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Abstract
Background: Making changes to municipal social care and service has been found to be challenging to realise and highly
multifaceted. The aim of this study was to describe how the professionals can identify needs for improvement and improve
Food Distribution (FD) service for the home-living elderly people in Sweden.
Methods: This study is part of a larger project with an action research approach focusing on to municipal FD to older
people living in their own home in Sweden. The professionals involved in FD invited the first author to assist them in this
process. The study participants were comprised of the following groups: “The Identification focus group” that identified
need for improvement of FD (n= 5); “The Action focus group” that planned and choose suitable ‘action’ for improvement
(n=5); “The First Evaluation group” (n=4) that evaluated the content of planned improvement and finally “The Second
Evaluation group” (n=29) that evaluated the changes following improvement. The data was gathered and analysed by
Story Dialogue Method.
Results: The need to update and increase the FD recipient’s knowledge in nutrition by sending them informative letters
was found to be an important area to focus on. The information letters (n=1700) were distributed to the all FD recipients in
six municipalities in southern Sweden during April 2011. The results were evaluated during May 2011. The overall
general estimation was that the content of the letters indicated that this was a suitable method for gaining information to
make a nutrition competence update. Following this, “The Action focus group” decided: firstly, to continue preparing and
distributing information letters to all FD recipients to be sent out twice a year, and secondly: to make the information
letters accessible on the websites of the six municipalities and county councils involved.
Conclusions: This study showed that systematic work inspired by an action research approach with motivated and
involved participants can be beneficial and a starting point for the process of change in municipal service and care practice.
The major conclusion of the study was that systematic reflection over everyday practice can be the vehicle for the future
change of practice. The research process and the findings have implications for nursing, care of the elderly and
gerontology.
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1 Introduction
Making changes to municipal social care and service has been found to be challenging to realise and highly multifaceted [1]. In the present study, an action research (AR) approach was chosen to address the issues the participants had
decided to work on in the real world of practice. Further, an AR focus on development and changes of practice in order to
obtain knowledge about how these changes could be performed and what would be going on during the process. The
central issue in AR is that those involved in a change process may ask questions to the practicing professionals and
thereafter produce an action plan. It is a relation between action and the understanding of what is taking place. Through
this relation the AR inspired process appears to be a way for all those involved who have an interest in releasing existing
practice from its own preconditions. With this in mind we have described the part of the work with food distribution (FD)
where we involved the staff and food recipients in order to improve their knowledge related to nutrition.

Background
Municipal FD for older people living in Sweden is an organisation specific to Swedish municipal care and service and may
be compared to the international concept of ”Meals-on-wheels” [2-4]. The purpose of the Swedish FD organisation is to
distribute prepared meals to elderly people living in their own home and even other citizens with health related
impairments who have difficulties preparing their own food and cannot meet this need in any other way. The prepared
meals are mostly in the form of a lunch which is distributed daily as a warm meal (60 degrees) or weekly as a cold meal
[5]
. In Sweden, all municipalities have been responsible for the care and service for home-living elderly people FD since
1992 following the introduction, by the government, of a care system known as the “Ädel reform 1992”. The overall aim
of the this reform was to offer elderly people care and service in their own homes for as long as possible, even if they have
extensive needs. FD, as part of the municipal care and service, is regulated by two legislation parts: the Social Services Act
of 1981 and the Health and Medical Care Act [6].
Each individual municipality may organise their FD service based on their own circumstances since there is no legislation
that regulates the service in detail [6, 7]. In Sweden, FD is a legislative right for all citizens requiring this type of assistance
and is financed through public funds. FD is to be accessible based on the principles of need and solidarity [8]. The system
automatically comes into operation at the point in time when an elderly person, or in special cases a younger person, is no
longer able to prepare their own food and their needs cannot be met in other way [9]. The FD service in Sweden is a
complex organisation involving hierarchal decision making at several levels, including the top decision-makers in the
community. That is to say politicians, committees and civil servants in the administration, such as public home care
officers, diet managers, and team managers. Also involved are the food producers. Often the food is prepared and packed
at a municipal kitchen. The food distributors are mostly assistant nurses and taxi drivers [2-4].
Improving a social and care service such as FD often requires a combination of improvements within the organisation and
the encouragement of the involved personnel [10]. Even engagement by the FD receivers is important for the improvement
process, as it is they who can contribute with their everyday experiences and with what they consider is important to
change [10]. Improvement of practice by using an AR approach enables all those involved to address the issues that they
have decided to work on within the real world of practice [1]. The AR approach assumes that personnel who are involved in
an improvement process have unique experiences related to their own practice, and that they know what works and what
does not [11]. All of the participants in this study had extensive and unique experiences related to the FD service in Sweden.
The AR approach is dependent on the willingness and motivation level of the participants. Indeed, motivated participants
are a precondition and the key to successful practice improvement [12].
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Making changes to a municipal social and care service has been found to be problematic to achieve and highly
complex [13]. Further, it was shown that the involvement of the various skilled personnel i.e. the personnel involved in the
development of home and care practice is beneficial, since these people have unique experiences of the issue in a local
context and can focus on the practical problems they face in their daily work and practice [14]. Other benefits offered by the
involvement of the different personnel is that it promotes collaboration across professional boundaries, which has been
shown to be beneficial for care receivers and care and service organisation personnel [15]. The most optimal scenario in a
practice development process is one where motivated personnel initiate improvements and are active during the AR
process [16, 17]. However, a literature search indicates that this study is necessary contribution to the field. It provides new
information about the little-researched issues of how the professionals can identify needs for improvement and improve
FD service for the home-living elderly people in Sweden.
The aim of this study was to describe how the professionals can identify needs for improvement and improve FD service
for the home-living elderly people in Sweden.

2 Method
This qualitative, descriptive study is part of larger research project using an action research (AR) approach [10] to focus on
municipal FD services to the home-living elderly people (≥65 years) in Sweden.

2.1 Participants
The participants, representative of professionals, in this study initiated the improvement process and invited first author
(ZP) as participatory action researcher to support them in their improvement process. Further the participants comprised
1) professionals involved in FD; 2) the elderly persons comparable to FD recipients and 3) FD recipients (see Figure 1).

Figure 1. Looking -Think-Act-Evaluation phases with focus on how the professionals can identify needs for improvement
of Food Distribution (FD) service for the home-living elderly people in Sweden.
The professionals who comprised 1a) “The Identification focus group” and 1b) “The Action focus group” were all
members of The Network for Eating and Nutrition (NEN).
Published by Sciedu Press

31

www.sciedu.ca/jnep

Journal of Nursing Education and Practice, 2013, Vol. 3, No. 8

The NEN was founded in Sweden in 2003 with the purpose of improving and developing all services connected to
nutrition and eating by strengthening inter-organisational and inter-professional collaboration and further, to disseminate
new knowledge to service and care providers within a local area and to provide national and regional guidelines for
practice [18]. The NEN included six municipalities in the southern part of Sweden, including two hospitals and primary
health care centres. The following professionals took part in the NEN network: registered nurses (n=16), dieticians (n=8),
diet mangers (n=2), senior lecturers in nursing (n=2) and division mangers (n=2).
1a) “The Identification focus group” (n=5) was established during the spring of 2008 with the aim of focusing on FD
development. The focus group included; one diet manger, one registered nurse, one dietician and two division managers,
all of them NEN members, who all agreed to participate in the group until the spring of 2011.
1b) “The Action focus group “(n=5) was established in the spring of 2011 with the purpose of continuing the work initiated
by “The Identification focus group”. This group is still active. The members in this group are two registered nurses and
three dieticians, all members of the NEN.
2) “The first evaluation group” comprised of four elderly persons comparable to FD recipients, i.e. potential FD recipients,
they were of ethnic Swedish background, all were ≥65 years, and able to communicate both verbally and in writing, using
Swedish. Two of them were retired teachers; one was a housewife and one a farmer. This group was established during
2011 and recruited by 1b) “The Action focus group” with the aim of reviewing and evaluating the content and
appropriateness of the planned changes in the form of the information letters to be sent to FD recipients. 2) “The First
evaluation group” completed their involvement once when had they delivered their viewpoints on the content of the
information letters during the spring of 2011.
3) “The Second evaluation group” comprised of FD recipients (n=29) who offered oral by phone feed-back/evaluation of
information letters and suggestion for next themes. This number is not final, as when this report was written the possibility
to give verbal feedback was still open.

2.2 The action researcher’s role
The action researcher (ZP) was invited to support the participants, involved in municipal FD, in their work related to the
development of this service. Further the researcher’s role “to support” was defined as: to facilitate focus group sessions, to
contribute with research methodology, to clearly define the issues raised, to offer an outsider’s perspective on the issues, to
participate in the evaluation of a chosen action, and to give support in the “look, think, act and evaluate phases” of the
chosen development strategies [10] and further to document the details related to the process and its outcomes. The intention
behind the collaboration was to provide the opportunity to collectively explore the possibilities and reflect on how to
implement changes in the FD practice in order to improve the service.

2.3 The study context
The project was conducted in six smaller and medium-sized municipalities, totalling about 176 000 inhabitants, and all
situated in southern part of Sweden. Approximately 1700 elderly people living in these municipalities used the municipal
FD service; however, this number could vary, since some recipients only used the FD service on certain days of the week.
The meals were produced at municipality owned kitchens. Lunch was the most common meal delivered, which
corresponded to 30% of the recipient’s daily nutritional needs. The meal box was delivered personally to the recipient by
assistant nurses or taxi drivers and not simply left outside their door.

2.4 Design
An AR Approach [10] was chosen for the present study to enable participants to address the issues within the real world of
practice which are important for them to focus and work on. Further the AR is research in the context of the practice and
has direct relevance to those participating. In this study, the ZP contributed with “outsider” perspective expertise in
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research methodology and facilitation. The participants were the “insiders” of the research team and understood the
background, everyday practice and the FD context being studied [10]. To motivate participants in a certain way, and to
encourage critical reflection, the researcher decided to use the Story Dialogue Method (SDM) [19]. SDM as data gathering
and analysis method is based on the use of material taken from everyday practice and used as “triggers” to formulate
probing questions in dialogical and structured form [19]. The SDM and AR are held to be complementary approaches for
achieving change. Further these approaches were found suitable as techniques for problem solving, systematic methods to
generate data, and to encourage collaboration active participation through dialogue where there are no restrictions in
communication and everyone’s point of view is considered to be equal [19]. Further the SDM fits with AR cyclical phases
that influence change through “look, think, act and evaluate”. The ‘looking phase’ focused on gathering the stories, the
‘thinking phase’ focused on structured analysis of the stories and the ‘acting phase' focused on planning changes,
implementation, and the ‘evaluation phase’ focused on the tenability of the action [10]. The focus groups in the ‘thinking
phase’ were guided by three consequence analysis questions inspired by the Case Method (CM): What happens if we do
nothing about the development area identified? What happens if we do something about it? Which of the identified
development areas must we pay crucial attention to? [20]. The study design is summarised in Figure 1.
2.4.1 Phase 1: Looking
The first stage in this AR study was to explore the realities and context of FD by focus groups sessions with the 1a)
“Identification focus group”. The focus group sessions were held by the SDM [19] in order to capture the different
perspectives and views. The data was collected in four Focus Group (FG) sessions [21]. The FG sessions were taperecorded and lasted about 90 minutes.
At the first FG occasion the theme was to share stories related to FD situations that participants identified as being
interesting to improve. The participants were encouraged by the researcher (ZP) to make notes (i.e. details from the stories
or ideas for questions). The next step was the reflection circle where the participants outlined their immediate reflections
on their colleague’s experiences together with the whole group. Following this the participants were encouraged to write
notes pertaining to the new information they had received. The notes were a basis for further discussion and reflection. The
reflection circle was rounded off with a structured dialogue on the topics: What are the areas in the FD chain that can be
developed? Why are some areas in the FD chain experienced as challenging? Why are they challenging? Do we have the
authority to improve these areas? and how can we go about it?
Three consequence analysis questions inspired by the CM were added [20]: What happens if we do nothing about the
identified development area? What happens if we do something about it? Which of the identified development areas must
we pay crucial attention to? The participants wrote their insights from the focus group session on the cards. One criterion
was that it was worth sharing with other people and included enough detail to be understandable [19]. Below is an example
of insights cards (see Table 1).
Table 1. Example of written insight cards
Confusion among staff concerning who is responsible for food distribution
No one takes responsibility for the elderly persons’ nutritional status
There is no forum for meetings, reflections or dialogue
The organisation is unprepared for new responsibility
Not everyone knows what the dietician’s role is
Politicians know about the changes, but this knowledge is lost when the organisation is changed, since new people and new ideas
appear
Not everyone is aware of their own role, such as: what do I do when there is a problem?
Clarify the problem and give it priority and status
Politicians are important and should be a part of the whole process
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The fourth FG session started with short summary discussions about the next step in the AR process. All of the cards were
placed on the table arranged into common themes. The themes were: the organisation of work, the need for continuous
development, the FD recipient’s and the professional’s competence in nutrition and the collaboration between various
professional groups. The 1a) “Identification focus group” announced that they would discontinue their participation in the
study due to lack of time and handed over their work to 1b) “The Action focus group”.
2.4.2 Phase 2: Think
The Action focus group” continued with the ‘think’ phase of the study. The theme for FG sessions was based on outcomes
from the ‘look phase’. The FG session was guided by three consequence analysis questions [20]. The second FG session
resulted in the identification of one area upon which to focus. The third session focused on how to ensure that the content
of the information letters was adjusted to the target group. The fourth focus group session focused on the final decision on
how the information letters should be designed and distributed.
2.4.3 Phase 3a & 3b: Action
During these phases the participants from 1b) ‘The Action focus group’ and 2) ‘The First evaluation group’ worked
together. ‘The first evaluation group re- read and revised the content of the information letter’s first draft. Further they
gave verbal and written recommendations focused on language adaptations so that the content would be suited to FD
receivers. After revision 2) ‘The First evaluation group’ terminated their involvement.
1b) “The Action focus group” produced the final version of the information letter, and distribute the information letters to
all FD recipients i.e. 3) “The Second evaluation group” in the six municipalities chosen for this study. There was a
telephone number given in the information letter so that the FD recipients could give oral feedback on the content of the
letter and also to offer suggestions for subjects to be included in a future information letter. The letters (n=1700) were
distributed during April 2011 together with their meal delivery.
2.4.4 Phase 4: Evaluation
The evaluation of the action was made during May 2011 using the verbal feedback from the FD receivers i.e. 3) “The
Second evaluation group” (n=29 of 1700). The feedback was collected by one of the participants in 1b) ‘The Action
group’. Further, suggestions offered in the feedback were used as inspiration for the planning and production of the next
information letters.

2.5 Ethical considerations
The study was performed in accordance with the Helsinki Declaration [22] and has been examined by the regional ethical
review board of Lund University (LU09/365). All participants consented to participate in the study after receiving detailed
information about the study and confirmation of their right to discontinue their participation at any time without it having
any consequences for them.

3 Results
3.1 Phase 1: Look
At the start of the AR cycle, the FD was described as a routinised logistic organisation chain. Meal boxes were distributed
mainly by assistant nurses or taxi drivers who had very little exposure to ongoing education and development of their
knowledge in nutrition. The themes that emerged during the SDM process were: the organisation of work, the need for
continuous development of the FD recipient’s and the involved professional’s competence in nutrition and the collaboration between the various professional groups.
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3.1.1 The organisation of work
When the participants discussed the FD organisation, they stated that FD is a complex organisation and that the decisions
made at the highest political and administrative level appear to somehow get lost on their way down through the hierarchy
to the various organisation levels. They agreed that organisational support was a necessary part of the FD chain in order for
everyone involved to have proper insight into the organisation as a whole, as well as into the individual responsibilities of
all those involved. They stressed the importance of the highest level in the organisation having a good understanding of the
complexity of FD. The participants felt that there was still a need for personnel with formal training in nursing and care
and that the municipalities do not have enough nursing staff in relation to the number of care recipients. At the top level the
politicians sitting on the committees for care and service for elderly people in their municipality did not, according to the
participants, have enough insight into what happens within the organisation once they have passed down their decisions.
The participants said that the meaning behind some of the decisions made at the top level was sometimes unclear and
difficult to implement in practice. Furthermore, they agreed that the development of FD is dependent on support at a
political level. This insight generated a discussion about how important it was to gain an overall picture of the effects of the
FD organisation on the recipients. Constant organisational changes often resulted in additional stressful routines where
staff had to perform FD-related tasks in less time. Furthermore, the participants described the FD organisation as a “living
body” changing every day and with a high turnover of personnel which negatively influences continuity.
3.1.2 The need for continuously developing the FD recipient’s and professional’s
competence in nutrition
It was stated that the FD recipients’ and the professionals’ knowledge about nutrition is insufficient and that there is need
to continuously update and develop this knowledge. Some of participants noted that many elderly people believe that they
did not need to eat as much as they did before and divide the portion of delivered food into two meals. Further the
participants highlighted that proper knowledge of the FD routines is not known to many of the staff. Some participants said
that the assistant nurses, who are nearest to the FD recipients, often have need for systematic information and knowledge
concerning a specific FD recipient’s general health status. The participants said that there was no continuous training for
the FD personnel in the nutritional needs of elderly people and that there was a lack of information and feedback about the
consequences of a malfunctioning FD service and further, that there were no clear general outlines. Furthermore, since
there are no clear routines, assistant nurses did not know exactly what to do when screening for inadequate food intake,
eating difficulties or weight loss among the FD receivers. The participants specifically illustrated situations where the
personnel could identify deviations connected to the FD service but did not have routines, guide lines or policies to manage
these deviations or to determine who had the overall responsibility for correcting any deviations: As one participant noted
“So after you have handed over the meal box to them in their own home you have no idea of what happens to it. And this
is the group of people with possible difficulties as there is no one else involved to monitor their situation. This is the group
we would like to reach, but under the present conditions it is very difficult.”
3.1.3 The collaboration between various professional groups
It was assumed that knowledge about FD routines could facilitate collaboration with other involved personnel, especially
where their work was regulated by different legislation. It was important for the participants to show that they do not need
to feel that they have to have solutions to all of the identified problems; rather they have a need for dialogue with other
involved care personnel. This insight illustrates that the care personnel need to think about strategies for solving problems
together that emerge in daily practice. Variances in profession focused approach were viewed as being an obstacle to
inter-professional collaboration. The participants especially highlighted the importance of flexibility and the desire to
overcome obstacles. It was supposed that inter-professional collaboration between the personnel involved would promote
the staff to have the FD recipient’s best interest in mind. The participants noted that it should be in everyone’s interest to
build up collaboration, trust and respect for each other’s knowledge and working tasks. The participants noted that many of
the personnel do not have a clear picture of their own role or responsibility within the FD organisation. Continuity was
described as important as this was necessary in order to build relationships between the home care personnel and the FD
Published by Sciedu Press
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recipients. For example, the assistant nurses do not have a natural forum for dialogue with public home care officers
regarding questions related to FD. Furthermore, the public home officers have no obligation to inform the district nurses
regarding who receives FD. There was no collaboration between the different care personnel and the municipalities in the
form of regular forums for dialogue and reflection around the experiences they have of the function of the FD chain. Also,
collaboration could be improved if the involved personnel knew one another. That would make it easier for them to talk
together and overcome difficulties.

3.2 Phase 2: Think
The findings were presented to the participants in 1b) “The Action focus group” in several ways including verbal and
written presentation of the data raised during the ‘look’ phase. The findings encouraged many discussions enhanced by the
introduction of three consequence analysis questions inspired by the CM. Reflection in and on practice was central to the
discussions. The selection and determination of the development areas was encouraged and all participants had an active
part in the process. This resulted in the choice of one improvement area that was to be focused upon, and this was the need
for continuous development of FD recipient’s and professional’s competence in nutrition. One person, at the time,
commented on the usefulness of the continuous, on-going development of knowledge. They motivated their choice of area
by the fact that many possible development areas demand the involvement of a higher level of decision making in the FD
organisation. Further they estimated that the choice of knowledge development is a part of their own professional
framework and that they could work on it independent of high level decision makers. The participants found that an
information letter appeared to be a suitable way to improve and spread knowledge related to nutrition. The process of
planning focused on how the information should be designed and which way was the best to spread it. They determined
that the information letters should be written in a manner appropriate for the FD recipients and that the text should be
limited and concise.

3.3 Phase 3: Act
The participants chose to focus their action on an area they could influence and use the skills they possessed from their
autonomous professional backgrounds. To ensure that the information was properly suited they made corrections in the
text (see Figure 1). They specifically focused on tailoring the language toward the FD service recipient group. The
information letter was to give advice concerning how the FD recipients could help themselves if they felt that they had a
reduced appetite (see Table 2).
During April 2011, the (n=1700) information letters were distributed, with the meals, to all FD recipients in the six
participating municipalities in the southern part of the Sweden.
Table 2. Advice given in information letter number 1
What can I do myself?
Suggestions when you a lack appetite:

Small portions rich in energy for breakfast, lunch, dinner and three snacks per day.

Somewhat salty or sour snacks, such as pickled herring on bread, cheese with grapes or a cup of hot broth.

It is preferable to use full-fat foods, such as whole milk (3 % fat), cream and butter, instead of reduced-fat products.

Be generous with fat (butter, cream, oil) in your cooking, since these add extra energy.

A food box is intended to be a meal for one person, and a drink, bread and perhaps a salad should be added.

It is important that you have something to drink with your meals. It is preferable to choose a drink rich in energy, such as
milk, juice, fruit syrup, low-alcohol beer or soda.

Keep track of your weight. If your weight is consistent, this might mean that you are eating enough.

3.4 Phase 4: Evaluation
During May 2011, 29 out of the 1700 elderly persons i.e. 3) “The Second evaluation group” gave oral feed-back regarding
the information letters. Based on the reactions of the FD recipients the evaluation of the action revealed a positive attitude
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towards the FD service on the part of the recipients and it was shown that the improvement in form of information letters
was appreciated. Several suggestions for the content in future information letters were offered. Among the suggestions
was a request for more information about taste, diabetic diet, appetite stimulation, flavouring the food, the consistence of
meals related to chewing and digesting, proper and healthy snacks and the difference in size between energy enriched
meals and ordinary meals. A positive point was that the information letters were also read by the assistant nurses
responsible for distributing the meals. Many of them found that the content of the letters, although often short, gave them
sufficient and valuable information. The evaluation resulted in two decisions by ‘The Action focus group’ firstly, to
continue providing information letters twice a year, and secondly, to make the information available to all care personnel
on the intranet.

4 Discussion
4.1 Methodological considerations
The findings from this study were evaluated in terms of trustworthiness, credibility, dependability, conformability and
transferability [23]. Credibility and dependability were assured by presenting views from different participants in order to
capture their various experiences. The SDM [19, 20] was used for collection and analysis of the data. The three reflection
questions from CM [20] were used for deeper analysis of the probable consequences with the chosen development area and
which area should be given the most priority regarding focus. The capturing of the different experiences could be
interpreted as a power since the participant groups built a “critical knowledge mass” [24] which gave a bigger picture of
their own practices and their intention to change and develop them. Through continuous dialogue the participants had
confirmed the findings by recognising them in their everyday practice [25, 26]. Conformability was assured by the use of the
insight cards and the evaluation of the content of the information letters in the two steps. Transferability can be considered
to be achieved by the way that the study was designed and the “action” approach can be transferred to different contexts in
different countries. The findings can be considered to have been achieved if the present results can be recognised and
transferred to comparable contexts [23].

4.2 Discussion of findings
The 1a) “Identification group” for the development areas in the FD chain decided to withdraw their involvement after the
last FG session, on the basis that they did not have sufficient time due to their working schedules. This can be seen as a
weakness in this study. On the other hand, another motivated group, the 1b) “The action focus group”, chose to continue
and complete the work of the 1a) “The identification group”. Their motivation to participate can be seen as a strength in the
present study as it was their own decision to take part [27]. Other studies have shown that the bringing in of new participants
during an on-going study can be seen as a way to enrich discussion and to expand views on the same problem [28, 29]. On the
other hand, it could be seen as a weakness that the new participants focused on other development areas that were nearest
to their own interest and professional expertise. Other studies have shown that continual changes in the health care sector
organisations are a natural part of the reality, which is also mirrored in research projects [30, 31]. Taking the initiative, led by
the study leader, the participants engaged in exploring issues of their practice in order to find out what they need for future
development [16]. Meyer and Silow-Carroll described practice development as involving service users, health care
providers, researchers and decision-makers to identify potential difficulties and what is needed to solve them, which she
claimed as being central. She has pointed out that the success of practice development depends on how much can be
learned by personal involvement. It can take time for new ideas to become embedded in practice which can be interpreted
as creating a “bridge between theory and practice” [32]. The participants, with their unique knowledge of their own specific
working situations, were the basis for the identification of development areas in the FD chain. The participants were
motivated to solve problems that had arisen from their own practice. The intervention they chose to develop was FD
recipient knowledge in nutrition, which was evaluated as being a proper and pedagogical alternative. Further it was an
economic and time saving alternative for reaching many people.
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The improvement i.e. “action” in this study was the information letter distributed to FD recipients (n=1700) in the six
participating municipalities. Only 29 of the receivers chose to give verbal feedback on the content of the letters and suggest
topics for the next information letter. This showed that there was a group of engaged elderly people who were positive and
active towards obtaining information about their food and who also indicated that they wished to be an active part and have
influence. Consequently, although the feedback from them was positive the opinions of the remaining 1671 elderly people
remain unknown. One of the intentions of requesting feedback was to obtain voluntary and anonymous evaluations
together with additional opinions needed for developing the content of future information letters. Winter et al found that
participation is important for preparation of an action plan in relation to the specific context in the case of FD [33].
Continuous cycles of evaluation make it possible to gain more perspectives [34]. The FD recipient’s viewpoints can be seen
as a powerful vehicle for discovering new knowledge and to achieve a deeper understanding of their needs. Processing
information and gaining new insights can clarify core difficulties that can be solved [20] by focusing on detailed
descriptions, explanations and critical consequence analysis of questions such as; what can be done to move on? What will
happen if nothing is done? Which actions are considered to resolve the identified problem and what effects can be
predicted? The dialogue on various strategies, including weaknesses and strengths continues until each action and the
expected benefit of the chosen action are important enough to be discussed [35]. The process in this study was completed by
a focus on what was important for the chosen action from the ethical, legal, economic, collaborative and organisational
viewpoints in comparison with the results in the Rosengren et al. study [36]. Even though the participation of FD recipients
was low, their contribution was a validation of the content of the information letters that had been distributed.
In the present study, the information letters were also appreciated by the personnel within the FD service who deliver the
food and they also stated their belief that the information letters contained sufficient information to help the elderly.
Further they suggested that the information letters should be accessible on the municipal intranet to all professionals
involved in the FD chain. This gave the insight to the fact that the care personnel also needed the information that was
provided in the information letters. This knowledge is consistent with results from other studies showing that food
preparation and distribution related tasks had a low status and that the personnel who frequently had the responsibility for
this service often had a low level of education [1, 37]. Even though the 1992 reform was introduced 20 years ago, the
municipalities have still not yet resolved the problems of ensuring that those personnel who are involved in the municipal
FD service have the correct competence. It seems that the apparent organisational disinterest is related to the low status
given to food supply related interventions. The same problem was shown in a study from the United Kingdom where foodrelated tasks were delegated to personnel with a low qualification level in care work [37]. The necessary knowledge to
prevent possible consequences of, for example, insufficient food intake is missing which can be seen to weaken the whole
FD chain [38]. In order to bring changes into practice, each individual among the involved personnel needs support from
their management [39]. ‘Actions’ are created in the exchange between people, and consist of interactions characterised by
sharing each other’s thoughts and attitudes. Those who are planning and proceeding with actions for change in the FD
chain need to consider the whole organisation, where relations, understanding and clarity are essential aspects. All these
aspects can be vehicles for future changes in practice. Furthermore, the development of FD requires support at a political
level. Politicians should be informed and aware about all of the levels of the FD service so that they understand the
importance of FD and can ascertain whether their decisions are in fact implemented in practice in the way that they had
intended. The findings in this study have implications for nursing, gerontology and the care for elderly people living in
their own home. Further studies into the subject of municipal FD are required from the decision maker's perspective in
order to explore whether their decision making fully takes into consideration the development needs in the FD chain.

5 Conclusion
This study has shown that systematic work with motivated and involved participants using an action research approach,
the story dialogue method and the consequence analysis questions from the case method, can be beneficial and a starting
point for the process of improvement in municipal FD practice. The main conclusion of the study was that systematic
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reflections over everyday practice can be the vehicle for future change of practice. The research process and the findings
have implications for nursing, in the care for the elderly and gerontology.
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