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Care catering is an area of foodservice like no other. It’s a rewarding yet challenging field, 
and juggling the complex medical and dietary demands of your residents, whilst at the 
same time providing varied, appealing and nutritious menus can be overwhelming.

Fortunately the category is undergoing something of a revolution, and HB Ingredients 
and Essential Cuisine are leading the way. These two innovative suppliers are 
renowned in the industry for the quality and consistency of their product offering, and are 
recommended by high-end professional kitchens around the world. 

Now, in a unique, industry-leading partnership, they are shining a spotlight on the care 
catering sector and have developed a range of innovative and time-saving products and 
recipes aimed specifically at care home chefs.

They have brought together three of the country’s most exciting development chefs to 
shake up care kitchens, and catapult it into the 21st century.

Are you ready for the new era of care catering? 

Join the revolution…
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Sam is a pastry chef and chocolatier with over 12 years’ experience. 
Throughout her career she has trained under various influential chefs, 
working in Michelin star establishments including Auberge Du Lac 
(Hertfordshire) and La Becasse (Ludlow) under Will Holland, and Alan 
Murchison at Lortolan (Reading). 

She won the UK Junior Chocolate Masters 2014 and, in 2016, Samantha, 
Mark Tilling and Helen Vass were crowned winners of the first series of the 
BBC’s ‘Bake Off Crème de la Crème’.

For the past four years Sam has worked as development chef for HB 
Ingredients. During this time she was appointed UK Ambassador for Sosa 
and travels across the UK using Sosa and sweet ingredients to inspire chefs 
with the aid of visual recipes and innovative ideas.

Sam Rain
Development Chef, 
HB Ingredients  

Robin has spent a quarter of a century carving out a career as a 
highly successful professional chef. He quickly rose through the ranks 
under the direction of some of the country’s top chefs, including Andrew 
Turner and Daniel Galmiche, who dually helped him develop and hone the 
skills he still uses to this day.

Spells in the pastry section at London’s Dorchester, then moving into the 
main kitchen at Mayfair’s The Greenhouse and Berkshire’s Cliveden House 
Hotel, gave Robin an education in every aspect of the professional kitchen 
and culminated in a number of head chef positions. 

His current role is business development chef for Essential Cuisine, using his 
years of experience in professional kitchens to educate and inspire caterers.

Robin Dudley
Business Development Chef, 
Essential Cuisine 

Introduction

Preston is a highly respected and award-winning chef with 25 years’ 
experience. In addition to running his family business - Oak House 
Residential Home in Rutland – he also runs Oak House Kitchen, offering 
catering consultancy and training in the healthcare sector with fellow chef 
James Ball. Some of the organisations they have worked with include The 
Hospital Caterers Association, National Association of Care Caterers (NACC), 
Hampshire County Council, Barnet and Southgate College and Hospitality 
House.

Preston came from a fine dining background, working in restaurants 
throughout the UK. He started his career at the Michelin starred 
Hambleton Hall, followed by stints at the Kildare Hotel & Country Club and 
Harts Restaurant. As head chef at the World Service Restaurant he and the 
team won Nottingham Restaurant of the Year four times. Preston Walker

Chef Director, Oak House 
Residential Home

Meet the chefs
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The care homes sector 
is worth around £15.9
billion a year in the UK, 
with around 410,000 
residents. An estimated 4 million 

older people in the UK 
(36% of people aged 65-74 
and 47% of those aged over 
75) have a limiting long-
standing illness.80% of 

care home 
providers only operate 

one home.
There are now 11.8 
million people 
aged 65 and over 
in the UK.

The Office for National Statistics predicts a 36% 
growth in people aged 85+ between 2015 and 2025, 
from 1.5 million to 2 million, leading to a substantial 
increase in demand for care home services.

10 key characteristics for good 
nutritional care 
(Council of Europe Alliance UK)
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  Everyone using healthcare  
and care services is screened 
to identify those who are   
malnourished or at risk of 
becoming malnourished.

Everyone using care services has 
a personal care support plan 
and where possible has had 
personal input, to identify their 
nutritional care and fluid needs 
and how they are to be met.

The care provider must include 
specific guidance on food 
and beverage services and 
nutritional care in its service 
delivery and accountability 
arrangements.

People using care services are 
involved in the planning and 
monitoring arrangements for 
food service and beverage /
drinks provision.

An environment conducive to 
people enjoying their meals and 
being able to safely consume 
their food and drinks is 
maintained (NB this can be 
known as ‘Protected Mealtimes’).

All staff/volunteers have the 
appropriate skills and 
competencies needed to ensure 
that the nutritional and fluid 
needs of people using care ser-
vices are met. All staff/volunteers 
receive regular training on 
nutritional care and management.

Facilities and services are 
designed to be flexible and 
centred on the needs of the 
people using them.

The care-providing organisation 
has a policy for food service and 
nutritional care, which is centred 
on the needs of people using the 
service. Performance in delivering 
that care effectively is managed in 
line with local governance and 
regulatory frameworks.

Food service and nutritional 
care is provided safely.

Everyone working in the 
organisation values the 
contribution of people using 
the service and all others in the 
successful delivery of nutritional 
care.
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The UK care sector 
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Keeping care home residents well-nourished is the top priority for care caterers but, as appetites wane in
older age, often affected by medical conditions, it can be difficult to get enough nutrients and calories. 
Research shows that one in 10 people over the age of 65 are malnourished or at risk of malnutrition. It’s an 
often hidden condition but can seriously affect an older person’s health and well-being, and increase hospital 
admissions and long-term health problems.

“More than three million people in the UK are 
malnourished or at risk of malnutrition and 
approximately 5% of those people live in care homes. 
Malnutrition can increase the risk of hospital 
admissions due to illnesses and infections, decrease 
quality of life, delay wound healing, reduce muscle 
strength and increase the risk of falls. You can screen 
for malnutrition using the Malnutrition Universal 
Screening tool (MUST) which can be found at 
www.bapen.org.uk. 

This requires you to obtain a height, weight and 
have a record of how much weight the individual 
has lost in the last 3-6 months. If you are unable to 
weigh someone, alternative measurements can be 
used. Visual signs such as poorly fitting clothes and 
dentures and loose jewellery can, also, indicate 
malnutrition. Individuals who are overweight or 
obese can still be malnourished as they may have 

unintentionally lost a significant amount of their 
body weight. 

If someone is at risk it is recommended that a food 
first approach is used i.e. adding extra calories to 
meals where possible. Nourishing hydration such as 
milky drinks can be offered. If things aren’t improving 
then follow local pathways which may include 
referral to a dietitian and/or prescribable 
supplements.”

32% 

of people aged 65 years 
or over are at risk of 

malnutrition on 
admission to hospital

50% 

of people admitted to 
hospital from care 

homes were at risk of 
malnutrition

35% 

Of residents who were 
admitted to care homes 

and screened, were at 
risk of malnutrition 

(BAPEN)

Chloe Hall
Community Dietitian and 
spokesperson for the British 
Dietetic Association
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PREP TIME 10 MINS COOKING TIME 25 MINS 10 

Mushroom soup    

Elderly people at risk of malnutrition need to increase calorific content where possible. Ensuring they 
eat enough protein is a particular concern, as studies show elderly people consume less than the 
daily recommended amount of protein. Inadequate protein intake is closely linked to loss of muscle 
strength and functionality. This warming soup is packed with protein and suitable for vegetarians.

INGREDIENTS 
2 tbsp olive oil
100g onions, peeled and sliced
2 garlic cloves, crushed
700g mushrooms, chopped
25ml dry sherry
1ltr Essential Cuisine Mushroom 
Stock Mix – made as pack 
instructions
1tbsp Essential Cuisine Wild 
Mushroom Glace (optional)
Salt and pepper – to taste
15g flat parsley, chopped
½ lemon - juiced
30g Sosa Potato Whip

TOP TIP
Potato Whip is a substitute for 
albumin which is suitable for 
vegans and those with 
allergies to milk and soya 
protein. 
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METHOD 
1. In a saucepan heat the oil and add the 
onions and garlic. Fry gently for 3 minutes until 
they soften without colour

2. Stir in the mushrooms and continue to cook 
for 5 minutes, stirring occasionally

3. Pour in the sherry and Essential Cuisine 
Mushroom Stock Mix, bring back to the boil 
then simmer for 20 minutes until ingredients are 
tender

4. Remove from heat and stir in the Essential 
Cuisine Wild Mushroom Glace

5. Add the Sosa Potato Whip gradually during
the blending process

6. Blend the soup and pass through a fine sieve

7. To serve, return to a pan and heat. Season to 
taste and finish with chopped parsley

Good nutrition  

Definition of malnutrition (malnutritiontaskforce.org.uk):

 •  A body mass index (BMI) of less than 18.5 kg/m2
 •  Unintentional weight loss greater than 10% within the past 3–6 months
 •  A BMI of less than 20 kg/m2 and unintentional weight loss greater than 5%
                   within the past 3–6 months

Allergens - sulphites
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Food fortification is an easy way to increase calorie intake without increasing portion sizes for residents who 
have a small appetite. Food fortification should always be done on an individual basis so that you know that 
your resident is getting exactly what they need. Here are some easy ways to fortify everyday foods:

Food Fortification

Cereals and porridge

Toast, bread and sandwiches

Soups (tinned, dried or homemade)

Potatoes

Vegetables

Custard

Puddings

Ice cream

Preserves

Use fortified milk for cereals and porridge. Add 2 tablespoons of double cream per 
bowl.

Add extra butter, preserves and mayonnaise.

Add 1 tablespoon of milk powder and 2 tablespoons of cream. Make powder 
soups with whole milk.

Add an extra knob of butter. Add 1 tablespoon of double cream to each portion 
of mash. Add grated cheese in mash or on top of potatoes.

Add 1 teaspoon of butter or margarine to vegetables. Grate cheese on top of 
vegetable bakes.

Use fortified milk to make the custard. Add 2 tablespoons of double cream per ladle. If 
using pre-prepared custard ensure full fat varieties are used and double cream is added.

Add extra double cream, evaporated milk, jam, syrup, chocolate and fruit sauces.

Pour 2 tablespoons of cream over 1 scoop of ice cream. Add fruit or chocolate 
sauces.

Use plenty of sugar, syrup, jam, peanut butter, lemon curd, chocolate spread, 
honey and mayonnaise.

In need of a strong drink?   
Fortifying drinks can also help provide much-needed calorie content. Aim for one pint of whole milk with four 
added tablespoons of dried skimmed milk powder per day per resident – that’s the equivalent of two milky 
drinks and milk that can be used in cereal and puddings. You can also add double cream to boost it further.

10

Milkshake (370 calories): 200ml of 
fortified milk, milkshake powder & 1 
tablespoon of double cream

Milky Coffee (430 calories): 150ml of 
fortified milk, 4 tablespoons of double 
cream, 1 teaspoon of coffee powder

Hot Chocolate (470 calories): 150ml of 
fortified milk, 4 tablespoons of double 
cream, 4 teaspoons of hot chocolate

Fruit Float (250 calories):  100ml fruit 
juice, 100ml lemonade (full sugar), 1 scoop 
of ice cream, 1 tablespoon of double cream

Yoghurt Surprise (400 calories): 100ml 
full fat yoghurt, 100ml fortified milk, 2 
tablespoons double cream

Fruit Smoothie (380 calories): 100ml for-
tified milk, handful of fruit, 2 tablespoons 
double cream, 1 scoop of ice cream
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“Good nutrition is fundamental to quali-
ty care for the elderly and a wide variety 
of food is needed to ensure a balanced 
diet. However, for some, this may not 
always be enough.

If an older person loses weight and it’s 
unplanned, this is usually a result of under 
nutrition. A reduced appetite can occur 
for many reasons and, often, the food that 
person is eating needs to be changed to 
maintain their weight and overall health. A 
fortified diet that increases the calories and 
nutrients consumed can play a vital role in 
these circumstances.

Training around fortification is essential. It’s 
important that chefs and caterers 
understand fortified diets and the need 
to increase the nutrient intake of the food 
without increasing the volume, which some 
elderly may struggle with.

Every mouthful must be as nutritious and 
delicious as possible. Fortified dishes also 
need to be exciting and appealing. Food, 
particularly for special diets, has to look 
great to tempt and encourage it to be 
eaten. After all, food has no nutritional 
benefit if it’s left on the plate...”

Neel Radia
National Chair,  
National Assocation 
of Care Catering 

The importance of fortified diets    
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PREP TIME 10 MINS COOKING TIME 25 MINS 10 

Mango sponge with clotted custard, 
served with a passion fruit emulsion 
and mango caviar

     

MANGO SPONGE
250ml water
27g Sosa Albumina
35g Sosa Mango Powder
35g sugar
35g plain flour 
ESSENTIAL CLOTTED 
CUSTARD
750g double cream
250ml whole milk
170g Essential Cuisine 
Crème Anglaise Mix
PASSION FRUIT 
EMULSION
80g passion fruit puree
20g sugar syrup
5g Sosa Natur Emul
225ml vegetable oil
MANGO CAVIAR  
250g mango purée
12g Sosa Vegetal 
Setting Powder

METHOD
1. With a hand blender process all of the ingredients 
for the mango sponge until a batter is formed

2. Transfer to a cream whipper and charge with gas

3. With a skewer make a couple of holes in the 
bottom of a plastic cup

4. Dispense 30g of mixture into a plastic cup and 
cook for 30 seconds in 600w microwave

5. For the clotted custard mix 50ml milk with the 
Essential Cuisine Crème Anglaise Mix

6. Bring the rest of the milk and the cream to the boil

7. Pour half the milk onto the base mix and whisk 
until dissolved. Pour back onto the milk and return 
to the heat

8. Stirring constantly bring back to a simmer for 
2-3 minutes or until the mixture coats the back of a 
spoon

9. Remove from the pan to avoid burning the 
mixture. Chill until ready to use and it will thicken like 
clotted cream

10. For the passion fruit emulsion, with a hand 
blender, blend together the passion fruit juice, sugar 
syrup and Sosa Natur Emul until fully combined

11. Continue blending and slowly add the oil until 
emulsified

12. For the mango caviar, combine ingredients and 
bring to the boil

13. Using a syringe or squeezy bottle, drop the
mixture into oil to form the caviar

14. Strain and wash mango caviar under cold water
before serving

This sponge recipe is super quick to cook in the microwave and has an amazing light texture. 

INGREDIENTS

1313

TOP TIP
Essential Cuisine Crème Anglaise Mix 
helps you to create a range of quality 
desserts including Crème Brûlée and 
Panna cotta. 

Allergens - milk, egg, soya, gluten 
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Respecting and supporting the dietary wishes of your residents is extremely important, and failing to do so 
can cause huge upset. A person’s decision to be a vegetarian or vegan is likely to reflect deeply held ethical, 
health or religious convictions. For an older person, these convictions will have been at the core of their 
identity for many years.

“Three in 10 people in Britain have cut down on 
meat, according to a survey published in 2016. 
Interestingly, older people (65 to 79 years) are 
leading the way. They are twice as likely to have 
reduced their meat consumption as 18-24
year-olds.

But what happens to the preferences of these
individuals should they enter care? And what 
is good practice should a long-term vegan or 
vegetarian lose mental capacity and ask a care 
caterer for meat?

Vegetarians do not eat meat or fish, but many 
will eat free-range eggs and dairy products. 
Vegans choose not to eat or use any animal 
products at all. So they do not eat meat or fish, 

and also avoid all animal products such as 
honey, eggs and dairy.

This might sound a little restrictive, a wide range 
of meals can be made vegetarian or vegan:
from hearty full-English style breakfasts, through 
to quiches, curries, pizzas, and cakes.”

According to Vegetarian 
For Life, there are 
more than 7,000 
vegetarians and 

vegans living in UK 
care homes

The number of 
residents following a 

vegan diet in UK 
residential care homes 

has risen by 167%

People aged (65-79 
years) are twice as 

likely to have reduced 
their meat consumption 

as 18-24 year olds 
(2014 British Social 
Attitudes Survey)

Added herbs and 
spices may be helpful 

for people with 
disorders affecting 

taste and smell

Amanda Woodvine
Chief Executive, Vegetarian For Life

PREP TIME 10 MINS COOKING TIME 10 MINS 10 

Vegetarian quiche    

When time is at a premium, this easy-to-make vegetarian quiche can be prepared in 
advance and frozen.

INGREDIENTS 
QUICHE MIX

375g double cream
125g whole milk
1.5g Sosa Pro-Pannacotta
10g Essential Cuisine 
Vegetable Mirepoix Glace
Salt and pepper – to taste

VEGETABLE FILLING

130g red pepper, diced
130g onion, diced
5g parsley, chopped
10g Essential Cuisine Light
Vegtable Stock Mix
Oil for frying
10 Pidy Gluten Free Tart Cases

METHOD 
1. Heat the oil in a frying pan and cook the 
onion and red pepper, without colour until soft

2. Add the parsley and Essential Cuisine Light 
Vegetable Stock Mix and continue to cook for 
1 minute. Remove from heat

3. In a saucepan combine the cream, milk, 
Sosa Pro Pannacota and Essential Cuisine 
Vegetable Mirepoix Glace

4. Bring up to the boil stirring constantly and 
season to taste

5. Remove any foam that has formed on the 
surface of the quiche mix then add the cooked 
onions and peppers

6. Fill the Pidy Gluten Free Tart Cases with 
equal amounts of the filling

TOP TIP
The Sosa Pro Pannacotta is 
incredibly fast acting and the 
quiche mixture will set around 
40°C. This recipe
can be served 
warm or cold to 
suit your  menus. 

Catering for vegans & vegetarians    

15

Allergens - milk, celery, egg
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Dysphagia is the medical term for swallowing difficulties. Some people with dysphagia have problems 
swallowing certain foods or liquids, while others can’t swallow at all.

Over time, dysphagia can also cause symptoms such as weight loss and repeated chest infections.
Swallowing problems can be a serious health risk so it’s important for care caterers to ensure residents receive 
the appropriate texture-modified food. A new global framework – IDDSI – was launched in 2019 to 
standardise the texture levels of food (see overleaf for more details).

Dysphagia affects 8% of
the global population

As many as 75% of 
nursing home residents will 

live with dysphagia 

An estimated 68% of those 
living with dementia 

have dysphagia

Between 40% and 78% 
of stroke survivors 

experience dysphagia 

Creating meals which are safe for people with dysphagia is only one part of the challenge 
facing care caterers. It’s also important that the meal looks palatable and appetising – and this is 
best achieved using moulds to emulate how the ‘normal’ dish would look. This is best achieved by 
modifying the elements of the dish individually and serving appealingly.  

Our development chefs have been working particularly hard in this area, creating a bank of
recipes specifically for people with dysphagia, including this delicious ‘posh prawn sandwich’. 
In an industry-first, our chefs have been able to make bread which is suitable for people 
requiring an IDDSI level 4 diet. Until now it has been a closely-guarded secret, but we’re sharing it 
with you…

Smooth operators     

Other signs of dysphagia include:

 • coughing or choking when eating or drinking 
 • bringing food back up, sometimes through the nose 
 • a sensation that food is stuck in your throat or chest 
 • recurrent chest infections 
 • being unable to chew food properly
 • a ‘gurgly’ wet sounding voice when eating or drinking

PREP TIME 10 MINS COOKING TIME 10 MINS 10 

Posh prawn sandwich    

(Dysphagia - IDDSI Level 5, or can be adapted by fully pureeing the filling for IDDSI Level 4)
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INGREDIENTS 
BREAD

100g white bread, crusts 
removed
400g whole milk
20g Sosa Gelcrem Cold
Salt and white pepper, to taste

PRAWN AND LOBSTER FILLING

280g atlantic prawns
30g Essential Cuisine Lobster 
Glace
130g mayonnaise 
130g tomato ketchup
Salt and cayenne pepper to taste 
Juice of ½ lemon

METHOD 
1. Blend the bread and milk together until 
smooth

2. Season to taste and add the Sosa Gelcrem 
Cold then blend until fully incorporated. Leave 
for 30 minutes to allow hydration and then 
blend again to achieve final consistency 

3. Complete IDDSI audit checks for Level 4

4. Can be used straight away or frozen in 
moulds for future use

5. For the filling, chop the prawns so the pieces 
are 4mm or smaller

6. Combine with all the other ingredients and 
season to taste

7. Complete IDDSI audit checks for Level 5

TOP TIP
This delicate rich lobster 
reduction gives an 
authentic infusion 
of flavour. 

17

Catering for residents with dysphagia    

Allergens - shellfish, gluten, milk, egg, celery



18

Understanding 
the IDDSI 
framework
      

(Copyright - The International Dysphagia Diet Standardisation Initiative 2016)

A new global framework governing texture-modified
foods will come into operation in the UK. The IDDSI 
(International Dysphagia Diet Standardisation Initia-
tive) framework is a worldwide initiative which aims to 
improve the lives of over 590million people living with 
dysphagia. 

The image to the right shows a prawn 
sandwich which has been adapted for 
IDDSI levels 4-7 easy to chew - (bottom to 
top respectively). 

The IDDSI framework consists of a continuum of 8 
levels (0-7), where drinks are measured from Levels 
0 – 4, while foods are measured from Levels 3 – 7. The 
IDDSI Framework provides a common terminology to 
describe food textures and drink thickness. All care 
settings in the UK must now adhere to the new 
standards and testing should be done on foods and 
drinks under the intended serving conditions 
(especially temperature). 

19
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Food testing 
methods
      IDDSI recommends the following testing 
methods for texture-modified foods:

Fork Drip Test

Thick drinks and fluid foods can be tested by 
assessing whether they flow through the slots/
prongs of a fork and comparing against the 
detailed descriptions of each level.

Fork Pressure Test and Spoon Pressure Test

For firm or hard food, a Fork Pressure Test is best 
used to assess the tenderness of food pieces. The 
slots / gaps between the tines / prongs of a 
standard metal fork typically measure 4mm, 
which provides a useful compliance measure for 
particle size of foods at Level 5 – Minced & MoistI

When evaluating drinks and liquidised foods, 
IDDSI chose a gravity flow test, as a practical 
objective measure to classify drinks based on 
their rate of flow. The controlled 
conditions are broadly representative of 
drinking through a straw or beaker. Although 
the equipment is simple, it is already 
internationally standardised and the IDDSI 
Flow Test has been found to categorise a 
wide range of liquids reliably, in agreement 
with currently existing laboratory tests and 
expert judgement. It has been found to 
be sensitive enough to demonstrate small 
changes in thickness associated with change 
in serving temperature.

Drink testing methods    
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IDDSI Spoon Tilt Test

The spoon tilt test is used to determine the 
stickiness of food and the ability of the sample 
to hold together. The spoon tilt test is 
predominately used for IDDSI levels 4 and 5 and 
the sample should;

- Be cohesive enough to hold its shape on the
  spoon
- A full spoonful must slide off the spoon if the
  spoon is tilted or turned sideways or shaken
  lightly. The sample should slide off easily with
  very little food left on the spoon - i.e. the 
  sample should not be sticky
- A scooped sample may spread or slump very
  lightly on a plate 
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The latest statistics show there are over 850,000 people living with dementia in the UK – a figure which is      
expected to rise to over a million by 2021. From an eating perspective, the condition impacts people in          
different ways, from loss of appetite or problems with co-ordination to sensory difficulties. It’s therefore 
important for your catering team to assess each resident’s individual needs.

Encouraging appetite 

Make food look and smell appealing. Use different tastes, colours and smells. The 
aroma of cooking, for example, freshly baked bread, can stimulate someone’s 
appetite.

Look for opportunities to encourage the person to eat. For example, if the 
person with dementia is awake for much of the night then night-time snacks may 
be a good idea.

Give the person food they like. Try not to overload the plate with too much food - 
small and regular portions often work best.

Try different types of food or drinks, e.g. milkshakes or smoothies.

Food tastes may change, so try stronger flavours or sweet foods.

Don’t stop someone eating dessert if they haven’t eaten their savoury meal. 
They may prefer the taste of the dessert.

If food goes cold it will lose its appeal. Consider serving half portions to keep 
food warm. Use a plate warmer or a microwave to reheat food.

Encourage the person to get involved at mealtimes. They could help prepare the 
food or lay the table.

Try to give the person encouragement and gentle reminders to eat, and of what 
the food is.

Use eating and drinking as an opportunity for activity and social stimulation. It may 
be an opportunity to talk about food from their childhood, and this can be used to 
encourage appetite.

1
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Make the environment as appealing to the senses as possible. Familiar sounds of 
cooking, smells of the kitchen and food, and familiar sights such as tablecloths 
with flowers can all help.

Keep the table free from clutter.

A noisy environment can be distracting. The eating environment should be calm 
and relaxing. Switch off background noise.

Playing soothing music at mealtimes can help.

Be led by the person on when they prefer to eat. Some people like a light lunch and 
larger evening meal and others prefer a main meal in the middle of the day.

Let the person with dementia choose where they sit and eat. They should also be 
able to choose what they want to eat, within reason.

Some people with dementia will also have problems with their sight. They may not 
be able to see the food in front of them. Make sure the food is colourful and the 
environment is well lit. It may also help to give a verbal description of the food.

Use colour to support the person - the colours of the food, plate and table should 
contrast and be plain, for example, a green table cloth, a red plate and mashed 
potato. Avoiding patterned plates is important.

Encourage staff to eat together with residents as a family setting. 
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10 It’s important the person doesn’t feel rushed and they are given enough time to eat.

Improving the eating environment 
Dealing with dementia     
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PREP TIME 15 MINS COOKING TIME 10 MINS 10 

Aromatic chicken broth    

METHOD
1. Heat the oil in a suitable sized saucepan. Add the chilli, 
garlic, ginger and peppers, spring onions and ¾ of the 
coriander. Stir for 3-4 minutes on a medium heat

2. Make up the Essential Cuisine Aromatic Base as per 
pack instructions and gently pour into the saucepan

3. Combine all  of the chicken mousse ingredients and 
whisk on a high speed until thick and increased in 
volume. Lay out cling film on the worktop and spray 
with oil to grease 

4. Spoon the mixture onto the cling-film to form 10 
sausage shapes, poach in a pan of water for 8 minutes 
until firm

5. Remove the clingfilm and add the chicken mousse 
and noodles to the broth and warm through until hot. 
Serve and garnish with the remaining spring onions 
and coriander

Strong flavours may be preferred if an individual has a decline in taste or smell, and this 
enticing broth is definitely a treat for all of the senses…

INGREDIENTS
750g pre-cooked gluten free noodles

2 medium chillies, finely chopped

200g red peppers, sliced

200g yellow peppers, sliced

40g ginger, peeled and finely chopped

75g spring onions, finely chopped

50g coriander, roughly chopped

3 cloves of garlic, peeled and finely chopped

1800ml Essential Cuisine Aromatic Base

30ml vegetable oil

CHICKEN MOUSSE

250g water

30g Essential Cuisine Chicken Glace

20g Sosa Albumina 

11g Sosa Gelcrem Cold
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TOP TIP
Essential Cuisine Aromatic Base is a 
versatile and fragrant base with 
delicate tones of lemongrass, 
coriander, ginger and star anise. 
Perfect for introducing Asian 
flavours into your cooking.

“With 70% of care home residents living 
with dementia, it’s important that 
caterers are aware of how this may affect 
eating habits and what steps can be 
taken to ensure a person with dementia 
continues to receive adequate nutrition.

Due to reasons such as tiredness or 
problems communicating, dementia 
may cause a person to turn down food, 
so it’s important to make sure it looks and 
smells as appealing as possible. It’s very 
common for residents with dementia to 
experience changes in taste, so using 
stronger or sweeter flavours can 
encourage a person to eat.

People with dementia may also 
experience problems chewing, and this 
can lead to them avoiding food. To help, 
try offering naturally soft food such as 
stewed apple. They may also have 
difficulties swallowing; if this happens, 
seek input from a speech and 
language therapist.

Problems with coordination also mean 
that many people with dementia 
struggle to use cutlery, so providing finger 
food can help a person eat more easily.

Although dementia can often cause 
problems with eating and drinking, the 
difficulties a person experiences will be 
unique, so it’s important to tailor 
solutions to individual needs and take 
into account a person’s preferences 
and beliefs. 

We want everyone affected by 
dementia to know that, whoever you are, 
you can turn to the Alzheimer’s Society for 
help and advice – visit alzheimers.org.uk/
get-support.”

Gemma Jolly
Knowledge Manager, 
Alzheimer’s Society

Allergens - soya, egg
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It’s important to offer a range of snacks and finger foods throughout the day to help boost nutritional intake.
Finger foods are particularly important for people with dementia who may have difficulty with dexterity and 
prefer to pick at foods throughout the day. Aim for two snacks per day in-between meal times and make 
snack times more than just a cup of tea and a biscuit. By combining a high calorie snack with a milky drink 
you could add 400 calories! 

Nourishing snack ideas   
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pork 
pie

1 slice of bread with 
jam and butter

Slice of cake 

with buttercream

1

1 buttered slice 
of malt loaf

1 r
in

g doughnut 1 individual
trifle

fairy 
cake

1 Small 
sausage roll

1 thick and 
creamy yogurt

Modified cakes and biscuits
Thick set creamy yoghurt 
Milk jelly
Modified sandwiches with fillings 
Trifle without fruit pieces 
Modified cheese and potato pie 
Puréed rice pudding
Modified creamy pasta 

Fruit fool
Panna cotta
Modified cheesecake 
Baked egg custard (no pastry) 
Sago / semolina pudding 
Puréed crème caramel (no loose caramel) 
Puréed fruit with custard / cream
Salmon or vegetable mousses 

Snack ideas for a modified diet   

PREP TIME 10 MINS COOKING TIME 5 MINS 10 

Gold profiteroles    

An indulgent treat that everyone will enjoy!
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INGREDIENTS 
375g double cream
250ml whole milk
85g Essential Cuisine Crème 
Anglaise Mix
30 Pidy Profiteroles 
400g Callebaut Gold 
Chocolate

METHOD 
1. Mix the Essential Cuisine Crème Anglaise 
Mix with the milk

2. Bring to the boil whisking constantly, simmer 
for 1 minute

3. Remove from the heat and allow to cool

4. Semi whip the cream and fold in the cold 
crème anglaise mix

5. Pipe the filling into the profiteroles

6. Gently melt the chocolate and pour over the 
profiteroles

TOP TIP
Try serving the 
profiteroles with 
a ‘Gold’ chocolate 
fountain so people 
can dip their own 
profiteroles!

The importance of snacks  

25

Allergens - milk, soya, egg, gluten 
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PREP TIME 50 MINS COOKING TIME 30 MINS 10 

Cauliflower cheese soufflé with a 
cheese crust 

     
INGREDIENTS
CAULIFLOWER CHEESE

300g whole milk
30g Essential Cuisine Béchamel
Sauce Mix
15g English mustard
120g smoked applewood cheese, 
grated
500g cauliflower florets

SOUFFLÉ

300ml whole milk
30g Essential Cuisine Béchamel
Sauce Mix
8g Essential Cuisine Cheese 
Stock Mix
0.5g ground nutmeg 
50g smoked applewood cheese, 
grated
Salt and pepper to taste
150g water
3g Sosa Natur Emul
28g Sosa Prosoufflé

CHEESE CRUST

140g butter  
150g breadcrumbs  
2g dried thyme 
30g Sosa Blue Cheese Powder 
20g Sosa Maltosec 
2g salt

METHOD
1. For the cauliflower cheese, bring a pan of water to the boil 
on the stove and cook the cauliflower florets until tender. 
Strain, cool down and set aside for later

2. Mix the Essential Cuisine Béchamel Sauce Mix with the 
milk and bring to the boil Simmer for about 2 minutes, 
whisking constantly

3. Add the cheese and mustard and remove from the heat

4. When cold combine the cauliflower with the cheese sauce

5. For the soufflé, in a pan combine the Essential Cuisine 
Béchamel Sauce Mix, nutmeg and milk, then bring to the 
boil

6. Simmer for about 2 minutes, whisking constantly. Add the 
cheese, Essential Cuisine Cheese Stock Mix and season to 
taste and remove from the heat to cool

7. Using an electric mixer combine the water with the Sosa 
Natur Emul and Sosa Prosoufflé and whisk until thick and 
increased in volume

8. Combine the two cold mixtures folding with a spatula 
carefully without losing the air, until it’s homogeneous

9. Transfer the mix into a piping bag

10. Grease the ramekin dishes with butter or oil spray. Fill 
with the cauliflower cheese in the base and pipe the soufflé 
mixture in the mould

11. Bake it at 160ºC for 12 minutes

12. For the cheese crust, cut the butter in small cubes and 
keep at room temperature for 30 minutes to soften

13. In a bowl combine all the other ingredients together until 
you achieve a regular powder

14. Combine both elaborations by hand and stir well

15. Spread the dough between two parchment sheets (2 mm 
thick) and keep in the fridge to firm up

16. Cut into desired shapes

17. Add the cheese crust onto the soufflé for the last two 
minutes of cooking to achieve a crunchy crust

 

 

A modern twist on classic comfort food. 
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TOP TIP
A versatile gluten-free sauce 
base, what’s more, this product 
contains no palm oil! 

Allergens - milk, mustard, egg, gluten 
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PREP TIME 25 MINS COOKING TIME 15 MINS 10 

Salt and vinegar fried fish with a 
minted pea puree

     
INGREDIENTS
SALT AND VINEGAR FISH

10 x 100g fish fillets – white / sustainable
Essential Cuisine Fish Stock Mix, to 
season
Flour, for coating  
200g plain flour
60g Sosa Pro Tempura 
500g water
Sosa Balsamic Vinegar Powder, for 
seasoning after cooking
Salt

MINTED PEA PUREE

500g garden peas
50g butter
Sosa Mint Essence, to taste
Salt and pepper, to taste

METHOD
1. Check the fish fillets and remove any bones

2. Season the fish fillets with Essential Cuisine Fish 
Stock Mix

3. In a bowl combine 200g flour with Sosa Pro 
Tempura and add the water, mix to a batter

4. Coat the fish fillets in flour before dipping in the 
tempura batter mix

5. Deep fry the fish fillets until cooked 6-8 minutes

6. Once cooked, remove from fryer and place on 
kitchen paper to remove excess oil

7. Season with salt and Sosa Balsamic Vinegar 
Powder to taste

8. Bring a pan of water to the boil and cook the 
peas for 3 minutes until tender

9. Strain the peas and transfer to a blender with the 
butter

10. Blend until smooth and pass through a sieve

11. Season with salt, pepper and Sosa Mint Essence

An iconic British dish with a wonderful crisp batter will elevate fish Fridays! 
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TOP TIP
Using  Sosa Pro Tempura will 
help to keep your batter 
crispier for longer. 

Allergens - fish, gluten, celery, milk, sulphites



303030

Being well-nourished and well-hydrated is a core component of maintaining good health but, while there is 
a growing emphasis on improving nutritional care, hydration can still be overlooked. In fact, research shows 
that patients admitted to hospital from care homes are commonly dehydrated. 

Older people are vulnerable to dehydration due to physiological changes in the ageing process, such as 
a reduced sensation of thirst, which can be more pronounced in those with Alzheimer’s disease or in those 
who’ve suffered a stroke. If mild dehydration is left uncorrected, the effects can be serious and rapid, with 
common consequences including confusion, falls, pressure ulcers and urinary tract infections. 

People with dementia may become dehydrated if they are unable to communicate or recognise that they are 
thirsty, or if they forget to drink. This can lead to headaches, increased confusion, urinary tract infections and 
constipation. These can make the symptoms of dementia worse.

Drinking enough    
The sensation of thirst changes as people get older, which can sometimes mean the person isn’t aware they’re 
thirsty. A person with dementia may also have similar problems. They may be less able to provide drinks for 
themselves. The person should be encouraged to drink throughout the day. The recommended amount is 1.5 - 
2 litres a day.

Just placing a drink in front of someone doesn’t mean they will drink it. Also, an empty cup doesn’t always mean 
that the person has drunk its contents. It may have been spilled, been drunk by someone else, or poured away.

•  Have a drink on hand whenever the person is 
    eating something

• Use a clear glass so the person can see what’s 
   inside, or a brightly coloured cup to draw attention

• If possible, offer the person the cup or put it in 
   their line of sight

• Foods that are high in fluid can help, eg gravy,
   jelly and ice cream

• Describe what the drink is and where it is, so that
   if the person has a problem with their sight they 
   are still able to find the drink

• Offer different types of drink (both hot and cold) 
   throughout the day such as soup, water, fruit 
   juice and tea. All fluids count

• Make sure the cup or glass is suitable - not too
   heavy or a difficult shape

Common risk factors 
for poor hydration 

Tips for improving 
hydration 

- Residing in long-term care

- Requiring assistance with foods and fluids

- Incontinence
- Cognitive impairment/confusion

- Impaired functional status and assistance 
   required for feeding

- Inadequate numbers or appropriately 
   trained staff to assist

- Depression

- Multiple medications, particularly diuretics

- Decreased thirst

- Acute illness, diarrhoea and vomiting

- Determine an individualised daily fluid intake goal

- Provide preferred fluids

- Have fluids available at all times

- Make sure water is fresh and looks palatable by
  adding a few slices of lemon, orange or ice cubes

- Offer fluids regularly throughout the day

- Offer fluids at routine events such as before 
   physiotherapy or medication rounds

- Offer a variety of hot and cold fluids

- Provide assistance if required

- Provide aids for drinking if needed such as adapted
  cups

- Offer at least a full glass of fluid with medications

PREP TIME 40 MINS 10 

Sweet idea    

A great way to improve hydration is to offer fruit jellies. Trials have suggested that people with dementia are more 
likely to eat a sweet than have a drink, and you can make a variety of flavours to suit all tastes. They’re super easy 
to make too…

INGREDIENTS 
500g fruit puree
Sugar to taste and if desired
24g Sosa Vegetal Setting Powder

METHOD 
1. Bring all ingredients to the boil in a pan
2. Pour into moulds and set aside to cool or set 
in a tray and cut into squares
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Talking about good hydration  

TOP TIP
Sosa Vegetal is a vegan friendly 
product which can be used for 
sweet and savoury applications, 
ideal for some delicious 
afternoon snacks. 

No allergens 
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Only 30% of people who have coeliac disease 
have been diagnosed - which means there are 

currently nearly half a million people who 
have coeliac disease but don’t yet know.

Currently, the number of people 
diagnosed with diabetes in the UK is 

estimated to be 3.5 million. Taking into 
account the number of people likely to 
be living with undiagnosed diabetes, 

the number of people living with diabe-
tes in the UK is over 4 million. Diabetes 

prevalence in the UK is estimated to 
rise to 5 million by 2025.

Data from the 2011 census shows 
that the five most common 

religious affiliations in the UK 
are Christian (59.3%), Muslim 

(4.8%), Hindu (1.5%), Sikh (0.8%) 
and Jewish (0.5%).

It’s important to be respectful of special diets and also mindful of the consequences of failing 
to adhere to special dietary requirements, such as food allergens. As well as medical reasons, 
people also follow special diets because of religious or ethical reasons.

Common risk factors 
for hydration 

Tips for improving 
hydration 

Approximately a third of the 
population will develop an 
allergy at some point in their 
lives - and around one 
million of these suffer severe 
symptoms (Allergy UK)1/3

100
Coeliac disease is a serious illness 
where the body’s immune system 
attacks its own tissues when you 

eat gluten. It is known to affect 
one in 100 people.

5 ,

33

“A food allergy is the response of the body’s 
immune system to a seemingly harmless 
food substance (allergen). Whilst in most 
people this food will pose no problem, in 
allergic individuals the immune system 
recognises a’ threat’ and produces an 
inappropriate response. Food intolerance 
is different from an allergy, as it does not 
involve the immune system.
 
Allergic symptoms can include:

•           Tingling or swelling of lips, mouth,
            tongue and/or throat
•           Vomiting/nausea
•           Diarrhoea
•           Abdominal pain
•           Red, raised, itchy rash
•           Tightness of chest/wheeze
            coughing
•           Hoarse /croaky/lost voice
•           Drop in blood pressure/dizziness
            feeling faint/collapse
 
Allergic symptoms of food allergy usually 
occur within 10-20 minutes after eating the 
food, but can be delayed. A severe rapid 
onset allergic reaction is known as 
anaphylaxis. It is a potentially life 
threatening medical emergency which 
requires immediate treatment with 
adrenaline.
 
There are 14 major food allergens which 
are legally required to be declared as 
present in food: Celery; Cereals containing 
gluten; Crustaceans; Eggs; Fish; Lupin; 
Milk; Molluscs; Mustard; Tree Nuts; Peanuts; 
Sesame seeds; Soya and Sulphur dioxide 
(or sulphites). It is possible to be allergic 
to any food substance outside of these 14, 
therefore it is important for information on 
all ingredients to be available to inform 
people correctly.”

Leigh George
Head of 
Endorsements, 
Allergy UK

Catering for special diets  



An afternoon tea is the perfect 
sharing dish, ideal for starting 
conversations and reminiscing 
about years gone by. 
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JANUARY FEBRUARY MARCH APRIL

MAY JUNE JULY AUGUST

SEPTEMBER OCTOBER NOVEMBER DECEMBER

- Burn’s Night
- International Chocolate
   Cake Day

- Chinese New Year 
- Valentine’s Day
- British Yorkshire 
   Pudding Day

- St David’s Day
- Mother’s Day
- St Patrick’s Day

- International Carrot Day
- Easter

- National Vegetarian Week
- National Barbecue Week

- National Picnic Week
- National Fish & Chips
   Day

- World Chocolate Day
- Great British Pea Week

- Afternoon Tea Week
- Caribbean Food Week

- British Food Fortnight
- Macmillan World’s 
   Biggest Coffee Morning

- National Curry Week
- Halloween

- Bonfire Night
- National Cupcake Week

- Did someone mention
   Christmas?! 

For many care homes residents, mealtimes are the highlight of their day so why not elevate 
your offering further by creating a calendar of food-themed events? Most people 
nowadays have travelled overseas, so you could organise a ‘cruise’ – a culinary trip around 
the world, stopping off at some of their favourite destinations. From Spanish paella to 
Italian pizza and pasta, Greek moussaka to French beef bourguignon, you’ll be creating 
a fabulous starting point for nostalgic conversations. Why not travel a little further afield 
and invite your residents to sample the delights of Mexican or Indian food – or have hot 
dogs and burgers from the USA! Or how about a Caribbean night with mocktails – inviting 
residents to get involved in shaking their own drinks? 

Set the scene with flags and music from the nation whose food you are serving. You could 
go one step further and ask the catering team to dress up in the relevant national 
costumes – and provide props, such as Mexican hats or Spanish fans, for your residents 
to have fun with. Your worldwide adventure could also be combined with other activities 
taking place in your care home, for example, scrapbooking using travel brochures, jigsaws 
featuring iconic landmarks such as the Eiffel Tower or the Colosseum in Rome. You could 
also invite your residents to have a go at trying the country’s national dance. 

Dates for your diary   
For further inspiration, you could link in with national awareness, charity and food days. Here 
are some dates for you to consider:

Themes for success   



 

www.essentialcuisine.com
www.hbingredients.co.uk

For more information on how we can support 
your care catering needs visit...


