne Miller 



LO PAK(B0K) PUDDING (White Japanese Radish) 

3 oz. dried shrimp 

6 oz. preserved pork or other preserved meat 

4 oz. Chinese preserved sausage 

1/2 oz. dried mushroom (optional) 

1 shallot or 1 small piece of root ginger 

4 Ib. lo pak (bok) peeled 

10 oz. rice flour 

Seasonings: 

1 1/2 tablespoon salt 

1 1/2 tablespoon sugar 

1 concentrated chicken cube 

1/2 teaspoon pepper 

3 green onion 

1/2 cup vegetable oil (or less) 

Method: 

Wash and soak dried shrimps and mushrooms. Dice shrimps, steam and dice 

mushrooms. Wash preserved pork and Chinese sausage in warm water and dice. 

Heat oil in a wok or frying pan, saute shallot or ginger and discard. Put in diced 

dried shrimps to fry, then add in diced preserved meat. Finally add mushrooms and 

saute for  a while. Dish all cooked ingredients for  later use. 

Peel and shred lo pak. Pour shredded lo pak into a hot wok. Add oil and stir from 

time to time while boiling. Cook until lo pak changes colour. Add in preserved meat 

and mix well. 

Sift rice flour into the mixture in wok, add in seasonings and blend together. 

Oil cake tin, pour in  mixture and flatten the top. Put in  a large steamer and steam 

over high heat for 2 hours. 

Remove the lo pak pudding from steamer after 2 hours and flatten the top with an 

oiled spoon or spatula. Sprinkle chopped green onion on top. 

Remarks: Shredded cabbage can be used in place of lo pak. 



BREAKFAST IDEA 

PORRIDGE MADE WITH MILK 

Mix cereal and cold milk together with salt (optional). Bring to a boil and then take off 

the heat and set aside to finish cooking, about 5 minutes. Bananas or other f rui t  can 

be cooked with the cereal for added flavour and nutrition. 

SEASONINGS 

SALT SUBSTITUTE RECIPE #1 

1 teaspoon chili powder 

2 teaspoons ground oregano 

2 teaspoons black pepper 

1 tablespoon garlic powder (not garlic salt) 

2 tablespoons dry mustard 

6 tablespoons onion powder (not onion salt) 

3 tablespoons paprika 

3 tablespoons poultry seasoning 

Mix all seasonings together and put in your salt shaker. 



HERB SHAKER # I  

2 teaspoons thyme 
1 teaspoon sage 
1 112 teaspoons rosemary 
2 teaspoons marjoram 

Mix together and put in a shaker 

HERB SHAKER #2 

1 teaspoon thyme 
1 112 teaspoons savory 
1 teaspoon sage 
1 teaspoon rosemary 
1 112 teaspoon marjoram 
1 teaspoon tarragon 

Mix together and put in a shaker. 



APPENDIX D 

PROPOSAL 

NUTRITION NEIGHBORS PILOT PROJECT 

The Nutrition Neighbors Advisory Board is a group of seniors representing several 

Wellness Groups in the Burrard and West-Main Health units in Vancouver. Groups 

represented are: Marpole Oakridge Seniors, Well Aware Seniors, Mt.Pleasant Wellness 

Group, Kitsilano Seniors. 

The objectives of this project are: 

1. to increase awareness among seniors that eating can be for  fun  as well as for 

health 

2. to create a resource of seniors who are especially interested in helping other 

seniors to f ind eating a pleasant experience. 

3. to develop resource kits 

4. to produce a final workbook for other groups to use. 

It  is important that, as we age, we adapt positively to the changes occurring in our 

bodies to maintain a sense of well-being. Nutrition plays an  important role in these 

changes. Seniors often f ind that obtaining optimal nutrition is difficult when you feel 

lonely; when chronic disease interferes with your usual food habits; or when your 

economic resources shrink. A great deal of information about nutrition is available, but 

i t  is better understood and accepted when discussions are shared with peers. 

The Advisory Board has been meeting since February 1987 to discuss developing the 

concept of seniors teaching seniors about nutrition. We have decided that a Nutrition 

Neighbor is someone who listens to seniors and starts discussions about ways to eat for 

fun  and health. At the outset we plan a series of informational workshops about eating 

for  f u n  and health to be held with many community groups. At the conclusion of each 

series we will invite interested participants to another workshop series that focuses on 

developing leadership skills for Nutrition Neighbor volunteers. 

Workshop T o ~ i c s  

We have decided that the following topics should be included in the workshops: 

1. the effects of aging and nutrition 

2. social changes that occur with aging and the consequences for nutrition 



3. a) economic changes that happen and their consequences for nutrition 

b) the chance to brainstorm for solutions 

4. how to share information about eating for  fun  and health with others 

5. how to cope with chronic diseases that require changes of the diet to decrease the 

effects of the disease. 

6. options for  Eating For Fun (including eating in restaurants etc.) 

Workshoo Descriotion 

We estimate that each information series will have 15 participants drawn from 

existing groups such as Wellness, or other community centre programs. We plan to hold 

6 series in  the west side of Vancouver for  a total of 90 participants. As the members of 

the Advisory Board have connections with their own groups, they will promote the 

information series within their groups as well as be workshop participants themselves. 

Other promotion strategies would include the use of flyers, posters, and ads in local 

newspapers and newsletters. From this, we expect to have a further 20 people interested 
in leadership workshops. 

The Advisory Board will hire a consultant nutritionist to work with them to design 

the curriculum and to facilitate information sessions and leadership workshops. 

Educational tools will be developed for  the sessions. These would include: 

1. a binder for each participant of the information series that has a Game Plan, 

resource information, notes from the workshops, and an  evaluation form. 

2. a binder will be prepared for  the participants of the leadership workshops that has 

additional information about leadership activities. 

This pilot project should take twelve months to complete. The workshop series will 

be held in  the various centres where seniors meet. The West-Main Health Unit is 

prepared to provide the following support for  this project (see attached letter): 

-meeting rooms for  the Advisory Board 

-office space, desk and telephone for  the nutritionist consultant 

-nutritionist time to meet with the Advisory Board, and to offer monthly follow up 

education sessions and support for the Nutrition Neighbors once the project finishes 

-staff time to facilitate the coordination of Nutrition Neighbors activities once the 

project is completed. 

Role of the Advisorv Board 

The Advisory Board will 

following ways: 

-monitor the activities of 

have a diverse role as members will be involved in the 

the consultant 



-advise the consultant as educational tools are designed, tested, used and evaluated 

-meet monthly or more often as needed to accomplish this 

-assist with promoting the project 

-participate in the workshops 

Proiect Evaluation 

The project will be evaluated throughout by keeping records of: 

-attendance at the information series 

- attendance of potential Nutrition Neighbors a t  the leadership workshop series 

-number of the Nutrition Neighbors who are willing to start the group discussions 

with other seniors. 

Other supporting documentation will include observations from participants that describe 

the difference this program has made in their lives. The consultant nutritionist will be 

responsible for  keeping a journal record of the participant observations. 

The final report (workbook) will be written to provide other groups with a description 

of our activities so that they can use and adapt them as they wish. 

The expected impact of this project includes both short and long term effects which 

are listed below: 

Short Term Effects: 

-seniors a re  available for  the leadership workshops 

-Nutrition Neighbor volunteers run information sessions or discussions 

-Nutrition Neighbor volunteers attend follow up education sessions with the health 

unit nutritionist 

Long Term Effects: 

-Nutrition Neighbor volunteers run information sessions or discussions in  the 

community 

-seniors act as advocates for themselves and other seniors in the area of nutrition 

-other nutrition-related activities are  started e.g. potluck meals. 



Budget 

Consultant nutritionist, 1/2 time for 12 months $1 5,000 
Promotion materials/postage 1,000 

Participant materials (Game Plan) 1,200 

Leaders kit (Game PLan and Resource kit) 1,000 
Refreshments 200 

Total $18,400 

Office space, desk and telephone contributed by West-Main Health Unit 

Nutrition Neighbors Advisory Board 

Nutrition Consultant - Draft Job Description 

A Outcome 

The nutrition consultant will develop tools (information kit and a leaders resource 

kit) that can be used for  the educational sessions. The nutritionist will facilitate these 

educational sessions so that seniors are teaching seniors about Eating for  Fun and 

Health. 

B. Process 

Under the general direction of the Advisory Board, the nutrition consultant, who will 

work 20 hours per week, will be involved in the following activities: 

1. review the most recent literature to find ideas for  the education sessions 

2. meet regularly with the Advisory Board about planned activities and resource kit 

3. develop the information kit for participants of the information series 

4. develop the resource kit for participants of the leadership skills workshop 

5. facilitate the information series and leadership workshop series by using the group 

process and involving participants in  all decisions 



6. submit, to the Advisory Board, invoices for  professional services and bills for 

expenses 

7. prepare evaluations and the final workbook 

8. carry out any other task or activity as negotiated with and delegated by the 

Advisory Board. 

Nutrition Neighbors Pilot Project 

Time Line 

Month 

September 1988 

October 

November 

December 

January 1989 

February 

March 

April 

June 

Activities 

Advertise, and hire consultant 

Prepare materials for  information series 

Promote information series 

Hold initial information series 

Evaluate information series 

Prepare material for leadership workshop 

Promote second information series 

Hold second information series 

Start promoting leadership workshop series 

Evaluate information series 

Hold leadership workshop series 

Evaluate leadership workshop series 



July 

August 

September 

Final evaluation 

Prepare workbook 


