





+ Plates, cups and spoons should not be heavy and light coloured.

» It should be provided separately for each person and should be cleaned after
use.

» Separate spoons should be used to serve each food.

* Adequate number of racks or cupboards should be available to store the utensils
in hygienic conditions.

* Dining area should be clean and well maintained to be attractive.

* Serve warm foods as much as possible.



3.3. Food environment

3.3.1. Water

The premises should be provided with adequate potable water
and should be stored in clear containers immediately before
drinking.

Hand washing facilities with soap should be available according
to the number of residents and the taps should be with a lever
system for a convenient use by the elderly.

Floor of the hand washing area should be covered with a water

T
absorbing mat to avoid falls. B
The water sources should be periodically tested for detecting
chemical and microbiological quality. Inform Public Health
Inspector for water sampling ; >

3.3.2. Garbage disposal

Reduce the waste and re- use the materials as far as possible.

Kitchen waste should be segregated as food waste, plastic or polythene or paper
waste, glass and metals and put in bins with relevant colour codes.

Garbage bins should be in adequate number and covered with lids.

Standard colour code of the waste bins

Bic Degradable Glass Plastic Polythene  Paper/ Cardboard  Metal

r

Garbage bins should be emptied in to the main garbage collection bin regularly
and kept cleaned.

There should not be signs of pests breeding in around garbage bins or in garbage
collecting areas.
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Biodegradable waste can be used to produce compost or produce bio- gas.

Liquid waste should be properly drained in a covered drainage in to a sewage
pit.

If the above mechanisms are not in place, collected garbage need to be handed
over to the Municipal Council collecting trucks everyday.

Glass, plastic, metal and e-waste (batteries of cellular phones and electrical
items, computers) can be handed over to the collecting centers.

Waste water need to be disposed according to the local plans.
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3.3.3. Pest control

RODENT COCKROACH

» Continuous measures should be adopted to control pests like, rodents,
cockroaches, ticks and mites.

» Keep the area open and clean to avoid breeding of pests.

* Regular inspection for the signs of pest harboring (rat droppings, dead
cockroaches) is necessary.

» If the above measures fail, go for the chemical use.

Precautions should be taken to avoid contamination of food for human consumption
with chemicals used for pest control.
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Standard 4 : Physical activities and entertainment

4.1 Physical activities for older persons

Key Guidelines on Physical activity for Adults 65+ years:

Good physical and cognitive functions are key benefits of participating in

physical activity.

Some physical activity according

to person’s ability is better than none, and

more physical activity within individual’s capacity provides greater health

benefits.

Minimize the amount of time spent being sedentary for extended periods.

Moderately-intense physical
activities will make older people
sweat a little and breathe harder.

Starchy and oily food should
be consumed in lesser quantity
by over-weight elderly persons
who engage in physical activity,
because excess energy generated
will be deposited in the body as
fat if it is not burnt by physical
activity.

Should aim to make them active
daily. Activity over a week for
a healthy adult should add up to
at least 150 minutes (2 % hrs) of
moderate intensity activity in bouts
of 10 minutes or more - a way to
approach this is to do 30 minutes
on at least 5 days a week.

Leisure time physical activity
(for example: walking or cycling
-even a short distance, dancing,
gardening, hiking, swimming),
occupational (if the individual is
still engaged in work), household

Please refer to the page 9 of the National Nutrition Quality Standards for Residential
Care for Older People.
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chores, play games or sports or planned exercise, should be carried out daily.
This may be done involving family or relatives or as community level activities
for better physical and mental health.

* Older people with risk of falls should incorporate neuro-motor physical activity
on at least two to three days a week to improve flexibility and balance.(standing
on heel or toes, standing one leg, jumping over an object, standing and turning
with eyes closed, yoga etc)

(Source:Technical Report On Physical Activity and Sedentary Behavior Guidelines For Public
Discussion Sri Lanka SLSEM Conference 2018-Institute of Sports Medicine, Sri lanka and https://
www.who.int/dietphysicalactivity/factsheet olderadults/en/)

4.2 Entertainment for older persons

¢ The personal preferences vary, but it is not always possible to give attention
individually to an institutionalized resident. Different structured leisure
activities performed individually or collectively, may improve the emotional
well-being of older persons.

¢ The following are recommended as recreational activities for older persons
enhancing mental wellbeing and mental stability.

¢ Arts and/or crafts such as drawings, handmade flowers, cushions, cards, toys,
sewing etc
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¢ Games and/or sports such as board games like carom, chess, card games etc

¢ Intellectual activities such as reading and writing, sudoku, crossword puzzles,
jigsaw puzzles etc

¢ Attending cultural events such as Sinhala Tamil new year events and games,
religious activities like bodhi puja, vesak festival , christmas etc

¢ Family and social interactions such as playing with grandchildren, pilgrimages,
annual trips, short vacations, paduru parties, dramas

¢ Hobbies such as playing a musical instrument, dancing, collecting stamps,
coins etc, gardening, pets and maintaining fish tank etc

¢ Shopping such as for groceries, cloths, daily necessities, items for hobbies
¢ Television viewing of different programmes, movies, documentaries

¢ Yoga and meditation

¢ Any other outdoor activities and competitions based on individual preference
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Standard 5 : Feedback on services

Feedback received on foods can be assessed periodically by the responsible person
in the institution.

5.1. Feedback check list on the foods

Description Feedback

Presentation

Diversity

Quantity

Quality

Timeliness

Other (Specity)

Please refer to the page 10 of the National Nutrition Quality Standards for Residential
Care for Older People.
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Standard 6 : Human resources
A responsible person from the institution should appraise the performance of the staff
periodically.

A sample of Performance Appraisal form has been given below.

6.1. Performance appraisal of the staff

1. Personal details
Name 0of the WOTKET @ .....oviiiiiiiiiiiiiiicieeccce e
Post @
Date of employment: ............cceeneee.

Period of review:  .oeveeeeeiie,

2. Assessment : 1=good 2=average 3=bad
Assessment area Rating
1. Attendance

2. Timeliness

3 Job knowledge

Diversity/Variety of food

Basic nutrition

Food preparation and Special Diets

Cleanliness

Pest control

Garbage disposal
4 Skill

House keeping

Food preparation

Food diversifying

Food presentation

Please refer to the page 11 of the National Nutrition Quality Standards for Residential

Care for Older People.
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5. Quality of work

6. Motivation

7. Team work

8. Personnel hygiene /health

9. General conduct

10. Training participated (or)

in-service training

special training

3. Comments
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Standard 7 : Institutional governance

The institution’s governing body is accountable for the delivery of safe and quality
nutrition care and services for residents. Following format can be used to monitor the
compliance with the standards.

7.1. Check list for nutrition care services

Please tick in the relevant cage.

Yes/No/

Factor Partially Standard
1 On admission rapid nutrition assessment using Mini 1
nutritional assessment is conducted for all residents
) Comprehensive nutrition assessment by a health
professional facilitated within 2 weeks of admission 1
for all residents.
3 Periodical nutrition assessments by a health 1

professional facilitated.

Residents’ participation and suggestions for food
4 | choices according to cultural preferences are 1
considered in planning meals.

5 Nutrition care plans are available according to the )
health conditions of the residents.
Nutrition support services are available for the

6 2
needy older adults.

7 Quality of the purchased/donor food is assessed by 3
an assigned staff member.

8 | Food are stored as recommended in guideline. 3

9 | Equipment are adequate for food preparation. 3

10 A spacious kitchen is available for food preparation 3

as per recommendations.

Please refer to the page 12 of the National Nutrition Quality Standards for Residential
Care for Older People.
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Spacious equipped dining area is available as

1 recommended.

12 | Hand washing facilities are available in dining area.

13 Food handlers have undergone periodical medical
examination.

Food handlers have been vaccinated against

14 .

Typhoid.

15 Potable drinking water / water for cooking is
available.

16 | Source of water (drinking water/water for cooking)

17 Proper garbage disposal methods are available as
recommended.

18 | Safer pest control methods are used.

Adequate number of staff is available as

19 . o
recommended, for the provision of nutrition care
Facilities for physical activities are available in the

20 |5
nstitute.

Residents are engaged in physical activities

21 . . e
according to their capabilities.

2 Facilities for the entertainment of the residents are
available

23 Availability of a complaint/ suggestion box/
consider outsiders’ complaints.

24 The institution appreciate suggestions from
guardians/donors in provision of nutrition care.
Staff members have undergone training

25 | programmes/ skill development programmes on
nutrition /nutrition support of the elderly.
Information = management  mechanism  on

26 | individual’s health, food environment and staff is
available.

27 Periodical performance appraisal among staff

members is carried out.
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Scoring system

Proposed scoring

Number of

criteria in place

Number of
criteria partially
in place

Number of
criteria not in
place

Standard met
Good quality of care

Standard partially
met Need some
improvement
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Annexures

Annexure I : Recommended servings of various food groups.

Food Groups Servings per
day

Cereals and starchy foods 7-13
Vegetables and Green leaves
Vegetables
Green leaves 1
Plant protein (Pulses) 3-4
Animal protein 2.4
fish /lean meat )
Egg 1
Fruits 2-3
Fresh milk and its fermented products 1-2
Nuts, oily seeds and oil 2

Annexure II: Serving sizes of various foods.

Table showing the serving sizes of different food groups

Food groups 1 serving size equal to:

Cereals and starchy Y cup cooked rice (65 g)

foods Y% cup cooked noodles / pasta

1 slice of bread (30 g)

2 string hoppers, medium size (10 g each)

1 hopper (25 g)

Y5 roti (about 9 cm diameter and 0.5 cm thick)
Y4 ™ large pittu (3 cm height and 5 cm diameter)
1 thosai (20-25 g)

Y4 cup jack / bread fruit (boiled)

1 medium potato

Y% cup boiled sweet potato / Manioc/ other yam
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Vegetables and Green
leaves

Vegetables

Root vegetables

Green leaves

3 tbsp

Beans/ Murunga/ Wetakolu/ Pathola/ Dambala/
Karawila/ Tibbatu/ Elabatu/ Brinjal/ Cucumber/
Cabbage /Capsicum/ Tomato/ Keselmuwa/
Cauliflower/ Amberella/Pumpkin etc.

Carrot/ Beet/ Radish/ Nokol/ Kohila/ Lotus roots
etc.

3 tbsp

Gotukola/ Kathurumurunga/ Mukunuwenna/
Spinach/ Kankun/ Anguna/ Thembu/ Sarana/
Thampala/ Murunga leaves/ Pumpkin leaves/
Carrot leaves/ Beet leaves/ Radish leaves/ Nokol
leaves/ Cabbage leaves/ Passion leaves/ Manioc
leaves/ Tender kohila leaves/ Onion leaves etc.

Pulses/ Fish / Egg /
lean meat

Pulses

Fish /lean meat

cge

3 tbs cooked dhal

3 tbs cooked kadala parippu

3 tbs cooked mung parippu

Y4 cup cooked/boiled chickpea (75 g)

Y4 cup cooked/boiled cowpea (75 g)

% cup cooked/boiled mungbeans (75 g)

30 g fish / chicken / beef/ pork / mutton

15 g dried sprats ( 9 — 10 sprats)
15 g dry fish (1 match box size piece)

1 egg




Fruits

1 medium banana
1 small beli

Y cup anona

2 dates

4 tsp rasins

2 cups cubed papaya
1 — 2 small guava

2 slices pine apple

1 medium mango

1 small orange

1 small wood apple
1 small apple

1 medium pomegranate
10 — 15 grapes

10- 15 jambu

1 small pear

veralu, lovi, uguressa,
dan, , lemon, nelli,

water melon

5 medium avocado

High carb
fruits

medium carb
fruits

} low carb fruits

- healthy fat fruit

Fresh milk & its
fermented products

% cup fresh milk
% cup curd

1 yoghurt cup

15 g cheese

Nuts, oily seeds & oil

1 tbsp full of peanuts
7 cashews
15 g gingelly seeds

Coconut - grated

1 tbsp (10 g)

Oil 1 tsp (5¢)

1 tea cup =200 ml tea cup
1 tea spoon =5ml(~5g)

1 Table spoon (tbsp) = 15ml (~ 15 g)

Cooked items quantities measured without gravy.
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Annexure IV

Minimum number of utensils/items that should be available in the kitchen

Kitchen/Pantry Items

Minimum No

1. Cutting board and knives (for handling meat/fish &

purchase)

veggies) At least 2
2 Cutting board and knives (for handling cooked food) At least 1
3.Refrigerator/freezer At least 1
4. Rice cooker At least 1
5. Hot water boiler At least 1
6.Food grade container for storage of water/ water filter At least 1
6.Litter bin with a lid (for biodegradable) At least 1
7. Litter bin with a lid (non-biodegradable waste) At least 1
8. Notice board/white board (menu displaying) At least 1
9. Notice board/white board 1 (necessary items to At least 1

10. Need of Exhaust fan according to ventilation

11. Cooking utensils

Adequate number

12. Dining utensils

Adequate number

13. Kitchen equipment (Blender, Cookers / gas cylinders
etc.)

Adequate number

14. Cupboards with doors (for storage of cooking
equipment/utensils)

Adequate number

15. Cupboards with doors (raw food)

Adequate number
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