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REGARDING





These 9 forces are 
spurring a strategic 
approach to mealtime.



Managing mealtime strategically
is the most direct, effective route 

to address the industry’s most 
pressing outcomes goals:

Preventive health and 
quality-of-life improvement 

for people supported 

Associated, material reduction 
of key expenses critical to providers, 
funders, and additional stakeholders—
food, labor, PRNs, acute care, prescription 
medications, risk, and compliance 



9  F O R C E S  R O I L I N G  T H E  H U M A N  S E R V I C E S

I N D U S T R Y  &  S P U R R I N G  S T R A T E G I C  M E A L T I M E

Let’s take a look at the 



UNTENABLE STATUS 
QUO AT THE CORE 

Not much else commands as much 
time and passion—nor involves as 
much potential downside risk—
as does mealtime in a residential 
setting supporting people 
with disabilities.



UNTENABLE STATUS 
QUO AT THE CORE 

Despite this, there’s been a widespread 
lack of leadership visibility 
and strategic focus regarding 
food and preventive health within the 
human services industry for a long time.

Not much else commands as much 
time and passion—nor involves as 
much potential downside risk—
as does mealtime in a residential 
setting supporting people 
with disabilities.

High turn-over, 



UNTENABLE STATUS 
QUO AT THE CORE 

Minimum-wage based, high 
turnover, and inexperienced 
employees often bear the full 
brunt of mealtime decision-
making and execution…including:

High turnover, 
inexperienced employees

• Compliance 
• Safety
• Enjoyable, healthy experience



UNTENABLE STATUS 
QUO AT THE CORE 

LONG 
TERM

SHORT
TERM

There is a fundamental disconnect 
between the long-term nature 
of needed services—mealtime, 
preventive health, and more—and 
the short-term nature of resources 
and personnel providing supports.

Fundamental 
Disconnect

Minimum-wage based, high 
turnover, and inexperienced 
employees often bear the full 
brunt of mealtime decision-
making and execution…including:

High turnover, 
inexperienced employees

• Compliance 
• Safety
• Enjoyable, healthy experience



REGARDING HEALTH PREVENTION
OLD BELIEFS SQUELCHED 
REGARDING HEALTH PREVENTION
Longstanding beliefs ascribing 
a majority of overweight and underweight 
status to the disability or pharmacological 
complications are erroneous. 

As is the oft-suggested notion 
that there is no possible 
remediation.



OLD BELIEFS SQUELCHED 
REGARDING HEALTH PREVENTION

2-3x

largely as a result of 
eating the wrong foods 
in the wrong amounts. 

A majority of people with disabilities 
unnecessarily struggles with 2 to 3 times 
the mainstream rates of serious and 
expensive chronic conditions.



REGARDING HEALTH PREVENTION
OLD BELIEFS SQUELCHED 
REGARDING HEALTH PREVENTION

Funders—such as Medicaid and managed 
care—are intent on reducing onerous, 

preventable acute care expense…

which is now squarely 
pointing to a mealtime fix.



HUMAN SERVICES EVOLVING 
INTO HEALTH SERVICES 
Health care expense is on a 
trajectory to outpace LTSS costs.



HUMAN SERVICES EVOLVING 
INTO HEALTH SERVICES 
Health care expense is on a 
trajectory to outpace LTSS costs.

The door is open wide for 
funders to assert a single 
capitated rate across the two.

WHICH MEANS:

Human services entities are 
being re-classified as health 
services organizations, with 
all associated responsibilities.



VALUE-BASED REIMBURSEMENT 
IS ZEROING IN ON OBJECTIVE 
MEASURES/OUTCOMES 



VALUE-BASED REIMBURSEMENT 
IS ZEROING IN ON OBJECTIVE 
MEASURES/OUTCOMES 

Clinical health (BMIs, A1c levels, & blood 
pressure readings versus fuzzier social 
determinants) and associated expenses 
are among the few outcomes that the 
value-based model can objectively 
measure regarding people with disabilities.



LONGSTANDING “SOLUTIONS” 
HAVE FALLEN SHORT
Health and expense data underscore
that longstanding “solutions,” popular
diet programs, and professionals 
dedicated to nutrition & preventive 
health largely have been ineffective
on a sustainable basis regarding 
this vital population.



LONGSTANDING “SOLUTIONS” 
HAVE FALLEN SHORT
Today’s popular health-risk 
assessments within the industry foot 
to over-simplistic, boiler-plate 
recommendations proving to be 
largely ineffective regarding 
improved health and nutrition.

SEE A DIETITIAN,

GET SOME

EXERCISE! 



RAPID 
ESCALATION 

OF FOOD COSTS 

& SCRAMBLING 
IN THE WRONG 

DIRECTIONS 



that, if not managed strategically, are outpacing 
the CPI. Further, most food cost reduction efforts 
often miss the mark—such as the following.

Food costs are a formidable 
budget line item

80-90%

of food cost reductions 
do not come from a 
decrease in per food 
item expense.

Healthier mealtime 
options do not have 
to cost more than
less nutritious foods.

RAPID 
ESCALATION 

OF FOOD COSTS 

& SCRAMBLING 
IN THE WRONG 

DIRECTIONS 



“PERSON-CENTERED 
CHOICE” IS BEING 
CLARIFIED & AMPLIFIED
Choice was never meant to be
—nor will it be the case in future 
guidelines—what is the norm 
in many residential settings today…



“PERSON-CENTERED 
CHOICE” IS BEING 
CLARIFIED & AMPLIFIED
Choice was never meant to be
—nor will it be the case in future 
guidelines—what is the norm 
in many residential settings today…

What staff can or wants to prepare 
on any given day…“DSP choice” 

One-size-mostly-fits-all menus 
that rotate infrequently

Allowing individuals 
supported to eat themselves 
into life-threatening illness 

Force-fitting menus and food 
quality/packaging otherwise 
supplied to large institutions 



THE TECHNOLOGY 
DRUMBEAT 
Technology enhancement within 
the industry makes sense based 
on everything already outlined—

nowhere more necessary than 
applied to mealtime given its direct 
link to health prevention, operational 
efficiency, and reduction of key 
expenses for numerous stakeholders.



THE TECHNOLOGY 
DRUMBEAT 
There is urgency fueling 
fundamental questions relative 
to mealtime and technology.

Organizations satisfy licensors and 
all facets of mealtime safety and 
quality via electronic means? 

Staff and caregivers manage 
mealtime systems while fostering 
mealtime normalization? 

Persons supported “graduate” to a less 
staff intensive/more information-driven 
setting & mealtime? 

The increasing number of independent 
living and home-based settings assimilate a 
strategic/technologic approach to mealtime? 

H O W  W I L L …



DEMONSTRATED 
RELATIONSHIP REDUCING 
SUPPORTS OVERALL
The following linear relationship 
is demonstrated daily…

mirroring dominoes falling 
in favorable progression 
once the first domino is in 
place and well anchored.



DEMONSTRATED 
RELATIONSHIP REDUCING 
SUPPORTS OVERALL

Enhanced 
Nutrition

Health & 
Quality of Life 
Improvement

Jobs/
Volunteering 
Opportunities

Socialization 
& Community 
Involvement

Substantially Reduced Expenses—Food, Labor, PRNs, Acute Care, 
Prescription Medications, Risk & Compliance, and Supports overall

6 STEPS



forging a Strategic Mealtime & 
Technology-Supported Mealtime 
approach 

6 STEPS
get the dominoes falling 
in favorable progression 



6 STEPS

Set a Solid 
Foundation 

Track & 
Use Data 

Ensure Well-
Constructed 

Menus

Integrate 
Associated 
Resources 

Build in
Accountability

Leverage 
Improving 

Health

forging a Strategic Mealtime & 
Technology-Supported Mealtime 
approach 



Waiver, ICF, Independent Living & Home-Based Settings 
People with IDD, TBI, SPMI & Behavioral Challenges

REGARDING



Set a Solid 
Foundation 

Set a Solid Foundation 



Set a Solid 
Foundation 

Embrace leadership’s 
pivotal, ongoing role 
regarding enthusiastic 
involvement and active 
engagement in mealtime 
and preventive health 
strategy and oversight.  

Embrace 
leadership’s role

Develop and 
manage core business 
fundamentals related 
to mealtime and 
preventive health, 
including: metrics, 
timelines, budget, 
and analysis. 

Manage core 
business fundamentals

Wear an innovative-
pathway hat, 
recognizing that 
traditional approaches 
to nutrition, preventive 
health, and associated 
cost-reduction 
improvement have 
largely been ineffective.

Wear an
innovative hat

Lay the why and how 
groundwork to get buy-in 
and understanding 
ahead of time regarding 
improved nutrition and 
preventive health to 
include all constituents—
people supported, staff, 
and guardians. Include 
the same information in 
your orientation process. 

Lay the groundwork 
to get buy-in



Track & 
Use Data 

Track & Use Data



Track & 
Use Data 

Health

Establish baseline health…BMIs, A1c levels, 
blood pressure readings, medication usage/dosage 
(PRNs and prescription), and acute care visits. 

Track these health parameters on an ongoing basis—
for some as they occur and for others on an every 
3 to 4 month timeframe. 

Evaluate health changes and, as a result, make prompt 
adjustments (such as to #3, Well-Constructed Menus).



Track & 
Use Data 

Food

Solidify and communicate grocery budgets. 

Oversee grocery shopping activities on a routine basis.

Quickly Identify discrepancies between 
well-constructed menus and spending at the store, 
proactively and routinely correcting. 



Ensure Well-
Constructed 

Menus

should be available through 
failsafe delivery/access

Well-Constructed 
Menus



Ensure Well-
Constructed 

Menus

State & federal 
guidelines, including 
person-centered choice

Nutritional/dietary 
needs of each individual 
& census changes 
within each setting 

Routines of the setting—staffing patterns, 
eating out, pizza night every Friday, 
and additional

Budget parameters, including a system 
minimizing sporadic food item price 
spikes (Remember: 80 to 90% of food cost 
reductions do not come from a decrease in per 
food item expense, and healthy foods do not 
have to cost more than less nutritious options.)

Ease of implementation 
by staff and people 
supported

Seasonality & 
celebration, cycling 
new frequently 
(approximately 
every 30 days)

assiduously adhere to...Well-Constructed Menus

constructed



Integrate 
Associated 
Resources 

Integrate 
Associated 
Resources 



Integrate 
Associated 
Resources 

associated with well-constructed 
menus are important, 
needing to be robust and available 
through failsafe delivery or access.

A few key resources



Integrate 
Associated 
Resources 

hould assiduously adhere to...

Grocery shopping list with 
an estimate of total cost

Nutrition & therapeutic specifics 
(for daily use and for oversight by 
health care professionals & licensors)

Easy-to-follow recipes—calling out 
person-specific needs, such as for 
GERD, lactose intolerance, and more

Education & engagement geared to 
all constituents, available on demand 
and continually refreshed...a holistic 
cornerstone of information centered 
on nutrition and preventive health 

Tools to bolster mealtime involvement and 
independence among people supported

needing to be robust and available 
through failsafe delivery or access.

A few key resources



Build in
Accountability

Build in 
Accountabilityconstructed menu and grocery shopping list 



Build in
Accountability

Build in 
Accountability
Accountability for adhering to the well-
constructed menu and grocery shopping list 
is among the most important drivers 
behind health improvement and 
substantially-reduced expenses 
(including food and labor costs).



Build in
Accountability

Adherence and consistency are fostered by 
cultivating buy-in, providing education, 
creating failsafe systems, and clearly spelling 
out expectations that management oversees.

Accountability for adhering to the well-
constructed menu and grocery shopping list 



Leverage 
Improving 

Health

Leverage 
Improving Health



Leverage 
Improving 

Health

Wellness sells...well
for both nonprofit and 
for-profit organizations. 
Quality-of-life improvements and 
reduced, associated expenses are a 
boost to marketing, branding, and 
securing grants & charitable funds. 



Leverage 
Improving 

Health

Leverage Improving Health
Today’s funders are intent on preventive health and 
reduced expenses; demonstrating outcomes along 
these lines—presented in an organized, trended, and 
factually-supported way—is what they’re looking for.

Community stakeholders are impressed by positive 
quality-of-life outcomes for people supported…
especially since you’re accomplishing something 
the mainstream struggles with so mightily. 



Leverage 
Improving 

Health

Internal culture gets a boost; employees like being on a 
winning team and part of a positive story they helped 
write. You have a reason to provide recognition and 
celebration—grab it, and run with it. 

Respect emerges and new opportunities 
become available for people served and 
supporting organizations.



Thank you!
Mainstay’s My25 
Resources for Providers, 
MCOs, ACOs, & State DHS

hello@my25.com

847-784-8812

www.my25.com




