Cooking with Care
A toolkit to support
healthy eating for unpaid
older carers

Introduction
We know healthy eating plays an important role in keeping our
bodies healthy and strong, as well as preventing illness.
This is particularly important for older adults, because as we age we are at
a higher risk of health issues associated with poor nutrition.
Caring in later life can be a rewarding role, but it is not without its
challenges and stresses. Therefore, eating well and being active are great
ways to ensure we stay healthy, meaning we can fulfil a good quality of live
and provide the best level of care we can for our loved one or family
member.
The Cooking with Care toolkit provides simple information on how to eat
healthy in later life whilst managing the role of a carer and useful tips and
advice on cooking and food skills. The toolkit also provides some useful
information on looking out for symptoms of malnutrition and how a range
of barriers (i.e. medical, emotional, physical) can affect our appetite and the
food we eat as we age. This toolkit is aimed at older adults (defined as 65
years and older) in an unpaid caring role for another member of their
household. However, it may also be of interest to any older adult looking
improve their diet and skills in the kitchen, or anyone who cares for an
older adult.
The toolkit has been written by Public Health Nutritionists at Food Active
(a healthy weight programme delivered by charity Health Equalities
Group), as part of the ‘Cooking and Company’ project delivered in
partnership with the Liverpool Carers Centre (part of Local Solutions) in
2019-20, which was kindly funded by BUPA UK Foundation.
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Healthy Eating for Older
Adults
As we get older, it’s important that we continue to eat well.
Changes in our body as we age can affect how and what we eat, including
lower energy (calorie) requirements. As we age, eating well can help to
improve mental sharpness and increase our resistance to illness. It can also
make sure we stay strong and healthy, providing enough energy to
support our day to day life as well as our role as a carer.
Healthy eating isn’t about cutting out foods, dieting or sacrifice – it’s about
enjoying a wide variety of foods in the right amounts to give your body
what it needs. It's also about getting the right balance. Our nutritional
needs can change as we get older, general healthy eating advice may not
always be appropriate, dependent on requirements. Please see Section 5
for more information.

However, we may face several barriers faced in providing a healthy diet for
yourself and the person you care for. Caring for our partner, child or
relative can be fulfilling, but also stressful and tiring at the same time. The
daily challenges of a carer often include a busy and demanding lifestyle,
meaning healthy eating and our own health needs are pushed down the
priority list. But it does not need to be this way.
No matter what our age is or our previous eating habits, it is never too late
to improve our health by making some
changes your diet. It is also never too
late to try and learn something new! By
understanding what a balanced diet
looks like and how to fit it into your
lifestyle you can look after your own
health and wellbeing, and the person
you care for. This toolkit is designed to
help you achieve this.

If you worried about your health talk to your GP. You may find
that you are concerned about your nutritional intake or that of
the person you care for. Be assured that there are people who
can help, so if you need support outside of this toolkit please do
contact the relevant support or your GP.
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The Eatwell Guide
The Eatwell Guide is used to show the different types of foods
commonly eaten and the proportions that are recommended to
achieve a healthy, balanced diet.
No single food provides all the nutrients we need, so it is important to
include a wide variety of foods in the diet. The guide is based on the
following principles, and we should aim to base our diet on these
guidelines as much as possible.

Everyone is recommended to eat at least five portions
of a variety of fruit and vegetables every day.
We should try to base meals on potatoes, rice, pasta or
other starchy carbohydrates, choosing wholegrains
where possible.
Have some dairy or dairy alternatives (such as soyabased products); choosing lower fat and lower sugar
options (where appropriate).
Eat some beans, pulses, fish, eggs, meat and other
proteins.

Choose unsaturated fats and use in small amounts.

Drink 6-8 cups of fluid a day (this includes water,
lower fat milk, sugar free drinks).
Reduce the amount of foods containing high levels of
fat, salt and sugar you consume. Have these less often
and in small amounts.
p.4
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Fruit and vegetables
Fruits and vegetables are full of vitamins, minerals and fibre, and
are low in fat and the Government encourage us to eat at least
five portions every day.
There is evidence that for every portion of fruit or vegetables eaten there
is a greater protection against heart disease and strokes (by up to 30%)
and some cancers (by up to 20%). Here are some handy tips on how to
incorporate more fruit and vegetables into your diet:
• Serve a side salad with your dinner.
•

Keep sticks of celery, cucumber or
carrot handy for a tasty snack.

•

Swap creamy sauces or soups for
tomato or vegetable based.

•

Keep tinned fruits handy in the
cupboard for a quick and easy fruit
salad for a sweet treat after your
evening meal.

FACT CHECK: Proportion
of older adults meeting
their 5-A-DAY

31.5% 65-74 year olds
19% 75+ year olds

Check out the handy portion size
guide to the right. Whilst smoothies
and juices are a popular way to eat
fruit and veg – it’s actually better to eat
them whole. Juices are much higher in
free sugars and calories, and contain
less fibre than whole fruit, so stick to
150ml per day max.

TOP TIP:
There are many varieties of fruit and
vegetables to choose from including
fresh, frozen, dried and tinned. When
choosing tinned fruit, opt for fruit tinned
in juice rather than syrup, as the syrup
can contain lots of sugar. Try to also
choose vegetables in water rather than
brine, as the brine can increase the salt
content.
p.6

Photo Credit: British Heart Foundation (2018) Eat Better
https://www.bhf.org.uk/informationsupport/publications/healthyeating-and-drinking/eat-better .
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Potatoes, rice, pasta or other
starchy carbohydrates
Starchy foods, such as bread, rice, potatoes, pasta, pitta breads,
couscous, plain chapattis and naans are a very important part of
a healthy diet and should make up just over a third of the food
we eat.
Eating plenty of fibre is associated with a lower risk of heart disease,
stroke, type 2 diabetes and bowel cancer. It can also help to relieve
constipation, promote a healthy digestion system and keeps us fuller for
longer. Choose higher-fibre, whole grain varieties such as wholegrain
bread, whole wheat pasta or couscous, brown rice, or simply leave the
skins on potatoes. As well as being low in fat and high in fibre, they are
good sources of other essential nutrients - protein, vitamins and minerals.

TOP TIP:

Wholegrain varieties of carbohydrates (such as bread, pasta and
rice) contain up to 2.5 times more fibre than white varieties! Remember to
increase fibre slowly as bowel discomfort, flatulence and distension may occur
if consumed in large quantities, or if the amount of fibre eaten is increased
very rapidly.
BREAKFAST:
Swap Cornflakes for Porridge,
Weetabix or Bran Flakes for a fibre
boost. A handful of fresh or tinned
fruit makes for a tasty addition.
LUNCH:
Swap a ham sandwich for granary
tuna sandwich. Add fresh salad and
slices of cucumber or tomato for a
tasty, filling and nutritious sandwich.
DINNER:
Swap carbonara pasta for whole
wheat penne with tomato sauce.
Throw in diced celery, carrots,
courgettes and/or mushrooms
into your tomato sauce for added
flavour and nutrition.
p.7
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Dairy, dairy alternatives and
Vitamin D
We lose bone mass as we age, so it is essential to include plenty
of calcium in our diet on a daily basis.
After the menopause, older women are particularly susceptible to
osteoporosis (thinning of the bones) and reduced bone density.
Milk and dairy foods such as yoghurt and cheese are important sources of
calcium, vitamins A, D and B12, protein and fat. Vitamin D is needed to
help absorb calcium and plays an important part in strengthening the
bone. However, dairy products can largely vary in saturated fat and sugar,
so it’s important to pick healthier options where you can*.

DID YOU KNOW: Our ability

TOP TIP: You can also boost

to make Vitamin D by the skin
decreases
with
age.
Low
Vitamin D status is widespread
in older people in the UK and
has been shown to increase risk
of falls and fracture. The
Government
recommends
people aged +65 years should
take
a
daily
Vitamin
D
supplement (10ug). You can
pick these up in your local
supermarket or pharmacy.

your Vitamin D intake through
foods such as fortified cereals
(wholegrain where possible),
eggs and oily fish. Try to eat at
least one portion of oily fish per
week – this includes tinned or
fresh
salmon,
mackerel,
pilchards or sardines. Oily fish
also contains omega 3 fatty acids
which help to promote good
heart health and can reduce
arthritic pain and stiffness.

Healthy swaps for dairy products:
Milk: Go for semi skimmed, 1% or skimmed*.
Yoghurt: Go for low-fat yoghurts with no added sugar.
Cheese: Choose reduced fat options like reduced fat
cheddar or soft cheese*.
Cream: Choose single instead of double cream*.
Dairy alternatives (e.g. oat, almond or soy): go for
unsweetened varieties, fortified with calcium and
vitamin D.
*Please note that some of these recommendations may not be suitable for those who
are at risk of, or experiencing malnutrition. Please see Page 23. .
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Beans, pulses, fish, eggs,
meat and other proteins
Healthy protein intake is especially important in older adults, yet
studies have shown many don’t meet the recommended intake.
Insufficient intake of protein can contribute to a loss of muscle mass,
functionality, increased skin fragility, decreased immune function, poorer
healing, and longer recuperation time from illness.
Meat is a good source of protein, vitamin B12 and iron. A diet rich in iron
will help prevent iron deficiency anaemia, however it is important to limit
processed meat as they can be high in fat and salt and lower in iron.
Beans, peas and lentils are good alternatives to meat because they’re
naturally very low in fat yet rich in fibre, protein, vitamins and minerals.
Eggs are also a convenient alternative to meat and are extremely
versatile. See Page 16 for a tasty recipe using eggs. Adults are
recommended to consume two to three portions of protein rich foods per
day. Check out the table below for a rough guide.
Protein
Cooked meat
(chicken, beef,
pork, turkey)

(g)
60-90g

Cooked white
fish or tinned

140g

Cooked oily fish
(salmon,
mackerel or
sardines)
2 eggs

120g

Smoked mackerel → unsmoked
mackerel

120g

2 fried eggs in oil → 2 poached eggs

Baked beans,
lentils or pulses

150g

Baked beans in tomato juice →
reduced sugar and salt baked beans

Nuts or peanut
butter

Equivalent

Healthier swap
Pork belly → Lean pork leg
20% fat beef mince → 5% fat
Chicken in breadcrumbs → grilled
chicken breast
Fish in batter → fish in light
breadcrumbs

x4
30g

x1

Mixed beans in sauce → mixed
beans in water
Salted nuts → plain nuts
Peanut butter → No added sugar or
salt peanut butter

*Please note that some of these recommendations may not be suitable for those who
are at risk of, or experiencing malnutrition. Please see Page 23..
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Oils and fats
Although some fat in the diet is essential, as a population we are
eating too much saturated fat and need to reduce our
consumption.
Saturated fats are usually found in visible fat on red meat, skin on chicken
or turkey, dairy foods such as butter or cheese and even sweet foods such
as cakes, muffins or biscuits.
Unsaturated fats are healthier fats that are usually from plant sources and
in liquid form as oil, for example vegetable oil, rapeseed oil and olive oil.
Avocados are also a good source of healthier fats.
Swapping to unsaturated fats will help to lower our cholesterol, therefore
it is important to get most of our fat from unsaturated sources.
Choosing lower fat spreads, as opposed to butter, is a good way to reduce
your saturated fat intake*.
Below are some other easy ways to reduce your saturated fat intake:

Choose lean cuts of meat or mince and skinless poultry
whenever possible to cut down on fat.
Frying can increase the fat content – try grilling or
baking food instead.
Compare food labels when you shop so you can choose
foods that are lower in fat (see Page 16 for more info).
Avoid adding extra fat when cooking. Measure oil with a
teaspoon or use an oil spray (i.e. 1 cal spray).

DID YOU KNOW:

Fat contains the most calories per gram (9kcal/g
compared to 4kcal/g for protein and carbohydrates). That’s why foods high in
fat are often very high in calories! Remember, all types of fat are high in energy
and should be limited in the diet.
*Please note that some of these recommendations may not be suitable for those who
are at risk or experiencing malnutrition. Please see Page 23.
p.10
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Healthy hydration
It's very important to make sure we are drinking enough
throughout the day.
Our bodies need plenty of fluid to work properly and to help prevent
constipation and UTIs, which can also cause confusion and increase the
risk of falls – the biggest cause of hospital admissions in older adults. Yet
many of us are not drinking enough fluids.
Aim to drink about six to eight glasses of water, or other fluids, every day
to prevent dehydration. When the weather is warm or when we are active,
our bodies are likely to need more than this.
As we age we can become vulnerable to
dehydration due to changes in our body. Agerelated changes mean we might not always feel
thirsty when our body is dehydrated, and this
may be more pronounced in those with
dementia or in those who have had a stroke.

Top Tips On Staying Hydrated
Aim for 6-8 glasses of fluid each day (a minimum of 1.5 litres)
Drink fluids you/the person you care for enjoy – tea and coffee is
included in the 6-8 glasses, but they can contain caffeine. If you opt
for tea or coffee try to also drink some water or other fluids that
don't contain caffeine, or try decaf versions.
Avoid caffeinated drinks at night. This can disrupt sleep and can also
increase the need to go the toilet in the night which can increase
the risk of falls.
Try to avoid sugary drinks - only 150ml fruit juice counts as one of
your five a day.
Have fluid available at all times to drink – sip little and often!
Make sure water is fresh and looks palatable — perhaps by adding
mint, cucumber, blueberries or ice cubes. Or serve it in a nice glass.
Use aids for drinking if needed, such as special cups with handles as
they can help to increase intake.

HOW TO SPOT DEHYDRATION:

Dark coloured urine, not passing
much when you go the loo, headaches, irritability and lack of concentration.
p.11
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Food and drink high in fat,
sugar and salt
Food and drinks high in fat, sugar and salt includes items such as
chocolate, cakes, biscuits, full-sugar soft drinks, butter and icecream.
These foods are fine to eat and drink occasionally
but it is important to remember that these food
don’t provide the vitamins, fibre or protein that
other food groups do. If you are a healthy weight
and eat a balanced and varied diet it’s fine to
enjoy these types of food as a treat once in a
while, but not as an everyday habit.
If you consume these foods and drinks often, try
to limit their consumption so you have them less
often and in smaller amounts.
However, if you are concerned that you or the person you care for are
looing weight without trying, it may be that you need to increase the
amount of calorie dense foods you eat. See Page 23 for more information
and advice on malnutrition.

EASY WAYS TO CUT DOWN ON SUGAR AND SALT
Add less sugar to your
tea/coffee. Start by reducing
it by ½ teaspoon at a time.
If you crave something
sweet, swap sugary desserts
for fruit salad.
Breakfast cereals can have
lots of sugar added to them
- oats porridge is a better
choice.

Try replacing salt with black
pepper, herbs and spices to
add flavour to your favourite
dishes.
Checking the label and
choosing foods that are lower
in salt is one of the best ways
to cut down (see Page 16).
Remove the temptation of the
saltshaker at the dinner table!

DID YOU KNOW?

Foods like fruit, veg, grains and dairy contain natural
sugars. These foods give us vitamins, minerals and fibre our bodies need, so we
don’t need to worry about these types of sugars. We do need to cut down on
'free sugars' – found in foods that have been manufactured but also those found
in honey, syrups and fruit juices.
p.12
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Top tips for increasing
confidence in the kitchen
According to Carers UK, 74% of carers prepare all the meals for
the person they care for.
Whether this is a completely new venture for you or you are already a dab
hand in the kitchen, here are some tips, tricks and recipes to send you on
your way towards a more confident, and healthy, home-cook.

KEEP IT SQUEAKY CLEAN AND SAFE
It’s really important to make sure you practice good
hygiene in the kitchen to help prevent food-borne
illnesses. Always wash your hands before cooking and
clean and disinfect all work top surfaces in your kitchen
before and after you start preparing food. Wash fruit and
veg before cooking, and wash your hands straight after
handling meat. Finally, make sure you carefully follow all
the storage and use-by dates on all of the food you buy to
make sure it is safe to eat.

BATCH COOKING
Batch cooking is a great way to save time and money.
Look for recipes that are ‘suitable for freezing’, so any
extra portions can be suitably saved for another time. One
final thing - you might think you will remember the
difference between your Bolognese and your chilli con
carne – but once it’s been frozen for 1 month you may not!
Label with the name, date and any recipe directions you
may need once thawed.

LOVE YOUR LEFTOVERS
Did you know we throw away the equivalent of 30.8% of
all the food we buy, including 20 million slices of bread
every day? Instead of sandwiches, stash a lunch sized
portion of last night’s dinner in a sealed container and
save it for lunch the next day. Leftover cooked
vegetables? Turn them into a delicious soup, or blend
cooked vegetables with a can of whole tomatoes and
create a veggie-packed sauce for pasta.
p.13
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Top tips for increasing
confidence in the kitchen
PLAN FOR HEALTHY MEALS
Consider your weekly schedule – i.e. whether you have any
appointments and at what time and plan accordingly. Check
your cupboards to see what ingredients you already have –
remember, the less food waste the better! Next, decide on a
budget to spend on food and base your meals around the
Eatwell Guide – include fruit and vegetables in every meal.
Finally, write up a shopping list with everything you need
and make sure you stick to it. This is a great way to make
sure you don’t overspend by buying things you don’t need!

MAKE MEALTIMES SOCIABLE
Make mealtimes sociable by involving the person you
care for in selecting, preparing, shopping and eating food
(where possible). The most important thing is to make
food as enjoyable as possible – working through a recipe
together and/or sitting down to eat together (without the
TV!) can be a enjoyable experience. This can also
stimulate senses and encourage appetite.

CHANGE IT UP
Every household has its mealtime favourites which are
served week in, week out. Whilst this can be convenient, it
can mean we get stuck in a rut with the types of foods we
eat. Why not try having one adventurous day a week and try
a new recipe to keep things interesting. Check out the food
column in newspapers, dig out old cookbooks or magazines
or ask your friends for any recipes they recommend. There
are also millions of recipes online – the BBC Good Food
website is a great place to try: www.bbcgoodfood.com

ENGAGE IN LOCAL SERVICES
Why not explore what cooking courses or programmes
are on offer in our local area? Courses can be a great way
to learn a new skill and meet new people. Check out what
services are currently on offer at your local Carers Centre
or contact your local council to see if there are any
programmes running in your area.
p.14
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Top tips for increasing
confidence in the kitchen
READ FOOD LABELS
Food labels contain so much information, it can be difficult to
know what it all means and what you should be looking out
for. Most products have nutritional information on the label,
which can often be colour coded on the front. This tells you at
a glance whether the food is healthy or not and includes
information on energy (KJ/kcal), fat, saturates (saturated fat),
carbohydrates, sugars, proteins, salt and sometimes fibre.
A Quick Guide To Reading Food Labels
Understanding and getting into the habit of checking food labels will
help us make healthier choices. What should we be looking out for?
•

HIGH (red): This means the product is high in fat, saturated
fat, sugar and/or salt.

•

MEDIUM (amber): This means the product is neither high or
low in the specific nutrient, and you can eat it most of the
time.

•

LOW (green): This means the food is low in a specific nutrient
– the more green labels on a product, the healthier it is!

Here tells us how
much fat, saturated
fat, sugar and salt
there is and whether it
is low, medium or high

Energy tells
you how many
calories are in
the product,
usually
referred to as
‘kcal’

p.15

Portion size is often
written in brackets at
the top of the food
label. Remember – the
portion size may be
more than you eat

These
percentages
tell us how
much the
stated serving
size provides
us with our
daily intake of
the nutrients
shown.

COOKING WITH CARE TOOLKIT

Healthy meal ideas
and inspiration

v = vegetarian
ve = vegan
gf = gluten free
df = dairy free

BREAKFAST
• All day omelette (v, gf - see recipe below).
• Low fat plain natural, Skyr or Greek Yoghurt topped with your favourite fruit
(fresh, dried or tinned [v, gf]).
• Cereal such as Weetabix or Bran Flakes topped with fruit (v - fresh, dried or
tinned) and semi skimmed milk.
• Half a tin of baked beans on one slice of brown toast (ve, df).
• Porridge made with semi skimmed milk and 1/4 tsp of cinnamon, topped
with a sliced banana or handful of blueberries (v, gf – check packaging).
• 2 eggs scrambled served on one slice of brown toast, with half a tin of plum
tomatoes or grilled fresh tomatoes (v, df).

Cheese and Mushroom Omelette (v, gf)
2 large eggs
1 tsp oil (olive, rapeseed or vegetable)
10g grated low fat cheese (any type)
80g mushrooms, sliced lengthways
Pepper to taste
Chopped fresh herbs (optional)
Serves 1
Prep time: 5 mins
Cook time: 10 mins

Equipment: chopping board, knife,
non-stick frying pan, measuring jug,
bowl and spatula

1. Heat half the oil in a large non-stick frying pan. Add the mushrooms and
cook over medium high heat for 4-5 mins. Stir in the black pepper.
Remove, cover and keep warm. Wipe off the pan with kitchen roll.
2. Whisk together the eggs and a bit more pepper. Heat the rest of the oil in
the same pan. Add the egg mixture and swirl around the pan, using a
spatula or wooden spoon to move gently until the omelette is just set.
3. Sprinkle mushroom mix on top of the omelette and cook for 1 more min.

4. Sprinkle the cheese over half the omelette. Cook for 1 min then fold the
other half over. Cook for another 1-2 mins, then transfer to a serving plate.
p.16
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Healthy meal ideas
and inspiration

V = vegetarian
Ve = vegan
gf = gluten free
df = dairy free

LUNCH
• Soup (v, gf, df) – check out our tasty recipe below.
• Leftovers from last night’s dinner – stored in the fridge, reheated until piping
hot and consumed no more than 2 days after it was made.
• Jacket potato with tuna crunch. Drain tuna and mix with 1 tbsp low fat
mayonnaise and diced vegetables of your choice – red onion, spring onion,
red or yellow peppers or a handful of sweetcorn (gf).
• Use brown bread, pitta breads, wraps or rolls and fill with a healthy filling –
sliced boiled egg and fresh tomato (v), tuna crunch (see above), sliced chicken
and lettuce or cheese savoury with sliced cucumber (v).

Leek and Butterbean Soup (ve, gf, df)
1 tbsp olive oil
500g sliced leeks
2tsp dried thyme
2 tins of butterbeans (800g)
500ml veg stock (check packet for gf)
2 tbsp mustard (any type)
Fresh parsley (optional)
Serves 2-3
Prep time: 5 mins
Cook time: 25-30 mins

Equipment: chopping board,
measuring jug, teaspoon, knife, wooden

spoon, large saucepan.

1. Heat 1 tbsp oil in a large saucepan over a low heat. Add 500g sliced leeks,
2tsp dried thyme and seasoning. Cover and cook for 15 minutes until
softened.
2. Add 2 tins of butterbeans (800g) with the water from the cans, 500ml veg
stock and the mustard. Season with pepper.
3. Bring to the boil and simmer for 3-4 minutes. Blend the soup and stir
through a handful of chopped fresh parsley, if you have it.
4. Check the seasoning, then serve with a slice of brown bread.
Soup can also be eaten as your evening meal too – if you are feeling extra
hungry, why not serve with one of our tasty sandwiches above.
p.17
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Healthy meal ideas
and inspiration

v = vegetarian
ve = vegan
gf = gluten free
df = dairy free

DINNER
• Cottage pie – see the recipe below to try a twist on an old classic!
• Wholegrain pasta with tomato sauce, with cooked vegetables such as
peppers, onions, sweetcorn or courgettes and a tin of mackerel stirred
through. Top with a sprinkle of grated low fat cheese.
• Corned beef hash made with onions and topped with sliced tomatoes and a
½ tin of baked beans (reduced sugar/salt ideally).
• Grilled chicken breast or fish in breadcrumbs served with new potatoes and
boiled vegetables of your choice (fresh, tinned or frozen).

Homemade Cottage Pie
3 potatoes, peeled and chopped
1 tbsp low fat spread
25ml of semi-skimmed milk
30g low fat cheddar cheese, grated
1 tbsp olive oil
½ red or white onion, chopped
1 garlic clove, chopped
2 small carrots, cubed
Serves 4
Prep time: 25 mins
Cook time: 45 mins
Equipment: chopping board,
large saucepan, knife, tin
opener, small saucepan, large
non-stick frying pan, grated,
masher, colander, teaspoon,
tablespoon.

p.18

2 celery stalks, cubed
100g frozen peas
400g canned plum tomatoes
100ml veg stock
1 tbsp brown sauce
2 tsp dried thyme or mixed herbs
400g can of puy lentils, drained
250g lean beef mince (5% or 10% fat)
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Healthy meal ideas
and inspiration

v = vegetarian
ve = vegan
gf = gluten free
df = dairy free

1. Preheat the oven to 200C/Gas 6. Heat the oil in a large saucepan on a
medium heat and add the mince beef. Cook for 5 mins until browned all
over, then add the carrot, onion and celery and cook for 2 mins more.
2. Stir in the dried herbs and season with black pepper. Stir and cook for a
few mins, then add the lentils, chopped tomatoes, brown sauce and
stock. Simmer for 20 mins, stirring frequently.
3. Meanwhile, heat a large pan of water, add the potatoes and bring gently
to the boil, then simmer until the potatoes are nearly cooked through,
about 15-20 minutes.
4. Add the frozen peas to the meat and lentil mixture, then increase the
heat for 10 minutes until vegetables are tender and sauce has reduced.
5. Once the potatoes are cooked (if they are soft to touch when you pierce
with a knife they are ready), drain thoroughly then add back to the same
pan.
6. Add the butter and milk to the potatoes, season with pepper and mash
until smooth and soft. You can use a blender or ricer if you prefer.
7. Spoon the beef and lentil mixture into a medium pie dish and top with
the mash, then sprinkle the grated cheese. Place the dish onto a baking
sheet and bake for 25-30 minutes, or until the potato is golden brown.

SNACKS
• Piece of fruit.
• Vegetable sticks (cucumber, carrot or celery) with low fat dip such as salsa.
• Boiled egg.
• Slice of wholegrain toast with low fat spread.
• Glass of milk.
• Handful of unsalted nuts, such as almonds or cashews.
• 2-3 slices of low fat cheese.
• Slice of wholegrain toast with no added sugar peanut butter.

p.19

COOKING WITH CARE TOOLKIT

Healthy meal ideas and
inspiration
DESSERT
• Yoghurt fruit bowl – see recipe below (v).
• Half a tin of rice pudding (low fat/sugar if possible) with slices of tinned
peaches (v).
• Apple toast (one slice of wholegrain bread topped with low fat spread, slices
of apple, a sprinkle of cinnamon and toasted in a hot oven for 5 mins [v]).
• 2-3 slices of low fat cheese with wholegrain crackers with sliced tomato or
grapes (v).

Tropical Yogurt Surprise (v, gf)
250g plain low-fat Greek yoghurt
1 can of drained pineapple chunks or slices,
sliced into bitesize pieces (in juices, not
syrup). Reserve 2 tbsp juice.
2 fresh kiwis, peeled and sliced

60g desiccated coconut
30g brazil nuts (optional)
Serves 2

Prep time: 5 mins

Equipment: chopping board, knife,

colander., glasses, tablespoon

1. Spoon half of the yoghurt into two small bowls and sprinkle with half of the
desiccated coconut.
2. Next, layer the pineapple on top of the yogurt.
3. Spoon the rest of the yogurt on top, followed by the kiwi and remaining
desiccated coconut.
4. To finish, pour the reserved juice over the yogurt, slightly break up the brazil
nuts and sprinkle on top.

Change the combination of fruit and nuts throughout the week to keep it
interesting! Why not change it up by buying whatever fruit is on offer at your
local supermarket that week? A great way to save money and try something
new.

p.20
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How can age affect our
appetite?
As we age, we may experience both physical and lifestyle
changes that can affect our appetite.
Likewise, certain diseases and medical conditions may also result in
changes to taste, likes and dislikes and the way you or the person you
care for eats. Understanding what is happening will help to reduce stress
and find some workable solutions.
METABOLISM: As you and the person you care for get
older it's natural to start eating less because we will
become less physically active and so our body will adapt
and adjust your overall food intake. You may feel over
faced by the meals you used to eat, but that is normal.
Just make sure you try to keep to a regular eating pattern.
Try having smaller meals more often and with nutritious snacks in between,
see some of our tips on Pages 24-25 for more ideas.
WEAKENED SENSES: Older adults may experience sensory changes
and can lose sensitivity to salty and bitter tastes first, so we may be
inclined to salt our food more heavily than before and may change the
way we perceive, enjoy and consume foods. This may be further
exacerbated by illnesses such as stroke and dementia. A useful tip here
is to add spices or herbs to food rather than salt, as too much salt can
raise our blood pressure and increase the risk of stroke, hypertension
and heart disease.
MEDICATION AND ILLNESS: Some health
problems or medications can negatively influence
appetite or affect taste, which may result in us
changing our preferences entirely, consuming too
much of certain foods or not enough. Below is a
summary of the ways in which some diseases can
affect our relationship with food.
Chewing and swallowing difficulties: this can put
people off eating large meals or types of foods.
Common in those who have experienced stroke or
dementia
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If you are concerned about swallowing difficulties, consider requesting a
referral to SALT for an assessment – see Page 26 for more information.
Some delivery companies provide meals that are prepared for softened
diet and also for people needing to increase their calorie intake or provide
small portions.
Memory loss: this can result in changes to food preferences, meaning
something that you or the person you care for liked previously may no
longer be an option. Forgetting how to prepare and cook foods may also
occur. Common in those who have experienced stroke, Alzheimer’s or
dementia.
Co-ordination problems or reduced mobility: this
can mean using cutlery or drinking out of a glass can
present challenges, which may put some off
mealtimes and take the enjoyment out of eating and
drinking altogether. This is fairly common in those
who have experienced stroke or dementia. Daily
living aids such as adapted cutlery can be a good
option - see Page 26 for more information.
MENTAL HEALTH: One in five people over the age of 65 experience
depression for a number of reasons and research also suggests that 3 in
5 carers have also experienced depression – caused by many reasons,
including feeling socially isolated from their peers due to their caring
role. For some, poor mental health may result in not eating at all,
whereas others it may trigger eating too much.
BEREAVEMENT: If you have recently lost your partner, you may not be
used to cooking or have little enthusiasm for preparing meals for just
yourself. However, cooking our own meals can help us take charge of our
health. The key to cooking for one is to master a few basic skills and get
creative in making meals that work specifically for you. Check out some
of our food skills tips and recipes in Pages 13-20 for more information.
If you worried about your eating and your health talk to your GP.
Carers also often worry about the nutritional intake of the person they
care for - if you have any concerns about them or yourself it is
important to seek help from a GP.
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Malnutrition – what are the
risks?
Malnutrition is a condition where a person is deficient in
nutrients, such as protein, vitamins and minerals, or not getting
enough calories .
This has many effects on health and body function, including increased
frailty, delayed wound healing, and higher mortality .

More than 3 million people in the UK are either
malnourished or at risk of malnutrition – and 93% of these
individuals live in their own homes or with their family. According to
Carers UK, 6 out of 10 carers worry about the nutritional intake of the
person they care for, and it is regarded as a hidden issue within the caring
community that needs urgent action .
Furthermore, older adults can be at higher risk of
developing malnutrition and the reasons for this are
dependent on a number of factors. Malnutrition
increases the risk of disease, delays recovery from
illness, and adversely affects body function,
wellbeing and clinical outcome .
What does malnutrition look like?
The main sign of malnutrition is low body weight or an unintentional and
severe weight loss over a 3-6 month period. However, when weight loss
can also be attributed to other illnesses too, this may not always be an
indicator. Other symptoms can include a lack of interest in eating and
drinking, over tiredness, muscle weakness, poor concentration, frequent
infections and low mood or depression.
Some simple signs to look out for include:

•

Clothing becomes loose

•

Jewellery, shoes, slippers and dentures become loose

•

Feeling cold

•

Thin limbs
BAPEN also offer a self-screening tool which can be helpful – see
Page 26 for more details.
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TIPS FOR INCREASING NUTRITIONAL AND ENERGY INTAKE
There are a range of small steps you can take to help boost food intake for
both yourself and/or the person in your care. Please note that some of the
advice may contradict some of the recommendations stated earlier in this
toolkit to reduce saturated fat intake. This is because the advice for
increasing food intake for those experiencing malnutrition is different for
the general population. Below are some tips that you may find useful.
Serve smaller, more frequent meals and snacks (every 2-3
hours) if possible. Try serving food on smaller plates so it doesn’t
look like such a large and overwhelming portion.
Channel your inner-chef and make meals look appetising - by
including different colours, such as a bowl of chopped fruit or
mixed vegetables, presented in an appealing way.
Consider adding calorie-dense foods, such as full fat varieties of
dairy products like cheese, milk, cream and yogurt to dishes that
contain potatoes, soup or vegetables.
Eat together. Don’t be tempted to start tidying up the kitchen or
doing the dishes when you have served your meal. If possible,
cook a meal and eat together as this may give some motivation
to eat and enjoy food.
Replace a mug of tea or glass of water with a 150ml glass of
unsweetened fruit juice or full-fat milk (cold or warm) from time
to time, to boost calorie intake.
Offer a small portion of pudding or dessert, such as rice
pudding, stewed fruit and custard or egg custard, after the main
meal and serve with cream or custard.
Soft foods such as mashed potato, soup or cottage cheese may
be suitable for those with chewing and swallowing difficulties.
You can try moistening foods with sauces or gravy, too.
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Avoid serving tea or coffee with meals as they contain tannins,
which can prevent the absorption of iron into the bloodstream.
Instead, serve a small 150ml glass of orange juice with meals.
Make finger foods that are easy to pick up and can be eaten
without using cutlery. These are ideal for people who have
difficulty using cutlery or for those that are restless and like to
walk around at mealtimes. Ideas include finger sandwiches with
salmon and cream cheese, hard boiled eggs sliced into quarters,
omelette sliced into fingers and chopped up fruit.

What shall I do if I am concerned about my own weight or the
weight of the person I care for?
Always speak to your GP if you are concerned about your own weight or
risk of malnutrition, or the person you care for’s GP.

MOVE IT OR LOOSE IT! A NOTE ON PHYSICAL ACTIVITY
As we get older, it becomes even more important to be stay active and
keep moving. Regular physical activity can help us to stay healthy, sleep
well, be social, stimulate our appetite, maintain a healthy weight, promote
bone and muscle strength and balance to prevent falls.
The NHS recommends that adults over the age of 65 should:
•

Do activities that improve strength, balance and
flexibility on at least 2 days a week.

•

Aim for at least 150 minutes of moderate intensity
activity a week or 75 minutes of vigorous intensity
activity if you are already active, or a combination
of both.

•

Reduce time spent sitting or lying down.

•

Being active shouldn’t feel like a chore, so find
something that you enjoy and suits you – you’re
much more likely to stick with it. See Page 27 for
some useful websites that provide ideas on how
to achieve this.
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EATING WELL

PHYSICAL ACTIVITY

Eat Well Age Well:
https://www.eatwellagewell.org.uk/
resources

NHS – Exercising as we get
older: https://www.nhs.uk/livewell/exercise/exercise-as-you-getolder/

Healthy ageing:
https://www.nutrition.org.uk/health
yliving/healthyageing.html
Vitamins for older people:
https://www.ageuk.org.uk/informat
ion-advice/healthwellbeing/healthy-eating/vitaminsfor-older-people/

The Eatwell Guide:
https://assets.publishing.service.go
v.uk/government/uploads/system/
uploads/attachment_data/file/7427
50/Eatwell_Guide_booklet_2018v4.
pdf
Carers UK Nutrition Leaflets:
https://www.carersuk.org/helpandadvice/health/nutrition/nutritionresources
Age UK – Healthy Living:
https://www.ageuk.org.uk/globalas
sets/ageuk/documents/informationguides/ageukig24_healthy_living_i
nf.pdf

NHS Easy Exercises:
https://www.nhs.uk/livewell/exercise/easy-low-impactexercises/
Age UK – Getting active:
https://www.ageuk.org.uk/informa
tion-advice/healthwellbeing/exercise/simpleexercises-inactive-adults/

MALNUTRITION
Malnutrition Self-Screening
Tool:
https://www.malnutritionselfscre
ening.org/self-screening.html
Malnutrition:
https://www.nutrition.org.uk/heal
thyliving/healthyageing/malnutrit
ion.html?start=2

LIVING AIDS
HEALTHY RECIPES
Age UK Recipes
https://www.ageuk.org.uk/inform
ation-advice/travelhobbies/hobbies/recipes/

Alzheimer’s Society:
https://shop.alzheimers.org.uk/dai
ly-living-aids
Stroke Association:
https://www.essentialaids.com/str
oke-association

BBC Good Food
https://www.bbcgoodfood.com/
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