
INSTRUCTOR GUIDE: NUTRITION BASICS  

 

Equipment needed 

 Laptop or tablet 

 LCD projector 

Materials Needed for the class: 

 Post-it Pad 

 Markers 

 Light corn syrup 

 Water 

 Sprinkles (cookie/cake decoration) 

 Photo Food Models 

 Various sizes of glasses 

 Various plates sizes (paper plates are fine) 

 

How to use this guide. 

Each slide in the left side of the page.  

 

NUTRITION BASICS: A BALANCING ACT. 

 

Nutrition Basics provides a foundation of sound nutrition information and application using person-centered 

tools and practices. The course covers the six nutrient categories, meal balance, sensory concerns (a.k.a. picky 

or selective eating), oral motor issues and texture modifications, the marriage of eating and behavior, use of 

the person-centered strategies for supporting a person around food, and more. 

At the end of this course, participants will be able to: 

 List the six nutrient categories and their main role in nutrition. 

 Create a balanced menu given food selected by someone else 

 Describe the role of the PSW or HCW role in the trust model for supporting good nutrition. 

 Describe the impact of meal timing on blood glucose and behavior. 

 List the four most common nutrition-related concerns experienced by people who are aging and those 

who with intellectual and developmental disabilities.  

 Apply the sensory stages to eating to food acceptance. 

 Understand the importance of preparing appropriate food textures for chewing and swallowing skills.  

 Demonstrate through role play how to have a conversation regarding food options using the person-

centered practices and this information with their employer.  

  



 

 

 

 

 
 
 

 
Welcome Everyone. 
Introduce yourself. 
Go over general information from OHCC.   

 Direct folks to location of forms for CPR/First Aid, 
OIS-G.  

 Describe process for Professional Development 
Certification. 

 Any special announcements from OHCC. 
 
Review logistics of the day: 

 This is a 4-hour course that is jam-packed with 
information. We will use every minute. 

 Cell phones on vibrate. 

 The participant guide follows the slides. There are 
no handouts of the slides, to encourage you to 
translate the information.  

 There will be at least one break.  

 If you need to stand up and walk around, or use the 
rest room, please do. However, be mindful of the 
people around you. 

 The bathroom is…..(tell them where). 
 

Most important – let’s have fun! 
 
 

 
[No Slide] 
 

This information helps guide your 
comments throughout the 
presentation.  
o If everyone is an HCW 

working for an older adult, 
then focus examples on that 
population. 

o If a mix of PSW and HCW, it 
is important to find out if 
the PSWs are working for 
kids or adults.  Use examples 
that meet each age group. 

o They like it if you tell them 
that’s why you asked. 

 
 

This class is designed to help you understand the role of 
food in health so you can best support the person for whom 
you work.  
 
Ask: How many of you are a: 

 Homecare Worker? 

 Personal Support Worker? 
o Working with Children? 
o Working with Adults? 
o Working through Addictions and Mental 

Health? 
 
Ask: What are some things you are hoping to learn about 
today? 

Write what they offer on the post it sheets on the 
wall. Switch the colors around if needed.  
 

Share that this will help you make sure to touch on the 
topics that are of interest to them by the end of the class. 
Some things may be more than what this class is intended to 
cover and can be addressed individually after class.  



 

 
 
The questions appear on a click.  
 
 

The intention of this part of the 
workbook is to help workers 
separate their personal ideas from 

the ideas and interests of the people they 
support. The person they support may have 
a very different idea of what wellness means 
to them.  
 

 
“Everyone has a view of what it means to be well.  What are 
some things that mean being well to you? 
Accept answers. 
 
Take a minute to write down what wellness means to you 
(page 5). 
 
Give time 
 
(click slide) 
Think about a person you work for. What do you think 
wellness means to them from their point of view? 
Accept any comments. 
Take a minute to answer that question in your book. 
 
(click slide) 
Working as a support provider – either a homecare worker 
or personal support worker – you play a key role in your 
employer’s ability to live a life in which they fell well.   You 
may want to wait until after the class to fill in this section.  
 
Let’s learn a little more.  

 

 
 
This slide goes with page 6 in their book.  
 
 

The intention of this is to highlight 
that a “diet” or specific way of 
eating is rarely the only thing that 

effects wellness. Dispel the myth that any 
one diet can cure everything.  
 
 

 
Overall, everyone wants to be well or healthy.  We tend to 
think of Wellness as not being sick. But it is so much more.  
Turn to page 6 
 
This is the classic wellness model.  
 
Wellness is the balance of different areas of your life: 

 The physical part of life: How your body is working.  

 Work or School (can include volunteer work), mental 
wellness: does your work cause you stress or is it a 
good fit for you? 

 Mental Wellness: depression, anxiety, stress, and 
other issues can take a toll on wellness. 

 Social life: Relationships are key for everyone’s 
wellness. Friends and family are an important part of 
a balanced life. 

 Spiritual. This can be many things.  

 Environment: is our environment positive? Does it 
provide positive energy?  Do you feel safe in your 
environment?  Is it clean? 

 
All of these things play a role. Rarely are they all in perfect 
balance. When there is a crisis in one area of life, the others 
tend to be neglected, which begins the tough spiral.  
 
What’s important as this relates to nutrition is this: 
Nutrition, feeding your body what it needs, impacts every 
area. If a person is consistently not eating well, their 
emotions and decision making take a toll, which affects 



relationships and work. It also takes a toll on physical health 
which can impact the ability to do things at work or to keep 
a home clean.  
 
Even so, we need to remember that Nutrition is a very small 
portion of the of the pie. It falls in the physical category, but 
it is only one part of it. We tend to think that nutrition is the 
magic wand for health (weight, looks, aging, etc.). It’s not.  
 

 
 
The slide images change automatically. 
 

 
The goal is to highlight that food 
can be the great connector. Some 
workers are the only person who 

will be there that day and are cooking the 
meal for them. Rather than seeing it as a 
task, remember that it’s a time to connect 
with them. They are providing much more 
than just a task. They are providing a 
connection.  

 
Mealtime is the great connector.  
 
Trust  
Trust is the cornerstone of your role. Once you have gained 
the person’s trust – and they know you will not judge them – 
you can support, and sometimes – if asked – you may teach. 
  
Culture and Food 
Food is so much more than fuel for our body’s for most 
people.  
 
Ask: 
What are some of the ways we use food in our society? 
Potential answers include: holidays, birthdays, celebrations, 
major life cycle events (bar/bat mitzvah, confirmation, holy 
holidays), parties, Thanksgiving, social gatherings, and so on. 
 
Teach 
When you meet with the people you are supporting, take 
time to learn about their food cultures. Do not assume that 
“meal time” looks the same for them as it does to you. Do 
not assume that their “meal time” is the way they want it to 
be. Maybe they would prefer to eat with others but need 
your support to make that happen.  Also, take time to learn 
about food security – or insecurity. Is finding the next meal 
the most important thing? If so, we’ll go over some 
resources to help. 
Keep these things in mind as you provide support. For some, 
finding fresh produce and whole grains means a long hour 
bus ride – each way – because there are no real grocery 
stores in the neighborhood. It’s important not to add 
unnecessary stress. As you go through the units there is 
assistance in overcoming barriers and talking through some 
of the issues.  
 



 
 

In going through the 
Macronutrients, highlight the 
main purpose of each group and 
it’s role in providing glucose. This 

lays the ground work for discussing why 
balance matters later when looking at 
glucose levels. 

 
This section is an overview of the main components of 
Nutrition.   
 
Let’s set some common ground in words and structure.  
First, there are two types of nutrient categories 

1. Macro Nutrients – these are the energy producing 
nutrient categories 

1. Carbohydrate, Carbs, CHO 
2. Protein, and 
3. Fat. 

2. Micro Nutrients – the nutrients within the macro 
nutrients The micronutrients do not provide 
calories. 

1. Vitamins 
2. Minerals 
3. water 

 

 
Page 7 of workbook 
 

 
 
 
The slide advances automatically to reveal 
the food groups that contain carbohydrate: 

 Fruit, 

 Vegetables 

 Bread 

 Grain 

 Dairy 

 “Sometimes” 
 

Carbohydrates.  
Much of this information is in the FG. Use it to help frame 
your introduction to Carbohydrates.  The repetition of 
information will be good for retention. 
 
Ask: 
What is the main role of carbohydrates in our diet? 
Answer: Energy 
 
Let’s start with the category that has the most impact on 
your blood sugar: Carbohydrates. They are also called 
“Carbs.” One the food label you will see it as “CHO” which is 
another short way of writing, Carbohydrate. 
 
The primary purpose of carbohydrates is to provide energy. 
Carbohydrates are the fuel for everyone’s body. 
 
Carbohydrates in foods have a direct and immediate effect 
on your blood sugar. 
 

 

 

 
Define 
Within the category of carbohydrates, there are different 
types.  
 
Simple Carbs or Sugars.  
These sugars are found naturally in foods such as fruits 
(fructose), milk (lactose), and white and brown sugar, 
syrups, molasses, and other sweets (sucrose). These sugars 
are very easy for the body to turn into glucose quickly. When 
you eat them, they will raise your blood sugar almost 
immediately. 



 
The slide advances automatically to reveal: 

 Simple carbohydrate 

 Complex Carbohydrate 
 
 

Share on a postit pad on the wall: 
 1 gram carbohydrate = 4 Calories 
 

Below that write the main role: Energy 
 

 
On a separate Postit write: 
5 grams = 1 teaspoon 
30 grams = 1 ounce 

This becomes useful if the group wants to 
talk about amounts at any point such as how 
many teaspoons of sugar are in a food when 
reading a food label.  
 

  
Complex Carbs or Starches 
Complex carbs, also called starches, are made up of many 
sugars tied together in food. They are found in beans, root 
(starchy) vegetables (such as sweet potatoes and potatoes, 
corn, peas), rice, wheat, foods made with flour, cereal, 
pasta, bread, and desserts.  
 
Starches are broken down to sugars when they are digested 
in our stomach. Because they need to be broken into sugars, 
they take a little longer to become glucose. These starches 
will raise your blood sugar once they are digested, usually 
within an hour or less. 
 
They provide the same amount of energy – just at different 
times.  

 
Page 8 in workbook 
 

 
 

Information on soluable and 
insoluble fiber is on page 8 of the 
workbook.  

Fiber 
 
Fiber is a starch, but it has little nutritional value. It provides 
very little energy because it cannot be broken down in 
digestion. The main role for fiber is to provide “bulk” to the 
diet, which helps with the process of digestion. Fiber comes 
from foods such as fruits, vegetables, whole grains, nuts and 
legumes.  
 
There is no fiber in foods that come from an animal such as 
milk, meat, eggs, cheese, or yogurt. If your diet is high in 
soluble fiber, it may help your cholesterol. 
 
The interesting thing about Carbs is that the amount of 
different types of Carbs varies in every food. 
 
Review page 8 in the workbook.  

 
Page 9 
 

 
 

Protein. 
The main role of protein in our body is to help us grow (grow 
taller, grow hair, grow finger nails, grow muscles, and so on), 
to maintain our body tissues such as muscles, skin, and so 
on), and to repair our wounds (such as a skinned knee, cuts, 
bruises, and so on).  
 
Plays a role in immune function, hormone and enzyme 
production. 
 
If we are not taking in enough energy, or if our body cannot 
use the energy available (such as before you were diagnosed 
with diabetes), the body can break protein down to a 
secondary source of fuel which also produces ketones. This 



 
Share on a postit sheet  on the 
wall: 
 1 gram protein = 4 Calories 
Main role: growth, maintenance, 

and repair. 
 
 
 
 
Note: for reference only. 
Protein needs:  0.8g/kg body weight 
Over 65:  1.0 g/kg body weight 
 

is why you make ketones when your blood sugar is very high 
for a period of time.  
 
How much is enough?  
Give general range. 
Some people need more protein:  

• When a person has surgery or an injury, they need 
more protein than usual to promote healing, for 
example. 

• People over 65, those with cerebral palsy, and 
specific medical conditions. 

Some people need less: 
• Specific medical conditions such as kidney or liver 

disease. 
 
Protein is found in many foods. The best sources of protein 
are animal products (beef, chicken, eggs, pork, and fish) and 
dairy products (milk, cheese, and so on).  
 
An egg is the easiest source of protein for the body to digest 
and use quickly. If someone is eating little but will accept an 
egg, it’s a great choice.  
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Share on a postit sheet  on the 
wall: 
 1 gram fat = 9 Calories 

Main role: transport fat soluble vitamins, 
satiety (feel full), mouth feel, and flavor. 
 

Share on a postit sheet  on the 
wall: 
1 gram alcohol (not the mixer) = 7 
Calories 

 
 

Fat.  
Fat gives a lot of calories for each serving. Most of those 
calories are used to carry vitamins that can only be found in 
fat and provide flavor. There are many types of fat in our 
diet: butter, margarine, different oils, and fats in foods such 
as avocados. The types of fat we eat affect how our body 
works.  
 
Fat soluble vitamins are A, D, E, K. 
 
Fat does not have much of an effect on blood sugar. 
 
Alcohol (Page 11) is metabolized like a fat.  
 
Fats are processed through the liver, while protein and 
carbohydrate are processed through the kidneys. 
 

  



Page 10 
 

 

 
Go through the fat handout (page 10) in the workbook.  
 
 

Page 11 
 

 
 
Note: People are sometimes distracted by 
the names of the vitamins in the image.  
Hints:  Vitamin PP = Niacin, Vitamin F = 
essential fatty acids (omegas, linoleic, 
Vtamin B9=folic acid, Vitamin 
B5=poantothenic acid, Vitamin 
B6=pyridocine. 
 

Micronutrients 
 
Main concepts to cover: 
Fat soluble vitamins: A, D, E, K.  

 Vitamin D is essential for bone health. It must be 
married to Calcium to be effective in bone health. 

 There is a lot of research going on around vitamin D. 
It’s been linked to seizures, dementia, depression, and 
more.  

Water soluble Vitamins (the rest).  

 B vitamins needed for energy release. Low B-vitamins 
can be a factor in anemia. 

 Vitamin B12 is often something seniors have trouble 
with – must come from an animal source.  

 Foods high in vitamin C enhance the absorption of the 
mineral, Iron.  

 

 
Page 12  

 
 

 
The main role of minerals is to maintain the balance of water 
in the body and to unlock reactions between nutrients so they 
can do their work such as build bones. Minerals are water 
soluble.  
 

 Calcium is tied to bone health and must be married to 
Vitamin D to be absorbed.  

 Magnesium is useful with digestion. 

  



Page 12 - 14 

 
 
 

When doing the activity, 
consider comparing how much 
more work it is to move for 
body systems to move the body 

fluids that are not well hydrated. 

Activity: 
 
One of the purposes of water is to help reactions happen. 
Water soluble vitamins and minerals, for instance, need water 
to be able to be used. If there’s not enough, they are unusable.  
Demonstration.  

 Ask a participant to come forward.  
Materials needed 

 Clear bottle of light syrup 

 Clear bottle of water (warm) 

 Sugar sprinkles  
Activity: 

 Say: When your body is well hydrated, blood and other 
fluids flow freely. The water bottle represents a 
someone who is well hydrated.  

 Give to volunteer.  

 Ask the volunteer to shake the bottle to show how 
easily it flows.   

 Say: When you eat foods and digest them the minerals 
and vitamins react with the water to dissolve so they 
can be used in your body.  

 Have volunteer poor the sprinkles, which represent 
nutrients, in to the water. Place lid on and shake. 
(Often they start to dissolve before it is shaken). 

 Say: See how easily that dissolves? That’s why water is 
so important. When a person is well-hydrated 
everything works easily and quickly.  

 Say: this other bottle represents a body that is 
dehydrated.  

 Have the volunteer roll it around to show how it oozes 
and moves slowly.  

 Say: When a body is dehydrated, it is harder to 
retrieve the nutrients for use.  

 Have the volunteer pour the same sprinkles into the 
corn syrup.  It will sit on top. When re-capped and 
rolled around some might begin to move downward, 
but they will not dissolve.  

 Say: You can see how hard it is for the nutrients to be 
available for use. We’ll let the bottle sit throughout 
the rest of the class and see how much dissolves.  

 If we added water to this solution and mixed it well, 
the sprinkles would begin to dissolve more quickly.  
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Source:  
McArdle, Katch, Katch. Sports and Exercise 
Nutrition. 1999. 

 
This information comes from a sports nutrition resource. 
However, the effects of nutrition are the same.  
 
Think about a person you support. Sometimes just getting 
across the room is like running a marathon. The effects of 
dehydration on their ability to do that will be similar. 
 
(Run through the example. Point out that “reduced physical 
performance” would mean they wouldn’t be able to go as far.  
“Apathy or nausea” would impact their desire to do it. And so 
on.  
 
What are some tricks to encouraging someone to drink? 

 Have them share favorites. 

 Here are some I’ve heard:  
o Filling shot glasses with water and toasting 

together every time a task is done. 
o Toasting good things in their life.  
o Using food to get water (table of water 

content in foods – 80% water is considered a 
good source of water). 

 

Page 13 

 
 
 

These items are on the 
Enhanced Readiness 
Assessment. So be sure to 

highlight it as important to know. 
 

 
We’ve talked about all of these nutrients already. The ones on 
this slide are the nutrients that are a common concern for 
anyone you may support: seniors, people with physical 
disabilities, people of all ages who experience intellectual and 
developmental disabilities, and those with mental health 
concerns. 
 
Each person is unique and the different things they experience 
are unique to them. Some people will have other nutrients to 
keep an eye on, however, that goes beyond the scope of this 
class.  
 

 
 

 
 

 
Knowing this bit of nutrition is helpful, but most people work 
with food groups rather than macronutrient and micronutrient 
categories. 
 
So let’s apply some of what we know about these key 
nutrients and food groups. 
 
First, what are the food groups? 
Make sure they list: 

1. Bread, Cereal, Pasta, Grains, Legumes 
2. Fruit 
3. Vegetable 



4. Milk and milk products 
5. Meat 
6. Fat/Sometimes 

There may be a number of people who leave off “Fat” or 
sometimes.  But it’s one to keep on your radar.  
 

Page 17 
 

 
 
This slide advances from starchy to non 
starchy vegetables on it’s own.  
 

Group participants by their 
table.  
 

 
 

Add interest by talking about 
unique nutrient information for 
different vegetables in each 

group.  

 For example, the iron in spinach 
requires a vitamin C source to be 
released and absorbed. That’s 
why spinach salads are served 
with mandarin oranges, 
strawberries, and cranberries.  

 
Vegetables 
Say 
Let’s talk about what foods go where and how they affect 
blood sugar.  
 
Hand out photo food models. Provide a random sample.  
 
Have each group (no more than four) categorize them into 
groups: fruit, dairy, vegetables, and grains, meat/protein, 
combination foods, “sometimes.” 
 
Let’s look at the vegetables.  
Ask:  
What effect will vegetables have on your blood glucose? 
The answer is complicated. Some will have a big effect and 
some will have a next to no effect.  
 
Which of these are “non-starchy vegetables?” Let’s separate 
them.  
 
These “non-starchy vegetables” have very little effect on your 
blood sugar because they are high in fiber. Each one has just 5 
grams of carbohydrate per serving, most of which are fiber. 
 
The dark leafy green vegetables are great sources of nutrients, 
including those key nutrients they provide.  
 
Note:  
Examples of non-starchy vegetables include: broccoli, carrots, 
brussel sprouts, peppers, cucumbers, lettuce, spinach, and so 
on (primarily red, orange, and dark leafy green). 
 
Now pull out the vegetables that fall into starchy vegetable 
category in your food models.  
 
Examples of some “starchy vegetables” include peas, corn, 
potatoes, and sweet potatoes.  
 
Say 
These starchy vegetables (corn, peas, potatoes, sweet 
potatoes, dried beans of any color, and so on) are going to be 
moved aside to go into the “Grains” group.  
 
This separation is the primary difference for people with 
diabetes and those without. Those without diabetes may 



never learn this definition, though it is how the pyramid is 
designed.  
 
These “starchy vegetables” work in your system similar to a 
grain.  
 
That means that each serving of starchy vegetable has 15 
grams of Carbohydrate. 
 

 
 
When substituting milk with 
other types of milk, read labels. 
Other milks (rice, soy, coconut, 

almond, etc) are not required to be 
enriched. If not enriched, they may not 
provide the same vitamins as one might 
expect from “milk.” Some alternative 
milks are enriched with nutrients.  
 

 
When someone needs to boost 
protein, adding nonfat dry milk 
to foods that make sense is an 

inexpensive way to add protein and 
calories.  (add to gravy, casseroles, in 
smoothies, etc).  
 

 
Dairy is a great source of nutrition.  Each serving of dairy 
provides 12 grams of carbohydrate and 8 grams of protein. 
That means 1 cup of skim milk provides similar carbohydrate 
as a piece of fruit and 1 ounce of meat.  
 
Dairy products in the United States are pasteurized and 
fortified by law.   
 
Dairy products are fortified with Vitamin D to ensure that 
Calcium and Vitamin D are available in similar amounts to 
promote bone health. This was one of the key pieces of 
legislation that next to eliminated rickets in children.   
 
Individuals who are following a gluten-free, dairy free diet may 
need to consider a vitamin supplement for this reason.  (The 
gluten-free, dairy free diet is one seen often when working 
with individuals who experience autism.) 

 

 
Add interest by talking about 
unique nutrient information for 
different fruits.  

 
Generally, which fruit category is: 

 Packed with vitamins, 

 Great for hydration, and 

 Packed with fiber? 
Berries. 

 
Fruits are 100% carbohydrate.  
 
They are filled with a natural sugar called Fructose.  
That means they affect your blood glucose almost 
immediately.  Fresh fruits also have complex carbohydrates 
that are broken down to simple sugars.  
 
Key vitamins found in fruits: B vitamins, Vitamin C, Water, and 
fiber. 
 



 

 
 
When eating “wheat free” or “gluten 
free,” the alternate flours are not required 
to be enriched.  
 

Key Nutrients in the Grain Group: 
 

 Fiber 

 Carbohydrate 

 B Vitamins – regulations require wheat products and 
rice to be enriched.  

 When eating a variety, protein (remind them of the 
complementing protein exercise). 

 Refer them back to the starchy vegetable page.  

 
 

 
You should be 1.5 – 1.75 hours 
in.  

 
 
 20 minutes – try to have them back at the 2-hour mark. 

 

 
 
Have fun with it.  This is not in their 
handouts. 
 

 
The next few slides are a fun way to come back from break and 
explore portion sizes.  

  



 

 
 
This slide has animation. The “12 inches” 
appears when you click on the slide and 
also changes colors to emphasize the 
concept.  

 
One class participant shared 
they served home made 
meatballs on 2-inch plates 

(found at Safeway) and called it “meat 
loaf.” Was able to provide multiple 
servings of “meat loaf” in a day because 
the person felt like they were eating well 
and yet was not overwhelmed.  
 
Bring an example to class.  
 
 

 
How does the size of the plate influence what we eat? 

 Larger plates, larger portions, but they seem smaller.  

 Smaller plate, smaller portion, but they seem larger.  
 
If someone is having trouble eating enough, think of eating 
differently. For example,  

 Serve meals on smaller plates so they feel like they are 
eating more. (might reduce how much they eat). 

 Use a larger plate for them to feel like it’s a smaller 
portion (can help to encourage some to eat more.) 

 Serve several smaller meals on smaller plates.  Not as 
much to eat, they’ll be less tired.  

 Try new foods on smaller plates – less intimidating. 

 

 
 

 
What size plate do you think the new food guide is based on? 
 
9 inches. 

 

 
 
 

 
The “Choose my Plate” method can be sued to help people 
select within the food groups to create a healthy meal.  
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The slide is animated so that each line 
appears with a click, giving you time to 
discuss it.  
 
 

 
Rather than doing it together, 
divide into groups and have 

them find information for different 
nutrients: 

 Protein 

 Sodium 

 Fat 

 Carbohydrate 

 Sugar 

 Fiber 
Refer them back to the postit sheet that 
describes how may grams are in a 
teaspoon. 
 
 

 
Ask:  

 What’s the difference between a portion and a 
serving? 

Answer:  

 A serving is a unit of measure (as seen on the label). 

 A portion is how much a person chooses to eat.  
 

Tools you will need: 
 Various food labels from boxes. Enough for everyone 

to have one. 
 
Large or small group activity. 
(small group takes more time – be mindful). 
Go through the definitions on the label handout.  

 Distribute the labels.  

 Have them find the number of servings in the package. 

 Have everyone figure out how many grams of fiber is 
in each label.  

 Open sharing about the different labels. 

 A high fiber food has 6 grams of fiber per serving. 
 
 

 
 

 
 

 
We’re going to shift away from the concrete part of nutrition 
and work on skills related to supporting people around food 
choices and meal time.  
 
There are three areas to consider: 

 Person-Centered Practices 

 Meal Balance, and 

 Meal Planning 
 
These three things are inextricably linked to providing quality 
support around food and nutrition. 
 

  



 

 
 

 
Person-centered practices should be at the heart of everything 
you do as a homecare or personal support worker. Your role is to 
provide what your employer needs to be able to accomplish 
things that are important to their living in the home of their 
choice and connecting to the community.  
 
There are regulations that dictate how this work gets done that 
sound like the work is different for homecare and personal 
support workers, but the way you choose to deliver supports and 
services is not: the person you support is in charge of what 
happens and how it happens.  
 
This means using person-centered strategies in your work. At the 
heart of person-centered practices is a promise to listen and to 
act on what you hear. Your employer, or the person you provide 
support to, must trust that you are going to listen to them and act 
on what you hear them communicating – no matter how they are 
communicating that (pictures, sign language, gestures, behavior, 
words).  
 
Let’s look at how this applies to food and nutrition.  
 

 

 
As Glinda the good witch says, “It’s always best to start at the 
beginning.” 
 
PSWs may be supporting people who experience intellectual and 
developmental disabilities of any age – from birth to death. We 
are going to look at a trust model for feeding and food choices 
originally researched for children, that can be applied to your 
work across the lifespan.  
 

 
 
Source:  SAtter, E. Child of Mine: 
Feeding with Love and Good Sense. Bull 
Publishing, 2000. 

 
Ellen Satter, MSW, RD, developed the feeding relationship based 
on a division of responsibility.  It is also called the trust model for 
feeding. What was new was the clear division of what adults and 
children were responsible for when it came to food.  
 
Parents are responsible for what, where, when, and how food is 
presented.  
 
Children are responsible for how much and whether or not the 
food is eaten. 
 
What we’ve learned over time is that when supports (or other 
adults for children) are involved, those other adults are 
responsible for what, where, when, and how food is presented 
within the parameters of the family’s values – as long as it does 
not cause harm.  
 



This sounds very simple, but it is not. There is a long involved in 
What, where, how, and when food is eaten. We will explore some 
of that.  
 

 

 

 
When a person needs support in activities related to food, this 
division of responsibility changes just a little bit.  
Adults who receive support are responsible for what, where, 
when, and how food is eaten AND how much or whether or not it 
is eaten.  
 
With your support. You are engineers (setting up the 
environment), mentors (modeling the expected behavior), and 
supports (making accommodations, cooking if needed, and so on) 
 

 

 
 
Source:  
Lovette, H., Thaler, N.  Learning to Listen: 
Positive Approaches and People with Difficult 

Behavior.  Brookes Publishing, 1996. 

 
There is a lot of emphasis on ensuring that employers have 
choices. Sometimes it feels like nothing we offer is not good 
enough.   
 
Hiring someone to support you, just being in that position, limits 
your options.  
 
Sometimes people take power and “allow” choices by limiting 
what is available to what they think is best for the person. 
 
In a trust model – a person-centered method – the idea is to 
reduce the barriers to the choices the person wants to make. In 
doing so, it is possible to support an informed decision.  
(next slide) 

 

 
 

 
What is an “informed choice”?   
  
A person is making an informed decision when they 

 Know what all the choices are, 

 Understand what will happen when they make each 
choice,  

 And the choice is not one that puts them in immediate 
danger.  

 
When it comes to food, this gets to be a little tricky. People have 
the right to choose to eat foods that may not be “on their diet,” 
as long as they know what other options are available and 
understand what might happen.  
 
For example:  
Story option #1 
You are supporting an adult who experiences a developmental 
disability and also has diabetes. He wants to drink a 32-ounce Big 
Gulp of Dr. Pepper. (not diet)   
 
What do you do? 
 



Discuss options 
 
Here are some acceptable answers: 

 Explore if he understands what that does to his body 
related to diabetes (makes it harder for his body to work 
because it has too much energy that it cannot get to. 
Doing that a lot is what is bad for his body over time.) 
Drinking less than 32 ounces would help his body.  

 Explore if he’s tried other drinks with less sugar – perhaps 
try a tasting session. (shot glasses of other drinks with 
less sugar) 

 Model the expected behavior and choose something 
other than a high sugar drink for yourself.  

 Over time, see if he’s invested in managing glucose. If so, 
create a visual planner that is focused on positive things 
he can do – other choices to make. (Stay away from 
focusing on what NOT to do). 

 
Story option #2 
You work for an older gentleman with diabetes. One of the 
supports you provide is meal preparation. He likes to participate 
in creating the menu and asks you to shop for the foods needed 
to make the items on the menu.  
 
This week he wants “real” pineapple upside down cake. It’s laden 
with brown sugar – almost a syrup.  His wife, who died a year ago 
this week, used to make him this cake. He is feeling very sad.  
 
His glucose has been trending high. He’s been complaining of pain 
in his feet and his doctor has increased his insulin at his last visit.  
 
What do you do?  
 
Things to consider in the discussion: 

 Is he aware of how this particular cake will affect his 
glucose? 

 Is he aware that the pain in his feet is related to his high 
blood glucose? 

 Will he be sharing the cake with friends or family? 

 Has he considered other ways to remember his wife? 

 Would he be willing to try a lower sugar option for the 
cake? 

 
 

 

These discussions highlight this issue. 
 
A person cannot make an informed decision if they do not know 
what all the options are. A person can’t know what all the options 
are if they’ve never learned about them.  
 
As a support person, you must honor the person’s choices. Those 
choices that are difficult also open the door to educating and 



learning with the person you support to understand other options 
available that might be just as good!  
 
This instruction may not happen in the immediate moment as 
that usually leads to a power struggle. Use the opportunity to 
open the door to learning and new food experiences over time 
that might become just as preferred as those that are 
troublesome.  
 

 
 

 

 
 
Have you met this man? 
 
This is the man for whom you prepared dinner – exactly the way 
he wanted it but it still isn’t “right.” 
 
As we age, our senses change. That can mean that foods that 
once were comforting, are not any longer.  
 
Let’s look at what goes into the sensory acceptance of food.  
 

 

 
 

 
 
Everyone is allowed to not like a food. We all have one we hate. 
What’s yours? 
 
(Share a food that you absolutely do not like).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
No matter what the new food is, we all go through the same 
process – at every age – of learning to like, or dislike, a food.  
 

 Step one: You must accept that the food exists.  
This sounds simple, but for those supporting children or 
adults with sensory issues or who have had bad 
experiences with food in their life this is a big deal. Some 
people cannot even stand to hear the name of the foods 
that trigger them.  

 Step two: Accept the smell of the food.  
Is there a food you just can’t handle smelling? 
(provide an example of a food that has an aroma that is 
awful to you). 

 Step three: Explore the properties of the food.  
Think of the first birthday cake. Kids grab it in their hands, 
mush it about, throw it on the floor, paint the wall with it, 
and more. They are exploring the physics of the new 
food.  Adults do this too. If you see a “weird” food on 
your plate at a restaurant that you aren’t sure of, what do 
you do?   Look at it, smell it, push it around with your 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Salt is an acquired taste. That 
means that as we begin to 
like it, we need more to get 

the same level of salty taste. That is, in 
part, why people tend to increase how 
much they salt their foods.  As we age, 
and the sensation of salty taste 
reduces, we need even more to get the 
same saltines as before.  

fork, and if it fails, you hide it under that big piece of 
lettuce that is garnishing the plate.  

 Step four: Taste the food. 
This doesn’t mean eating it. When working with people 
with new foods, make sure they know it’s Ok not to eat it. 
They might take a bite and find it awful for some reason. 
Give them a way to get rid of it. Make sure there’s a 
napkin nearby or help them spit it out if necessary. This is 
really important for people who have sensory 
defensiveness and promotes a trusting relationship 
between you. 

 Step five. EAT the food!  
This means they put it in their mouth, chewed it up, and 
swallowed! 

 
Most people whiz through these steps and we don’t notice. When 
a person is receiving support around mealtime and eating, we’re 
looking a little closer. If they have sensory issues, it can be pretty 
obvious. 
 
Now think about people as they age. Senses change as we age. 
What are the types of taste that we have? 

 Salty 

 Sweet 

 Sour 

 Bitter 
 
These are listed in the order tastes tend to reduce with age.  
 
Medications change the way things taste.  
 
Chewing skills change the way we perceive foods – how they feel 
in our mouth.  
 

 

Discuss ways to support people: 
 
For kids, teens, and some adults with I/DD: 

 Make tasting an event.  

 Try something new each week at the store.  

 Make a new recipe as an experiment each week (not as a 
meal).  

 

 
We’ve talked about the trust in a person-centered approach.  
What’s next?    
 
Meal Balance 



 

 
 

 

 
This slide has animation.  
The answer and the graph apear with a 
click.  

 
Whenever unexpected 
“behavior” happens, 
especially in the first 

moments you arrive at a job, it’s a good 
idea to find out when they ate last.  

 
Ask, “when did you eat last?” 
rather than “ are you 
hungry?” because they may 

not realize the difference.  
 

If you suspect the person 
needs to eat and they use 
visual tools, offer choices 

that include food. If the person is 
upset, start with these choices: 

 Give me space 

 I want to eat 

 I want a drink 
 
Rather than:  

 I am angry 

 I am hungry 

 I hurt 

 I do not want to…. 
Once they are calm explore emotions.  

 
How many hours between meals? 
 
(Click slide) 
 
For healthy adults, the answer is no more than five.  
 
Here’s why: 
The graph represents a person in perfect health who has eaten 
the perfect meal, and everything is working absolutely perfectly.  
Earlier today we talked about how much, if any, energy came 
from the three macronutrient categories. You can apply this to 
our perfect person who eats perfectly.  
 
When this person eats, the first glucose the body receives is from 
the simple carbohydrates, then the complex carbohydrates. At 
this point, the person’s blood glucose is at its highest. Then the 
bit of glucose that can be created from the protein in the meal is 
used for energy, followed by the tiny bit that can come from fats.  
 
Ask: What happens if you don’t eat? 
 
(answer is that they “crash” or feel hungry). 
Seek a description of what happens – how they feel. Common 
answers include: 

 Feel shaky, 

 Gets sweaty, 

 Confused, 

 Angry,  

 And more. 
 
For people who have trouble communicating or who experience 
dementia, what might they do?   Some ideas include: 

 Hit, 

 Bite, 

 Shout,  

 Be angry, 

 Become panicked or highly anxious 
 

 

 
Planning meals is an inclusive activity!  
 
Planning meals requires the input of the person you support.  
Decisions are everywhere and they are the ones who make them.  



 

 
If you are supporting someone throughout the day, it’s a good 
idea to plan ahead. Here are some things to consider before you 
start your day or as you plan a menu to shop that will be used for 
the week.  
 
If there’s a busy day in the week that gives no time to cook a 
meal, work with your employer to plan ahead for an easy to 
prepare meal.  If the day includes a long time away from home, 
ask your employer about building in time and resources for a 
snack.  
 

 
Create a cookbook of your own to 
share from the website.  

 
Looking for recipe ideas? 
 

• The SNAP-Ed Cookbook site allows you to create your 
own cookbook based on your dietary selections (gluten 
free, easy, slow cooker, etc.). 
http://recipefinder.nal.usda.gov/cookbook 
Each recipe is designed to be low cost and comes with a 
nutrition label for those who need to know what’s in 
them.  

• Good and Cheap. Leanne Brown created Good and Cheap 
as a part of her capstone for graduate school. It is 
available free at www.leannebrown.com  The free pdf is 
not created for printing. It is best viewed on a computer, 
laptop, or tablet.   Recipes are designed for people who 
are on very tight budgets who want to eat good, 
nutritionally dense foods.  

 

 

 
Explore resources in your area. 

 

 
A word about food safety.  

 

Food borne illnesses are among the most expensive health issues 
in the U.S.  
 
Interestingly, the #1 food borne illness in the U.S. last year was 
not what you would expect.  
 
It was Norovirus.  
 
This highlights the importance of handwashing and cleaning in 
the kitchen. 

http://recipefinder.nal.usda.gov/cookbook
http://www.leannebrown.com/


 

 
It’s easy to be food safe by following these methods 

 

 
Keep surfaces clean by washing with hot, soapy water.  
Wash your hands often.  

 

Avoid cross contamination by keeping foods separate. For those 
teaching kitchen skills, using color coded cutting boards helps 
reduce cross contamination.  

 

 
Use a meat thermometer to make sure you cook foods 
completely.  

 165 degrees for chicken 

 160 degrees for beef 

 145 degrees for pork.  

 145 degrees for frozen entrées.  

  

 

 
Refrigerate food in a timely manner – within 30 minutes.  
What to do when it takes a person longer than 30 minutes to eat?  

 Put the foods not on the plate in the refrigerator within 
30 minutes. It can always be reheated.  
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We’re going to shift gears to talk a bit about different diets you 
might see as a Personal Support Worker or Homecare Worker.  
 
If you see any of these, make sure to ask for guidance related to 
what they mean. You may need to ask the Case Manager, 
Services Coordinator, or Personal Agent for directions so you are 
meeting the requirements if your employer cannot direct you. 
 
You need specific information from the medical team if you are 
working for someone needing: 

 Diabetic Diet 

 Pureed diet 

 Mechanical Soft/ Easy Chew,  

 Thickened liquids, or 

 who has a food allergy  
(celiac disease, peanut allergy, any other “allergy,” as you 
will need to know exactly how to avoid allergens and 
what to do if they are accidently exposed to them.) 
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This slide has animiation. It begins with 
the full list visible and then all but 
GERD fade away.  
 

These are some very common nutrition related concerns for 
anyone. They are especially important for the people you support 
as a Homecare or Personal Support Worker.  
 
The first one we will talk about is GERD. You might know it as 
reflux.  
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Review slide.  
 
Point out the image of the food going up the esophagus. 
 
Emphasize that for those with reduce communication and 
dementia, GERD may be “silent” until there is a crisis due to pain. 
The first sign of trouble may be extreme “behavior” or 
“regression.” 
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Review slide 
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Review slide.  
 
Note: People with GERD are often unable to sit still the 30-45 
minutes after a meal. For children, this can mean running around, 
acting quite intense (which leads to “behavior” referrals in 
school). For all, it can just be constant movement (rocking, 
moving of legs, fidgeting, gritting of teeth, digging fingers into 
clothes, and more).  
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Review slide 
 
Additionally, it helps to raise the head of the bed when sleeping.  
 
 

 

 
This slide has animation. The list 
reduces to the word, “constipation.” 

 
 Constipation can happen for many reasons: 

 lower muscle tone: common as people age, in multiple 
sclerosis, and many developmental disabilities such as 
Down syndrome.  

 Low activity: activity promotes peristalsis or the 
contraction of the muscles in the gut to move food along.  

 Low fiber (we talked about this earlier). 

 Medication side effects. 
 
What to do to support? 

 Encourage activity: even stretching. 

 Encourage fluids. 

 Encourage fiber.  

 Follow the protocol for constipation if appropriate.  
 

 
This slide has animation. The List 
reduces to the word, “dehydration.” 

 
We talked about dehydration in detail earlier. It’s important to 
remember because it is one of the main nutrition-related 
concerns that can lead to death.  

 
This slide has animation. The list 
reduces to the word, “Aspiration.” 
 

Aspiration is something that everyone needs to watch for. 
Sometimes it is choking – then you would follow what you 
learned in your CPR/First Aid class.  
 
Sometimes people aspirate and the foods go into their lungs, 
which can cause pneumonia and lead to death.  
 
It is something keep an eye on when people eat “easy chew 
foods,” thickened liquids, or a pureed diet.  



 

Review the slide. 
 
Point out the different routes food can take. 

 

The most important thing you can do as a homecare or personal 
support worker, is to encourage appropriate seating when eating.  

• Sit at table with feet on floor (or provide a foot stool). 
Avoid slouching.   
Note: This is especially important for children with I/DD 
who have lower muscle tone or chewing issues. They 
need foot support to be able to hold their trunk and head 
in a safe positon for swallowing. 

• Neck should not be tilted up or down when swallowing. 
• If sitting in bed or a recliner, ask them to sit up (not lean 

back) during meal time.  
• If providing feeding assistance, utensil should go in 

parallel to the floor (straight) and not at an angle.  
– Person you are assisting should not be looking up 

to receive bite of food or drink.  
 

 

These foods are especially notorious for choking and aspiration.  
 
Why mixed textures?  
If chewing is an issue, it takes a lot of work to figure out how to 
handle different textures in the mouth.  
 
Think about eating a freshly poured bowl of cheerios with milk. If 
chewing is a challenge, one must choose whether to coordinate 
muscles for swallowing milk, or the cheerio. If the cheerio, then 
the milk may spill out of the mouth or slip down the esophagus. If 
the milk, the cheerio may not be chewed and swallowed whole.  
 
 

 
This slide has animation. The list 
reduces to “Sleep.” 

 
Most people do not think of sleep as a nutrition-related concern. 
But it is.  
 
Not enough sleep leads to: 

 Reduced metabolism, thus weight gain. 

 Changes in nutrient needs, which may not be met.  

 Changes in thinking, which may lead to changes in choices 
around eating.  

 Being awake more hours, which leads to feeling hungry 
more often.  

 
Getting enough sleep is important for everyone.  
 



 

This brings us back to meal time.   
 
It’s more than all these details. It’s also the connection, the 
warmth, the feeling of security that knowing your food is 
appropriate, that you will like it, and your body will work well.  
 
Bon Appetite! 

 


