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Tips for Effective
Mealtime Assistance
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Finding and
reading the
Mealtime Plan

• Locate and follow the Mealtime Plan.
• Ask for assistance from a staff team member or family member if you
cannot locate the Mealtime Plan.
• Ask for help if you have difficulty understanding the recommendations
and instructions provided in the Mealtime Plan.

Getting ready

• Ensure you have any assistive technologies and/or communication
aids ready and in an accessible location.
• Ensure the foods and fluids are the correct texture, temperature and
that they look and taste good.
• Ask the person if they are ready to have their meal.

Positioning

• Assist the person with disability to sit in an upright position.
• Ensure the person has their feet on the floor or the wheelchair
footplates during meals.
• Stay in the upright position for 30 minutes after meals if possible (do
not lie down).

Supervision

• Provide the required supervision, watching the person and monitoring
their progress in the meal.
• Provide prompts, cues and reminders to the person as outlined on the
Mealtime Plan.
• Give the person your undivided attention during the meal.
• Do not undertake other tasks during the meal.

Assisting

• Assist the person with disability to eat as independently as possible, at
a reasonable pace (not too fast).
• Enable the person sufficient time to take an active role in eating and
drinking as they can (with your support).
• If you are holding the cutlery, do not rush the person. Tell the person
what you are about to do, and give them time to respond.

Pace

•
•
•
•
•
•

Encourage a good pace – not too fast.
Do not impose a short time frame on the mealtime.
Allocate sufficient time for the meal to include communication.
The person should not feel ‘rushed’ by you having other tasks to do.
Remain ‘fully present’ with the person during eating/drinking.
Ensure that each mouthful is cleared before going on to the next
mouthful.
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Amount in each
mouthful

• Encourage a reasonable ‘bite-size’ or ‘spoonful size’ - not too much.
• Use the correct size and shape of cutlery, spoons and cups.

Oral area clean

• Ensure that the person’s mouth is clear of food after each mouthful.
• Make sure that the person’s mouth is clear after the meal.
• Make sure that the person with disability has excellent daily oral
hygiene.

Cultural aspects

• Find out what the person prefers and what foods and drinks are
important to them for cultural reasons.
• Follow the person’s preferences on cultural aspects of meals (e.g.,
eating at certain times of the day, with certain people, with particular
routines).

Behaviours of
Concern

• Locate and follow the person’s Behaviour Support Plan.
• Note any behaviours of concern associated with providing mealtime
assistance.
• Ask for help from team staff and family members to integrate the
Behaviour Support Plan into mealtime assistance.

Communication

• Always let the person know what you are doing before it happens.
• Give the person choices.
• Use the person’s communication strategies during mealtimes.
This could be facial expression, eye gaze, speech, gestures,
communication boards, or speech devices.
• Take the time to communicate during the meal.
• Meals are an important time for social interaction and engagement.

Person-centred
mealtime
assistance

• Involve the person in menu planning and preparing the meal.
• Make a note of the person’s preferences for food, equipment,
positioning, timing and setting of meals.
• Set up the mealtime environment according to the person’s
preferences.
• Go at the person’s pace with the meal.
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Mealtime Plan Template
Name:
Date of Birth:
Insert photo

Date of Mealtime Plan:
This Mealtime Plan should be
reviewed by date:
This Mealtime Plan has been written by
(name and role):
Contact phone or email:

Background information, other related plans, precautions
Food allergies (check medical record notes for this):

Write any allergies in this section

Specific Dietary Requirements:

Method of taking medications:

Communication during meals:

Oral care suggestions (equipment, behaviour, toothpaste type etc):

8
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Choking precautions (specific to this person): RED FLAGS

Supervision needs:

Foods and fluids
Food textures (IDDSI Level): Circle the person’s needs here
Level 7
Regular

Level 6 Soft &
Bite-Sized

Level 5 Minced
& Moist

Level 4
Pureed

Speech Pathologist to insert photo of the appropriate level for an example

Fluid textures (IDDSI Level):
Level 4
Extremely Thick

Level 3
Moderately Thick

Level 2
Mildly Thick

Level 1
Slightly Thick

Level 0
Thin

Speech Pathologist to insert photo of the appropriate level for an example

Mealtime Assistance
Assistive technology (e.g., cups, plates, spoons, non-slip mats):

Supporting independence (roles, instructions, prompts, cues):

Positioning (during and after meals) (in seating supports):

Speech Pathologist to insert photo of the appropriate level for an example
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Positioning of the assistant in relation to the person:

Timing and pacing, checks and risk reduction strategies:

Prompts and cues for mealtime independence:

Important mealtime cultural considerations:

Timing or rituals associated with meals, Preferences in terms of cultural foods

Additional considerations regarding tube feeding mealtime assistance:

Tube feeding considerations (e.g., tastes, aromas, mealtime customs) (See Tube feeding protocol)
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Mealtime Plan
(Fictitious example)
Name:

Diana Prince

Date of Birth:

01-01-1941

Date of Mealtime Plan:

29-01-2021

This Mealtime Plan should be
reviewed by date:

29-01-2021

This Mealtime Plan has been written by
(name and role):

Name, Speech Pathologist

Contact phone or email:

0400 000 000

Background information, other related plans, precautions
Food allergies (check medical record notes for this): Allergic to nuts
Specific Dietary Requirements: nil
Method of taking medications: tablets can be swallowed with a spoonful of
custard or yogurt
Communication during meals:
• Diana communicates using a combination of single words, signs and
gestures, pointing to pictures, and facial expression.
• Diana understands some spoken words, but uses signs and pictures to
support her understanding
• You can remind Diana to slow down by saying “slow down, Diana”, use a
gesture, point to the “slow” picture on her visual placemat.
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Oral care suggestions (equipment, behaviour, toothpaste type etc):
Use low foaming toothpaste
Choking precautions (specific to this person): RED FLAGS
• Full supervision during meals, to supervise pacing of the meal.
• Diana should always be alert if having food or drink. If she is drowsy, she
should rest and wait for the meal.
• Diana should be prompted to have one sip at a time and maintain excellent
oral hygiene.
• If Diana is coughing, encourage her to cough and do not give more food or
drink until she has recovered.
Supervision needs:
• Diana must always be supervised during mealtimes, and prompted as
needed to slow down

Foods and fluids
Food textures (IDDSI Level): Circle the person’s needs here
Level 7
Regular

Level 6 Soft &
Bite-Sized

Level 5 Minced &
Moist

Level 4
Pureed

Speech Pathologist to insert photo of the appropriate level for an example

Fluid textures (IDDSI Level):
Level 4 Extremely Thick
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Level 3 Moderately Thick

Level 2 Mildly Thick
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Level 1 Slightly Thick

Level 0 Thin

Speech Pathologist to insert photo of the appropriate level for an example

Mealtime Assistance
Assistive technology (e.g., cups, plates, spoons, non-slip mats):
• Diana uses an angled spoon so that she can independently feed herself
• Diana uses a communication placemat with visuals, which should be placed
under her plate or bowl to support her communication
Supporting independence (roles, instructions, prompts, cues):
• Diana can feed herself independently, once her meal is presented to her
• She needs regular prompting to slow down
• Diana enjoys communicating throughout her meal
Positioning (during and after meals) (in seating supports):
• Diana should be seated in a chair with arm rests to support her posture
• Ensure Diana is seated upright with both feet on the floor
Positioning of the assistant in relation to the person:
• As Diana does not need support to feed herself, the only requirement for
your position relative to Diana is to be in her eye line and within 2 metres,
so she can see and hear you.
Timing and pacing, checks and risk reduction strategies:
• Regularly remind Diana to eat slowly and chew fully
• Full supervision during mealtimes
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Prompts and cues for mealtime independence:
• nil
Important mealtime cultural considerations:
• Diana loves celebrating. If she is at a party there needs to be a soft and
bite sized dessert option so she can participate in the celebration.
Timing or rituals associated with meals, Preferences in terms of cultural foods

Additional considerations regarding tube feeding mealtime assistance:
• nil
Tube feeding considerations (e.g., tastes, aromas, mealtime customs) (See Tube feeding protocol)
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Tips for Oral Hygiene and
Dental Care
Provide support for oral care
•

Each person needs different levels of support
with brushing their teeth; they may need verbal
prompting for the steps or partial or full physical
assistance to complete their oral hygiene tasks.
It is important to allow people to do as much as
they can and support as needed.

•

It is necessary for people with dentures or no
teeth to brush gums daily to remove plaque and food.

•

It is necessary for people who do not eat or drink with their mouth (nil by mouth,
eating and drinking via a tube) to have their teeth and gums brushed daily to
remove plaque and food from the gums.

Plan and prepare for oral care
•

Talk to an oral health professional to create an
individualised oral health care plan.

•

Read the oral health care plan carefully before
starting any oral hygiene procedures.

•

Make sure the person is as upright as possible
and in a comfortable position.

•

Talk to the person to find out what they would
like to do and what they would like your help with.

•

Wash your hands thoroughly with soap and water and then wear gloves.

•

Get all of the oral health equipment that you need ready, which may include
•

The person’s toothbrush and toothpaste, as specified in their oral
health care plan

•

Water to rinse the mouth out, which may be thickened, if that is what
the client drinks

•

A basin or bowl in an accessible position to spit into

•

A hand towel to dry the face
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Tooth brushing
•

Brush teeth in the morning and before going to
bed.

•

Use fluoride toothpaste to protect against tooth
decay.

•

Use a soft toothbrush to prevent damage to the
gums.

•

Stand in a comfortable position for both of you,
which could be behind, to the side or in front of the person. It is important the
person is comfortable, and that you can see into their mouth.

•

Let the person do what they can, and then offer any support as needed.

•

Tell the person what you are going to do and check that they are ok with each
step before you do it.

•

Brush gently in small circles or prompt the person to do so if they are brushing
themselves.

•

After brushing, help the person to spit out the toothpaste.

Signs of poor oral health
It is important to look for signs of dental or gum
disease. If any of the following signs are observed,
refer to an oral health professional:
•

Bleeding gums

•

Sensitive teeth

•

Increased or new difficulty chewing

•

Bad breath

Some of these issues arise during oral care. These can be addressed with an oral
health professional:
•

Pain with toothbrushing.

•

Oral reflexes, including a bite reflex when a person will bite their toothbrush, or
gag reflex, when a person may gag or vomit throughout oral care.

Information adapted from: Supporting Every Smile https://everysmile.dhsv.org.au/article/dailymouth-care-is-for-everyone/
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•

Resistance to oral care because of fear or previous negative experiences.

•

Distress during oral care.

•

Problems with controlling the water in the mouth or spitting it out.

Coughing or choking on liquid or toothpaste during mealtimes, or pockets
of food left from mealtimes could indicate a problem with swallowing safety.
If any of these are observed, refer to a speech pathologist for a mealtime
assessment.

Further information
•

Resources that were developed to support Disability Support Practitioners in
providing effective oral hygiene for people with disability are available online
https://www.nds.org.au/events-and-training/all-events-and-training/oralhygiene-for-people-with-disability-3468

•

Information about how to support people with disability to maintain good oral
hygiene, including detailed explanations and tips: https://everysmile.dhsv.
org.au/

•

Oral Health for people with Special Needs handout for support workers:
http://conditions.health.qld.gov.au/HealthCondition/media/pdf/18/156/103/
oral-health-for-people-with-special-needs-v3

•

A useful brochure on oral care for support workers developed by the
University of Adelaide: https://www.adelaide.edu.au/arcpoh/dperu/special/
disability/Disabilities%20DL.pdf

•

This video demonstrates the steps a Direct Support Worker should take
when assisting a person with disability to complete their oral hygiene
routine: https://www.ideas.org.au/video/part-2-oral-hygiene.html
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Documenting Mealtime
Assistance Difficulties and
Choking Incidents
Things to write in your note about a mealtime choking
incident
•

Who was involved? Who has been told?

•

What happened?

•

When did it happen?

•

Where did it happen?

•

What was the outcome? What will happen next?

Write as much as you can remember. This is the type of information that is very
helpful:
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•

Context of the situation: Who was involved? Where did it happen? When did
it happen?

•

Events: What was happening (mealtime/eating/other situation)

•

Problem: What was the difficulty, describe the choking incident in detail with
as much as you can recall. Include specific details about what the person was
eating or drinking.

•

Actions taken: What was done in response to the difficulty?

•

Resolution: What was the outcome?

•

Reporting: Who was told about this and where was it documented?

•

Next steps: What will happen next, in terms of referral to health professionals?
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EXAMPLE WRITTEN INCIDENT REPORT
Date: 4/1/2021
Melinda and I were in the dining room.
Melinda had breakfast at 8:30am this morning at home. She sat upright in her
wheelchair and was alert throughout the meal. I was supporting Melinda to eat 1
cup of yoghurt with chopped banana.
She started coughing quite strangely while eating the yoghurt and banana. She
pointed to her neck to show that the banana was stuck in her throat. I encouraged
Melinda to cough more, and eventually it cleared. I gave Melinda a sip of mildly
thick water. She recovered and could breathe normally. She said she felt okay.
She said that the banana had gone.
Melinda said she does not usually have trouble swallowing chopped banana
with yogurt. We talked about whether she needs a referral to see the speech
pathologist to review her Mealtime Plan. She said she was okay with that. I rang
my supervisor to tell her about Melinda’s choking episode. The supervisor said she
would call Melinda’s speech pathologist today to request a review.
Signature and Name Here:
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Signs and Symptoms of
Swallowing Difficulty
Some signs or symptoms of swallowing difficulty to look out for during or after a
meal:
•

Coughing during or after a meal

•

Throat clearing during or after a meal

•

Choking, either with a partially blocked airway (can hear a struggle to breathe)
or completely blocked airway (no breathing sound)

•

Decreased chewing, or swallowing without chewing

•

Taking a long time to chew, or a long time to finish a meal

•

Food or drink falling from the mouth

•

A wet, gurgly voice during or after a meal

•

Changes to the colour of a person’s face during a meal

•

Food stuck in the mouth after a meal

Some signs and symptoms of swallowing difficulty cannot be seen during a meal,
here are some other factors to consider
•

•
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Silent aspiration: when food or drink enters the airway without triggering a
cough. There is no outward sign of silent aspiration, it needs to be assessed at
a hospital. There are some secondary symptoms of silent aspiration after the
fact, including
•

Raised temperature

•

Wet/rattling breathing

•

Chest infections

Fatigue during a mealtime may present as eating less, which may result in
unintended weight-loss. It is important to monitor people with swallowing
difficulty to ensure they maintain a healthy weight.
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Figure 4 of the Australian Resuscitation Council and the New Zealand
Resuscitation Council guidelines on management of the airway

Source: Australian and New Zealand Resuscitation Councils ANZCOR Guideline 4 Available at
https://www.nzrc.org.nz/assets/Guidelines/BLS/ANZCOR-Guideline-4-Airway-Jan16.pdf
Australian and New Zealand Committee on Resuscitation, February 24, 2016
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Responding to choking
How to help a person who is choking
If the person is responsive and have an effective cough, they should be
encouraged to cough repeatedly.
If they are responsive and have an ineffective cough, you should:
1. Call for help
2. Give 5 back blows
3. If that is not effective, give 5 chest thrusts
4. Repeat.
If they are unresponsive, you should:
1. Call for help from an additional person if possible
2. Call an ambulance (000)
3. Start Cardio Pulmonary Resuscitation (CPR).

How to help a wheelchair user who is choking
If the person is responsive and have an effective cough, they should be
encouraged to cough repeatedly.
If they are responsive and have an ineffective cough, you should:
1. Call for help
2. Apply the wheelchair brakes
3. Remove the person’s postural harness
4. Lean the person forward
5. Give 5 back blows
6. If that is not effective, give 5 chest thrusts
7. Repeat
If they are unresponsive, you should:
1. Call for help from an additional person if possible
2. Call an ambulance (000)
3. Apply the wheelchair brakes
4. Remove the person’s postural harness
5. Transfer the person from the wheelchair to the floor
6. Deliver CPR
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Making a Referral for a
Person With Swallowing
Difficulty
Health
professional

Role in swallowing and mealtime
management

Indicators for a referral

Speech
pathologist

• Assess the persons swallowing
• Determine if the person is having
swallowing difficulties
• Determine the nature of the
swallowing difficulties
• Determine the types of
modifications that may be required
to foods/fluids, positioning and
mealtime assistance needs
• Create a plan for safe food, fluid
and medication intake

• Coughing when eating/drinking
• Wet/gurgly voice after eating/
drinking
• Difficulty managing foods/liquids
that were previously managed
well
• Difficulty coordinating breathing
and swallowing
• Complaints about pain when
swallowing or feeling of food
being “stuck”
• Difficulty chewing, food spillage
from mouth or food remaining in
the mouth after meals
• Signs of aspiration pneumonia
including increased temperature,
productive cough, shortness of
breath, chest pain

Occupational
therapist

• Provide advice on equipment,
assistive technology, positioning
and seating needs
• Suggest modifications that can
be made to the environment to
facilitate eating and drinking
• Provide strategies to promote
inclusion and independence in
mealtime activities

• Poor posture during mealtimes
• Difficulty with self-feeding, such
as spilling food from spoon,
difficulty getting food on spoon,
difficulty cutting food
• Need for individualized mealtime
technology, such as rate
controlled cups

Dietitian

• Determine the person’s nutrition
requirements
• Develop meal plans and diet
recommendations to address the
person’s nutrition requirements,
in line with food/fluid texture
levels prescribed by the Speech
Pathologist

• Unplanned or significant weight
loss or dehydration
• Unplanned or significant weight
gain
• Increased nutritional needs
• Difficulty planning meals to meet
nutritional requirements
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Health
professional

Role in swallowing and mealtime
management

Indicators for a referral

Doctor

• Investigate underlying causes of
swallowing difficulties and provide
advice on treatment options for
underlying conditions
• Work with the person with
swallowing difficulties, their
family and the team of health
professionals to explore ethical
considerations around non-oral
feeding options (e.g. Nasogastric
or Percutaneous Endoscopic
Gastrostomy-PEG)
• Advise and provide referrals
for involvement of other health
professionals required for the
management of swallowing
difficulties

• Lack of recent review of general
health
• Complaining of pain or discomfort
• Changes in behaviour, or general
health and wellbeing
• Changes in swallowing, appetite,
or weight

Pharmacist

• Review medications and their side
effects (some medications can
cause side effects which impact on
the process of swallowing)
• Advise on alternative methods
for administering medications for
people with swallowing difficulties

• Difficulty swallowing medications
• Concerns regarding side effects of
medications

Physiotherapist

• Recommend positioning that will
support safe swallowing
• Monitor respiratory health and
mobility

• Difficulty maintaining safe body
positioning during mealtimes
• Changes to respiratory health

Dental hygienist;
Dentist

• Advising on optimal oral hygiene
• Creation of an oral hygiene plan
• Performing periodic oral care and
dental checks
• Problem-solving issues that may
arise when performing oral care

• Signs or symptoms of poor dental
health, including bleeding gums,
decaying teeth, bad breath, pain
in mouth, etc
• Problems with performing oral
hygiene, such as gagging,
vomiting, biting down on the brush

Information adapted from:
Victoria State Government ‘health.vic’ : https://www2.health.vic.gov.au/hospitals-and-health-services/patientcare/older-people/nutrition-swallowing/swallowing/swallowing-responding
American Speech-Language-Hearing Association ASHA: https://www.asha.org/Practice-Portal/Clinical-Topics/
Adult-Dysphagia/#collapse_2
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IDDSI graphic
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Choosing Foods for
Texture-Modified Meals
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Impact of nutrition
How Good Food Impacts My Health and Wellbeing
Good food and nutrition has an important impact on the person’s body and their life.

Good food supports
my mental wellbeing
(Mind)
• Contributes to my mental
wellbeing
• Helps me to manage my
mental health
• Helps me to concentrate,
learn and remember

Good food supports my social
life and participation (Social
and economic participation)
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Good food helps my
body stay strong
(Body/physical)
• Helps my body grow and
develop throughout life
• Supports me to move my
body and be active
• Supports my immune
function and helps me fight
infection
• Keeps my body healthy and
reduces my risk of some
illnesses
• Helps to maintain my weight

• Supports me to participate in activities like
being with friends and going to school
• Gives me energy so I can go to work and
do the things I enjoy
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Guide to Menu Planning
Menu planning is an important part of providing a balanced and nutritious diet.
There are general guidelines for nutrition that suggest a healthy balance of
proteins, carbohydrates and fats, as well as other nutrients. These are also
important for people on texture modified diets. There will be situations where
individual dietary requirements override these basic guidelines, and nutrition
recommendations from the dietitian should be followed.
This document provides examples on how to menu plan for a person who has a
texture-modified diet.

Ideas for Breakfast
Here are some breakfast food ideas which can
be easily texture-modified for a person with a
swallowing difficulty:
•

Porridge with rolled oats

•

Raw muesli soaked overnight (not toasted)
(with no nuts)

•

Pureed or stewed fruit with yogurt (can be
added to softened raw muesli)

•

Wheat biscuits with hot milk blended to ensure consistency if required

•

Fruit and oat smoothie, use leftover cooked oats (or soak oats overnight in a
small amount of water)

•

Scrambled egg plus baked beans (with bread or toast if suitable or with left over
mashed potato)

Ideas for Lunch
Lunch is often needed on the move or when the
person is out and about. There may be less time
available to prepare lunch than to prepare dinner. A
supply of frozen, pre-portioned meals from dinner
time can be very useful.
Lunch should be accompanied by a piece of fruit
(of appropriate texture) and a milk-based drink or
dessert (e.g., a milkshake or fruit smoothie, yoghurt or custard). Non-dairy alternatives
such as soy or nut milks should be calcium fortified. Other ideas for lunch are:
•

28

Tins of soups (blended to avoid mixed consistency) with bread and butter (add
the bread and butter before modifying the texture)
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•

Baked beans with mashed potato and steamed vegetables

•

Scrambled egg with mashed potato and steamed vegetables

•

Canned tuna or salmon with mayonnaise, pureed cannellini beans or cous
cous and steamed vegetables

•

Mexican style – refried beans, guacamole, tomato salsa, sour cream

Ideas for Lunch and Dinner
Each meal should have a carbohydrate (potato,
rice, pasta, polenta) and 2 or 3 other vegetables,
and a protein. Changes to the menu can be made
for variety or special occasions, such as holidays
and birthdays, although ideally these will be
planned in advance. Aim to plan a new menu for
the person each week to ensure avoid repetition
and find out what the person ‘feels’ like eating.
When planning meals for a week, leftovers can be planned for another meal, such
as having leftover dinner for lunch the following day, or vice versa. This can increase
efficiency by reducing the time to prepare meals. Ensure that safe food handling and
storage techniques are followed and that there is still enough variety on the menu.
If you look at the person’s dinner plate, around ½ the plate should be full of vegetables,
¼ protein and ¼ carbohydrate such as potato, rice or pasta.
Meat Protein:
•

Eating a variety of proteins is important for
nutrition. See the range of proteins included in
the sample 2-week menu below.

•

Vegetarian protein options can be included for
variety on the menu even for non-vegetarians
(see following section on vegetable protein).

•

Fish should be included twice a week on the
menu at lunch or dinner time.

•

Soups are a great way to add variety to menus and can be tasty and easily
texture modified.

•

This sample protein guide is an example to demonstrate how to plan a variety of
proteins for a person with a texture-modified diet.
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Week 1

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Chicken

Beef

Egg based
dish –
frittata,
omelette,
quiche

Fish

Beef

Chicken

Lamb

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Pork

Fish

Beef

Chicken

Fish

Beef

Egg
based
dish –
frittata,
omelette,
quiche

Week 2

Monday

Vegetable protein:
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•

Vegetarian meals should include some quality
protein such as egg, tofu, legumes (some
commercially available vegetarian meat
replacement products can also be modified to
suit a range of textures).

•

Lentils or other soft legumes such as cannellini
beans or kidney beans are great sources of
fibre and can be added to casseroles or soups. These are available to purchase
in cans, ready to eat.

•

Brown lentils or red kidney beans work well in casseroles.

•

Cannellini beans work in a slow cooked curry.

•

Brown lentils have a similar texture and colour to minced beef. Therefore brown
lentils are a great meat substitute in a bolognaise sauce.

•

Red lentils break down in soups and casseroles well.

•

Red, green and brown lentils don’t need to be pre-cooked. Just add them to the
dish when cooking.

•

Grains are lacking (and options are limited) for IDDSI Level 5 Minced & Moist
and IDDSI Level 4 Pureed diets. You can include polenta instead of mashed
potato on some days or semolina pudding as a dessert or snack.
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Vegetables
Fibre is important for a good diet and good health,
and vegetables are very good sources of fibre, as
well as other nutrients.
•

Vegetables are suggested for each meal but
can be any combination of personal favourites
– fresh or frozen. There are excellent varieties
of frozen vegetables available containing a
wide assortment of different vegetables.

•

Offer 3 serves of different vegetables at each meal. If a dish has lots of vegetables
in it then a side dish of 1-2 vegetables is appropriate.

•

A serving of vegetables is ½ a cup of cooked vegetables, or approximately 1
large ice cream scoop of mashed potato or mashed vegetables.

•

Use seasonal vegetables when available, such as spinach (silverbeet), brussel
sprouts, asparagus and cauliflower.

•

There are some vegetables prepared to act like ‘rice’ or ‘spaghetti’ in a meal
(e.g., caulflower or broccoli ‘rice’ in the freezer section; zucchini ‘spaghetti’ in the
fresh food section).

•

Carrots, greens such as broccoli, spinach, pumpkin, and capsicum have good
colours and can make a meal more visually appealing.

•

Be careful if the food has a husk and remove skins and strings from food prior
to cooking.

Sauces:
Sauces can be helpful to add flavour and help with
food texture, to moisten food or add water content
for softening/blending. Here are some helpful
sauces:
•

Use stock, broth, gravy, flavoured gravies,
passata, cream, sour cream, white or cheese
sauces or milk to add when pureeing. The sauce
you use will depend on the dish (e.g., tomato based sauce with bolognaise;
cream, white or cheese sauce with fish mornay; gravy with roast meat).

•

Packet sauces are fine to use.
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Cooking Tips for Flavour and Texture
•

Use a slow cooker to get soft, moist meat that
is easy to manipulate.

•

Slow cookers can also be used for soups.

•

When making puree or minced meals drain
some additional liquid from the dish before
you start modifying the texture. Keep the liquid
aside to add to the blender to get the correct
consistency.

Ideas for Snacks and Deserts
Many of these snack/dessert ideas can be bought
directly from the supermarket, or made easily from
a packet mix (eg mousse or self-saucing pudding).
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•

Fruit – fresh or canned, modified to suitable
texture if necessary

•

Custard – vanilla, or other flavoured custard

•

Yoghurt

•

Milkshake or smoothie

•

Jelly with fruit (appropriate texture) and custard or ice cream (Jelly is a thin fluid,
and thus is not suitable for people who have thickened fluids)

•

Chocolate Mousse

•

Pannacotta

•

Self-saucing pudding with custard

•

Ice cream (Ice cream is a thin fluid, and thus is not suitable for people who have
thickened fluids)

•

Creamy rice (available in a can or in the fridge)

•

Semolina pudding

•

Soaked raw oats, soaked overnight in yoghurt and pureed with fruit and
cinnamon. Use ground almonds instead of whole nuts.
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Sample Daily Meal Plan 1
IDDSI Level 6

IDDSI Level 5

IDDSI Level 4

Soft & Bite Sized

Minced & Moist

Pureed

Breakfast

Wheat biscuits* with
warm milk or porridge

Wheat biscuits* with
warm milk or porridge

Wheat biscuits* with
warm milk or porridge

Morning
Tea

Yoghurt and diced
banana

Smooth yoghurt and
mashed or blended
banana

Smooth yoghurt and
pureed banana

Lunch

Roast beef and gravy
Mashed potato
Steamed pumpkin
Broccoli

Minced Roast beef and
gravy
Mashed potato
Steamed pumpkin,
minced
Broccoli, minced

Pureed Roast beef and
gravy
Mashed potato*
Steamed pumpkin,
pureed
Broccoli, pureed

Afternoon
Tea

Fruit smoothie

Fruit smoothie

Fruit smoothie

Dinner

Butter Chicken with rice
Carrot, peas and corn

Minced Butter Chicken
with rice, minced
vegetables (carrot,
broccoli, cauliflower)

Pureed Butter Chicken
and rice (combined),
pureed vegetables
(carrot, broccoli,
cauliflower)

Supper

Madeira cake* with
custard

Madeira cake* with
custard, mashed

Madeira cake* with
custard, pureed

*A modified recipe should be followed to meet the IDDSI level required.
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Sample Daily Meal Plan 2
IDDSI Level 6

IDDSI Level 5

IDDSI Level 4

Soft & Bite sized

Minced & Moist

Pureed

Breakfast

Scrambled eggs
Chopped fruit and
yoghurt

Scrambled eggs
Soft diced fruit and
yoghurt

Scrambled eggs,
pureed
Pureed fruit and
yoghurt

Morning
Tea

Berry muffin* and
custard

Berry muffin and
custard

Berry muffin* and
custard (pureed)

Lunch

Lasagne with
vegetables

Lasagne with
vegetables*

Lasagne with
vegetables (pureed)

Afternoon
Tea

Guacamole and
hummus with savoury
biscuits*

Guacamole and
hummus with savoury
biscuits*

Guacamole and
hummus with savoury
biscuits* (pureed)

Dinner

Fish Hot Pot with rice
and vegetables

Fish Hot Pot with rice
and vegetables*

Fish Hot Pot with rice
and vegetables

Supper

Milk, flavoured

Milk, flavoured

Milk, flavoured

*A modified recipe should be followed to meet the IDDSI level required.
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Menu Plan Template
Day and
Meal

Ingredients needed
(List the ingredients needed for each meal. Check the kitchen and tick the
ingredients that you already have. Add unticked items to the shopping list below)
MONDAY

Breakfast

Lunch

Dinner

Snacks

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

TUESDAY
Breakfast

Lunch

Dinner

Snacks

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•
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WEDNESDAY
Breakfast

Lunch

Dinner

Snacks

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

THURSDAY
Breakfast

Lunch

Dinner

Snacks

36

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•
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FRIDAY
Breakfast

Lunch

Dinner

Snacks

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

SATURDAY
Breakfast

Lunch

Dinner

Snacks

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•
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SUNDAY
Breakfast

Lunch

Dinner

Snacks

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

•   

•   

•   

•

•

•

•

•

•

Shopping List
(Add items from the ingredients listed above)
•
•
•
•
•
•
•
•
•
•
•
•
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•
•
•
•
•
•
•
•
•
•
•
•
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Considerations for People
Receiving Tube Feeds
Due to swallowing difficulty, some people receive
all or some of their nutrition via a tube. Here are
some of the combinations of oral and tube feeding:
•

No oral eating, tube feeding only, which is
sometimes called ‘Nil By Mouth’ (NBM)

•

Mostly tube feeding, with some small tastes of
food and/or drinks for enjoyment

•

Both oral and tube feeding

•

Mostly oral eating with a small amount of tube feeding supplementation

•

Oral eating only, with no tube feeding required

For people who primarily rely on a tube feed, the person’s health professional team
will advise on any use of tastes of food for enjoyment, sometimes called ‘oral tasters’.
If a person on a tube feed is able to have oral food for taste, this will be detailed in
the Mealtime Plan. These may include:
•

Small amounts of dissolvable foods, such as chocolate

•

Small sips of fluid

•

Small spoons of puree consistency

There are usually careful guidelines around how and when to give oral tasters, such
as:
•

The person must be upright and alert

•

The person must not have had a recent seizure

•

The person must have oral hygiene immediately before and after the oral
taster
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Mealtimes are generally enjoyable sensory activities and opportunities to connect
with people, so it is important to consider how a person receiving a tube feed can
participate in mealtimes with those around them. This may include:
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•

Having a person’s tube feeds at the same time as meal preparation/mealtimes
for others, so they can enjoy the social interaction, aromas and mealtime
experience

•

Preparing small amounts of food with preferred aromas for the person to smell
during their tube feed If a person cannot have their feed at a mealtime, then
still including them in the social interaction of mealtimes by setting them a
place at a table
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My Mealtime Preferences
An example of information for inclusion in a ‘Book About Me’
Here are some questions to ask the person with swallowing difficulty to answer
about their mealtime preferences.
Taking part in food preparation at home and shopping
•

Do you like gardening or growing herbs or vegetables?

•

Do you like to help with mealtime preparation? (e.g., choose recipe, set table,
meal preparation)

•

Which is your favourite grocery store when you go shopping?

•

What would you like to do in planning your meals?

What foods do you like?
•

What are your favourite tastes? Food might taste of sweetness, sourness,
saltiness, bitterness, and umami

•

What are your favourite vegetables?

•

Do you like chicken, pork, lamb, beef, fish?

•

Do you like vegetarian meals?

•

Do you like spicy foods or curry?

•

What is your favourite dessert?

•

What is your favourite cereal for breakfast?

Likes and dislikes in food
•

Are there any foods that you used to like that you wish you could have again?

•

Are there any foods you really do not like?

•

What are some foods you really like eating now?

•

Do you like a lot of variety, or do you have some meals you like to have
regularly?

Recipes and books
•

Do you have favourite recipes or cookbooks you would like to share?

•

What are some new meals you’d like to explore?

•

Do you like to follow the recipe when a meal is being prepared?
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Tell me about your traditions, celebrations or cultural rituals that you
celebrate.
•

Do you have any special mealtime customs?

•

Do you follow any religious traditions, customs, or requirements with your
food?

•

What celebrations are really important to you?

•

Are there any festivals you celebrate?

Encourage new tastes and food experiences

42

•

Create a tasting plate

•

What’s your favourite take-away food?
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Testing IDDSI levels
You can find useful information on IDDSI Testing Methods here:
https://iddsi.org/Testing-Methods

Finding More Information About Nutrition– Website Links
The following websites provide useful information and resources relating to health
and nutrition.
•

www.eatforhealth.gov.au

•

https://www.eatforhealth.gov.au/guidelines/australian-guide-healthy-eating

•

https://www.eatforhealth.gov.au/file/healthy-eating-adults-brochure

•

https://www.baker.edu.au/-/media/documents/fact-sheets/baker-institutefactsheet-making-healthy-meals.pdf
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Tips on Positioning
During Meals
Being seated in a stable and comfortable position during mealtimes is
important. The person’s positioning can help to improve safety, participation
and independence when eating and drinking. Every person has individual
positioning needs during mealtimes. The person’s specific seating and
positioning requirements should be written on the Mealtime Plan.
In general, unless the Mealtime Plan says otherwise, the person should
be seated as follows:
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•

Hips back in the seat/chair

•

Back against the back rest

•

Feet should be flat on the floor, a footplate, or a footstool

•

Posture should be upright, not leaning to the side

•

Head upright (not tilted back) and facing forward

•

Chin parallel with the chest (not tilted up)

•

Elbows level with the table or tray. Adjust the height of the table or chair if
the person is too low/high

•

Plate about 10cms in front of them
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Always communicate with the person to check that they are feeling
supported and comfortable in their chair/seating.
Good positioning and a stable posture during meals allows the person to:
•

Focus on eating and drinking

•

Maintain a consistent breathing pattern

•

Chew and swallow efficiently

•

Use their arms and hands to participate in the meal

•

Be as independent as possible in the mealtimes
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Guidance for Referrals –
Mealtimes, Positioning
and Assistive Technology
If you notice that the person you are supporting is having difficulty with positioning
during mealtimes, or you think they may benefit from using assistive technologies
to increase their independence at mealtimes, you should contact a professional to
arrange an assessment.
The following professionals can help:
PROFESSIONAL

ROLE

HOW TO REFER

Speech Pathologist

• Assess swallowing ability
• Provide recommendations
on food and drink
consistencies and strategies
for safe and enjoyable
mealtimes
• Liase with other health
professionals to support
the provision of assistive
technologies and
appropriate positioning
strategies

You can contact a speech pathologist
directly to arrange an assessment
or ask your GP to provide you with a
referral to a Speech Pathologist.

• Provide advice on
equipment/assistive
technology that be used to
support eating and drinking
• Positioning and seating
needs
• Modifications that can be
made to the environment to
facilitate eating and drinking
• Roles and learning of
independence in mealtimes,
eating and drinking
• Participation and inclusion
in mealtime activities, menu
planning, and organisation

You can contact an occupational
therapist directly to arrange an
assessment or ask your GP to provide
you with a referral to an Occupational
Therapist.

Occupational
therapist
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You can locate speech pathologists
in your area using Speech Pathology
Australia’s ‘Find a Speech Pathologist’
page:
https://www.speechpathologyaustralia.
org.au/SPAweb/Resources_for_the_
Public/Find_a_Speech_Pathologist/
SPAweb/Resources_for_the_Public/
Find_a_Speech_Pathologist/All_
Searches.aspx

You can locate an occupational
therapist in your area using
Occupational Therapy Australia’s ‘Find
an OT’ page:
https://www.otaus.com.au/find-an-ot
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PROFESSIONAL

ROLE

HOW TO REFER

Physiotherapist

• Recommend positioning that
will support safe swallowing
• Monitor respiratory health
and mobility

You can contact a physiotherapist
directly to arrange an assessment
or ask your GP to provide you with a
referral to a physiotherapist.
You can locate physiotherapists in your
area using the Australian Physiotherapy
Association’s ‘Choose Physio’ page:
https://choose.physio/

Assistive
Technology
Provider

• Provide advice and training
on the use of assistive
technologies
• Supply assistive
technologies to health
professionals and individuals
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Speak to your allied health
professionals or NDIS planner to find
assistive technology providers.
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All About Mealtime Assistive
Technologies

Assistive technologies for mealtimes: Cups, Plates, and
Spoons or Cutlery and Placements
Cups and straws

48
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Modified cups and mugs can be used help to:
•

Enable the person to have a drink without tipping the head back

•

Slow down the movement of fluid for people with swallowing difficulty (ratecontrolled cup)

•

Reduce spillage of fluid from the cup

•

Make it easier for the person to hold the cup/mug independently

Straws can make it easier for some people to access a drink.
•

Does the person use a bendy or a straight straw?

•

Do they prefer paper, plastic, metal, or silicon straws?

•

How will the straw be stored, cleaned, and used if it is not a single use
plastic or paper straw?

•

Where will the person obtain a plastic straw if they need one?

Plates and bowls

Modified plates and bowls help a person to access the food independently. The
design of the plate or bowl is meant to enable the person to get food onto a spoon
instead of slipping onto the table. This allows for increased independence during
mealtimes. This can include plate and bowls with raised edges, wide lips, and
weighted bases.
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Cutlery
Modified cutlery is designed to help a person eat more independently. There
are a few main types of modified cutlery. These include:
•

Weighted cutlery, which allows people
with a tremor or extra movements
more control of the cutlery

•

Moulded or built-up cutlery, which
allows a person to grip the cutlery
more effectively

•

Angled cutlery, which is useful for
people with less hand and wrist
movement, to allow them to easier
bring food to their mouth.

•

Plastic-covered cutlery options for people with a strong bite-reflex or who have
seizures, to protect their teeth if they bite onto cutlery.

Placemats
•

Modified placemats can serve multiple
purposes. Some help to create a
non-slip surface. This can enable the
person to eat with one hand or to eat
without the bowl or cup moving around
on the table.

•

A placement with communication
pictures can also be used to create a
non-slip surface that also has pictures
for communication during the meal.

Assistive technologies for food preparation
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•

Modified equipment can help increase the independence of a person with
disability. It can allow them to participate in the preparation of their food.

•

Assistive technology for food preparation includes equipment such as one
handed can openers, scissors for people with low grip strength, angled mixing
bowls, and cutting boards with items to hold food in place.
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Advocating for a Person’s
Mealtime Assistive
Technology Needs
Assistive technology for mealtimes can
increase independence for a person with
disability in preparing and consuming
meals. The types of assistive technology
that are helpful will be different for
each person. A professional such as an
occupational therapist, physiotherapist,
or speech pathologist can provide
recommendations on the types of assistive technology that are suitable and
beneficial depending on the person’s needs. Once these recommendations have
been provided, mealtime assistive technology must be purchased.
The purchase of assistive technology may be self-funded (the person with
disability and/or their family cover the costs of assistive technology) or may be
purchased using NDIS funding (depending on the type of funding available within
the person’s NDIS plan).
NDIS funding is reviewed regularly. This means that people with swallowing
difficulties may need support advocating for equipment, support and funding for
changes in their plan.
Here are some strategies to support and advocate for people with swallowing
difficulty in obtaining assistive technologies for mealtimes:
•

Talk about the person’s swallowing difficulty at an NDIS planning meeting.
The person may need funding for an assessment and therapy by a speech
pathologist and occupational therapist to consider their positioning and
equipment needs.

•

Raise the person’s mealtime assistive technology needs at the NDIS planning
meeting. This could include discussion about replacing broken or missing
equipment, or providing new equipment as recommended by the above
therapists. Mealtime assistive technology can be considered as a ‘consumable’
or a ‘small item’. Most modified plates and cutlery would be considered low
cost and low risk items.
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•

Advocate for multiple sets of frequently used equipment, such as cutlery
and cups so that if one set is used or in the dishwasher that another set is
available.

•

Ensure all staff who support a person with swallowing difficulty during
mealtimes have adequate training in how assistive technologies should be
used with the person with swallowing difficulty.

•

The time to provide a good quality mealtime is essential. If a person is
being rushed, their mealtime may be less pleasant or even increase the risk
of choking or aspirating food or drink. It may be important to advocate for
increased staff support time, to ensure each individual has the support and
supervision required during mealtimes.

•

Remember that assistive technology for meals impacts on the person’s dignity,
respect, and independence which can also impact on safety during meals.

For further information on NDIS funding for assistive technologies, visit the NDIS
website and search for ‘Assistive Technology’
https://www.ndis.gov.au/providers/housing-and-living-supports-and-services/
providing-assistive-technology
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