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Executive summary 
Supported accommodation residential services in Queensland (also known as boarding houses, small 
group homes or hostels) house the most vulnerable people in our community; predominantly people living 
with severe mental illness and/or intellectual disabilities.  
 
Supported accommodation residents are at a greater risk of experiencing obesity, diabetes and 
hypertension. For those living with an intellectual disability life expectancy is reduced by 23 – 32 years and 
12 – 16 years for people with a mental illness.1-2 This significant gap in life expectancy is largely due to 
preventable causes including lifestyle-related chronic disease.   
 
Nutrition plays a crucial role in preventing and managing these lifestyle diseases and as Level 3 supported 
accommodation services provide all resident meals, every day of the year, this setting can impact greatly 
on resident health.   
 
The Healthy eating in supported accommodation project aimed to ensure Level 3 supported 
accommodation residential services in the Metro South Health area provide a setting for residents that is 
supportive of healthy eating. The project launched in March 2016 and concluded in April 2019. 
 
The project took a multi-strategy approach that included: 

• developing a suite of resources (A toolkit for healthy eating in supported accommodation: A best 
practice guide and a set of quarterly newsletters) 

• implementing a workforce training and development package (in-person workshops and online 
training modules) 

• and influencing external processes, organisations and environment (working with Residential 
Services, Department of Housing and Public Works). 

 
Three quarters of supported accommodation providers operating in the greater Brisbane area at the time of 
project commencement participated. These sites are home to over 1025 residents. 
 

Planned project outcomes 

Overall, the Healthy eating in supported accommodation project has improved the food environment within 
supported accommodation in the greater Brisbane area.  Nearly all participating supported accommodation 
providers (93%) made at least one healthy change to their menu as a direct result of participating in the 
project. The top three reported menu changes were:  

• replacing unhealthy snacks (cakes and biscuits) with healthier options 

• reducing the amount of sugar and/or unhealthy fat used in cooking 

• choosing reduced fat milk (this is important to reduce overall energy intake). 
 
Vending machines and kiosks are now being stocked with healthier items and/or smaller portion sizes and 
half of all supported accommodation providers who participated in the project now have a service-wide 
nutrition policy.  
 
As a result of working in partnership with Department of Housing and Public Works, components of the 
project have been integrated into both internal documents and department resources to assist supported 
accommodation providers undergo accreditation. All Department of Housing and Public Works staff 
responsible for accreditation, reported an increase in confidence in assessing the industry against current 
Standard 2.1 Food and Nutrition. Staff also reported the project tools, specifically the toolkit and online 
training, made it easier to discuss these accreditation requirements. It would be expected that support of 
this kind and consistent accreditation assessments from Residential Services staff would contribute to 
raising nutrition standards longer term across the supported accommodation industry. 
 

Unplanned project outcomes 

In late 2018, the regulatory standards for supported accommodation were revised and the new Residential 
Services (Accreditation) Regulation 2018 was released to include reference to the Healthy eating in 
supported accommodation project. This means that all Level 2 and 3 supported accommodation providers 
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across Queensland will now be assessed against A toolkit for healthy eating in supported accommodation: 
A best practice guide. The intent of the project had been for the toolkit to be used as a best practice guide 
to support providers to meet the food and nutrition standard rather than to be specifically included in the 
standards as a compliancy tool. Despite this unintended outcome, it is hoped that in time the specific 
reference to the toolkit will have a positive impact on improving the standard of food across the supported 
accommodation industry.  
 
Both the changes to accreditation and working closely with Department of Housing and Public Works, have 
resulted in the project having a statewide impact, with 99 supported accommodation services across the 
state now having the tools, training and legislation to support them to provide healthier food to over 4248 
residents. 
 

Recommendations 

To continue work in this important area, it is recommended annual professional development and support 
be offered to supported accommodation providers and the Department of Housing Public Works staff 
responsible for accreditation.  
 
There are opportunities to broaden this work and utilise the nutrition resources developed as part of this 
project in other settings such as small group homes and mental health ‘step up, step down’ facilities. 
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Background 
Supported accommodation residential services (also known as boarding houses, small group homes or 
hostels) house the most vulnerable people in our community; predominantly people with intellectual 
disabilities (ID), acquired brain injuries (ABI) and mental illness. Supported accommodation is often the only 
option for housing that provides an appropriate level of support for this population group, who are more 
likely to have co-morbid health issues strongly associated with nutrition. 
 
People living with an intellectual disability (ID) experience rates of diabetes that are two to three times 
higher than the general population and onset occurs at a significantly younger age.3 Cardiovascular risk 
factors such as obesity, hypertension and hyperlipidemia are more prevalent amongst people with ID.3 
Gastrointestinal issues are common amongst people with ID,4 who are almost eight times more likely to be 
admitted to hospital for constipation.3 People with an ID die 23 – 32 years younger than the wider Australia 
population.1 

 
For people living with a mental illness, rates of cardiovascular disease and diabetes are two and three 
times (respectively) more prevalent.6 Life expectancy can be reduced by up 12-16 years compared to other 
Australians, and more than three quarters of the excess mortality comes from chronic physical health 
conditions.2  
 
Supported accommodation providers are classified as Level 1, 2 or 3 Residential Services. Level 1 services 
provide accommodation only, Level 2 services provide accommodation and all meals and Level 3 services 
provide accommodation, all meals and access to personal care services. Services must observe standards 
set by the Queensland Department of Housing and Public Works. Residents of supported accommodation 
are charged an average of $650-$800 per fortnight or approximately 80% of their government disability 
pension.  
 
At the time of project commencement, there were 41 Level 3 supported accommodation providers in 
Queensland, capable of housing 1521 residents.   Seventy per cent (70%) of those services are located 
within the greater Brisbane area*, housing 1272 residents, many of whom access Metro South Health 
services.  
 
This project aligns with the Metro South Health Strategic Plan 2019 – 2023 vision of; ‘Health and wellbeing 
for all’ in the community in the area of person-centred care. The project contributes to this through 
partnering with and empowering consumers and the community to make informed health and lifestyle 
choices. 
 
The project also aligns with the Metro South Health Addiction and Mental Health Services Strategic Plan 
2015 - 2020 Focus area 3: Improved health system integration by committing to prevention and hospital 
avoidance. Additionally, Enabler 3: Ensuring the needs of our stakeholders influence all our efforts is 
supported through partnering with key stakeholders in residential care. 
 
Of adult consumers accessing the Metro South Addiction and Mental Health Services in February 2016, 5-
10% reported residing in supported accommodation (CIMHA, 2016).7 Supported accommodation providers 
also report that it is not unreasonable to suggest that residents in supported accommodation may be living 
with undiagnosed mental illness. 
 
A needs assessment of the supported accommodation setting was carried out in 2016-17 (see Appendix 1) 
identifying: 
 

• There were no current nutrition resources or nutrition programs in Australia developed specifically 
for this setting. 

• The cost of supported accommodation leaves residents with little money left from their pension to 
purchase additional food or drinks, making it imperative that food provided through the menu, meets 
residents’ nutritional needs. 

• Strategies should focus on increasing the provision and consumption of vegetables and reducing 
the provision and consumption of discretionary (energy-dense, nutrient-poor) foods. 
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• Strategies should address both the formal provision of food as well as the environment outside the 
kitchen. 

• The project should work in partnership with the Department of Housing and Public Works to ensure 
all resources and activities align with the current, relevant accreditation standards for supported 
accommodation providers.  

 
 
* Geographical area of greater Brisbane as specified by the Australian Bureau of Statistics Greater Capital City Statistical Areas. 

 

 

The Healthy eating in supported accommodation project design 

The project took a multi-strategy approach to ensure that supported accommodation residential services in 
the Metro South Health area provide a setting that is conducive to healthy eating.  
 
The project was underpinned by a settings-based approach, which is recognised nationally and 
internationally in health promotion. This approach views health behaviours as being directly influenced by 
the settings of everyday life; where people live, work, learn and play (Ottawa Charter for Health Promotion 
(1986)). 
 
The project strategies were designed to directly address the supported accommodation setting as well as 
the external processes, organisation and environment that influence this setting.  
 
 
 

 
 
 
 
 
 
 
 
 
 

  

2.  Supported 
accommodation 
providers have a 
nutrition policy for 
their service. 

 

3.  Supported 
accommodation 
providers’ menus 
align with the 
Australian Dietary 
Guidelines 2013. 

 

4. The processes, 
organisations and 
environment external 
to supported 
accommodation 
providers are 
conducive to creating 
a supported 
accommodation 
setting that 
embraces healthy 
eating. 

 

2.  Implement a workforce 
training and development 
package for staff and 
service providers working 
in the supported 
accommodation setting. 

3.  Work with local councils, 
Department of Housing, National 
Disability Insurance Scheme 
(NDIS) and non-government 
organisations to identify 
strategies to advocate for a 
supportive environment for 
supported accommodation 
services to provide healthy 
meals. 

Strategies 

Objectives 

Goal 

1.  Develop a suite of 
resources designed 
specifically by and for the 
supported accommodation 
setting that address 
nutrition issues raised in 
consultation with service 
providers. 

Level 3 supported accommodation residential services provide a setting for residents that is supportive of 
healthy eating by the end of 2018. 

1.  An increase in 
nutrition knowledge, 
skills, attitudes and 
confidence of staff 
and services 
working in the 
supported 
accommodation 
setting.  

 

Strategies 
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Project timeline 

The Healthy eating in supported accommodation project commenced in March 2016 and concluded in April 2019. The initial goal was for the project to 
conclude at the end of 2018, however new Residential Services Regulations were released in September 2018 that affected the timing of strategies and 
ability to conduct evaluation. 
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Activities/Methods 

Project partners 

The project worked in partnership with: 

• Supported Accommodation Providers Association 
(SAPA) – the industry body for Level 3 supported 
accommodation providers in Queensland. 

• Department of Housing and Public Works – the 
regulatory body for the supported accommodation 
industry. 

 

Project activities 

1. Developing and publishing in hard copy and online A toolkit for healthy eating in supported 
accommodation: A best practice guide. 

2. Developing and delivering four in-person workshops, based on the toolkit, for Level 3 
supported accommodation providers in the greater Brisbane area. 

3. Developing and publishing five online nutrition training modules, based on the toolkit, which 
are freely accessible to all Level 2 and Level 3 supported accommodation providers in 
Queensland, the Department of Housing and Public Works staff as well as NGO support 
services working in this area. 

4. Developing and delivering two in-person workshops for the Department of Housing and 
Public Works Residential Services Unit. 

5. Developing and disseminating a series of quarterly newsletters for supported 
accommodation providers to reinforce the key points from the toolkit.    

 

 

A toolkit for healthy eating in supported accommodation: A best practice guide was developed with 
the input of 21 supported accommodation providers (as noted in toolkit acknowledgments list). 

 
Toolkit development  

Eleven supported accommodation providers were visited, interviewed and an 
environmental audit was conducted to ascertain their current level of nutrition 
knowledge and information sources, preferred learning platforms and topics 
that they would like included in the toolkit.  
 
The environmental audit provided information on facilities available to staff and 
residents regarding food preparation and availability of foods and drinks 
outside the menu e.g. vending machines, local shops. 
 
The preferred front cover design of the toolkit and the design of key toolkit 
resources (e.g. food serving guide, self-assessment checklist) were chosen by 
supported accommodation providers.  
 
Eight ‘real-life’ stories, contributed by supported accommodation providers on their current healthy 
eating initiatives, were published in the toolkit. 
 
Further to this, the project team also visited and consulted with FoodBank Queensland as a primary 
supplier of donated food items for the supported accommodation industry. 
 

1. Toolkit 

The project team with staff from the Dept. 
Housing and Public Works. 
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The draft toolkit was comprehensively reviewed by supported accommodation providers, the 
Department of Housing and Public Works, Metro South Health health professionals and other 
content-specific experts (see table 1). 

Co-badging of the toolkit by the Supported Accommodation Providers Association and Queensland 
Government provides evidence of this review and approval process. 

 

Table 1: Toolkit review 

Reviewed by 
Number of 
reviewers 

Focus 

Supported accommodation providers 10 
Readability and appropriateness of 
content 

Department of Housing and Public Works 2 
Ensure alignment with current 
regulatory standards 

Metro South Health 2 Accuracy of content 

Content specific experts (e.g. academics, 
food service experts, Office of the Public 
Guardian) 

4 Accuracy of content 

 

Toolkit evaluation 

Data on toolkit publishing and dissemination were collected throughout the project. Use of the toolkit 
was also assessed with supported accommodation at in-person interviews (see Appendix 2 for 
interview protocol). An online survey (SurveyMonkey) captured data on the Department of Housing 
and Public Works staff dissemination, use of the toolkit by staff themselves and confidence in 
sharing the toolkit with supported accommodation providers (see Appendix 3 for survey). 

 

 

Four workshops were developed for supported accommodation staff to support the implementation of 
A toolkit for healthy eating in supported accommodation: A best practice guide.  

 
Workshop development 

The introductory workshop was three hours duration, while subsequent workshops were one hour 
long and conducted approximately bi-monthly to align with the Supported Accommodation Providers 
Association existing meeting dates (see table 2). All Level 3 supported accommodation providers 
were offered free access to the workshops (see Appendix 4 for example workshop flyer).  
 
The workshops were based on the sections in the toolkit and presented in order of most interest as 
voted by supported accommodation providers. Each workshop was created to include a theory 
component, opportunity to apply the theory in a practical activity and take-home resources. 
Participants were encouraged to share and learn from each other during the workshops.  
 
The Department of Housing and Public Works was invited to attend the introductory workshop at the 
request of supported accommodation providers. The intent of this invitation was to ensure that both 
parties were receiving the same education on nutrition relating to the regulatory Standard 2.1 Food 
and Nutrition. The Department was also invited to co-present at the third workshop about creating a 
nutrition policy. 
 
 
 
 
 

2. Workshops for supported accommodation providers 
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Table 2: Supported accommodation providers workshop information 

Workshop  
Toolkit 
chapter 

Workshop 
duration 

Delivery date 

Workshop 1: Menus and more! 1-2 3 hours October 2017 

Workshop 2: Food for special needs - diabetes, 
overweight and mental illness 

4 1 hour April 2018 

Workshop 3: Creating your nutrition policy 5 1 hour June 2018 

Workshop 4: Making everyday meals and 
snacks healthier 

3 1 hour August 2018 

 
Key supported accommodation providers provided feedback on the appropriateness of workshop 
content, particularly case study activities. Feedback was also sought from the Department of Housing 
and Public Works on matters relating to regulatory standards.  

 
Workshop evaluation 

All workshop attendees were required to complete a post-workshop questionnaire measuring 
nutrition knowledge, confidence and intention to change practice. The written questionnaires were 
completed anonymously at the end of each workshop. A 100% questionnaire completion rate across 
all workshops was achieved.  
 
Although any/all supported accommodation staff were invited to participate in workshops, most 
attendees were either the owner, manager, cook/chef or a combination of these staff. Attendance 
data were collected at all workshops. 

 

Five online nutrition training modules were developed to support the implementation of A toolkit for 
healthy eating in supported accommodation: A best practice guide.  

 

Online training development 

The online training modules were created using Rise 360 Articulate software and hosted on local 
Metro South Health learning portal LeapOnline. All Level 3 supported accommodation providers 
participating in the project and the Department of Housing and Public Works staff were offered free 
access to the online training, by providing registration details to the project team.  
 
Modules were designed to be completed in approximately 10 – 15 minutes, and included theory, short 
videos, interactive content and quizzes. The online training modules were designed to reflect the 
content of the in-person workshops and sections of the toolkit (see Table 3). 
 

Table 3: Online training design and launch 

Online module 
Toolkit chapter 
covered 

Launch date 

Module 1: Nutrition essentials 1 August 2018 

Module 2: Menu planning 2 February 2019 

Module 3: Food for special needs 4 April 2019 

Module 4: Creating your nutrition policy 5 April 2019 

Module 5: Making everyday meals and snacks 
healthier 

3 April 2019 

 

After the release of the new Residential Services (Accreditation) Regulation 2018, all Level 2 providers 
were also offered free access to the online training modules to support them to achieve the new food 
and nutrition standard. Further to this, supported accommodation providers identified local National 

3. Online training 
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Disability Insurance Scheme support services that could benefit from the training and they were 
provided free access to the online modules too.   
 
The online training modules were reviewed by select supported accommodation providers and 
Metro South Health staff for appropriateness of content and ease of navigation prior to release to all 
project participants. 

 
Online training evaluation 

Data collected from the LeapOnline training platform reports on the number of participants 
accessing and completing the online, nutrition training modules. In-person interviews collected data 
on the usefulness of the online training and if the training has been integrated into existing staff 
orientation processes or polices. An online survey using SurveyMonkey was used to gather data on 
the Department of Housing and Public Works staff understanding and use of the online training in 
practice. 
 
 
 

 

Two workshops were provided to Department of Housing and Public Works, Residential Services 
staff to support their assessment of healthy eating in supported accommodation. 
 

Workshop development 

The first workshop for the Department of Housing and Public Works staff was designed to mirror the 
first workshop for supported accommodation providers but with a focus on identifying and assessing 
desirable, healthy practices. 

The second workshop was developed at the request of the Department of Housing and Public Works 
to support the introduction and assessment of the new Residential Services (Accreditation) Regulation 
2018 (see Table 4). 

Table 4: Department of Housing and Public Works workshop information 

Workshop  
Toolkit 
chapter 

Workshop duration Workshop date 

Workshop 1: Healthy eating in supported 
accommodation project and nutrition 
essentials 

1-2 2 hours February 2018 

Workshop 2: How to assess Standard 2.1 
Food and Nutrition in the new regulations 

All 1.5 hours December 2018 

 
Workshop content was reviewed by the Department of Housing and Public Works Team Leader 
prior to delivery. 
 

Workshop evaluation 
Workshop 1 attendees were required to complete a de-identified post-workshop questionnaire 
measuring nutrition knowledge, confidence and skills in assessing the food and nutrition regulatory 
standard. The written questionnaires were collected at the end of the workshop. A 100% 
questionnaire completion rate was achieved.  
 
Attendance data were collected at all workshops. See Appendix 6 for Workshop 1 evaluation report. 

 

4. Workshops for Department of Housing and Public Works 
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A series of quarterly newsletters were developed to reinforce the key points from the toolkit for 
supported accommodation providers.  

 
Newsletter development 

The newsletter template was developed by Queensland University of Technology nutrition and 
dietetic students on placement with the project team. The template and sample topics were piloted 
with a select group of supported accommodation providers and amended from their feedback. 
 
Newsletters were created on the topics of healthy drinks, overeating, making changes in supported 
accommodation and physical activity. The newsletters combined information from the toolkit with 
links to new resources, a healthy recipe and a checklist of top tips to implement. Topics were 
designed to be timely, such as healthy drinks in the summer and overeating after the holiday 
season. They also provided an opportunity to explore areas that hadn’t been fully addressed in the 
online training or workshops. 
 
Newsletters were disseminated via email and posted to all Level 3 supported accommodation 
providers participating in the project. They were also shared via email to all members of the 
Supported Accommodation Providers Association and via email to all Level 2 supported 
accommodation providers in Queensland through the Department of Housing and Public Works 
email network. Not all supported accommodation providers were frequent email users, so multiple 
methods of communication (e.g. post, email, face to face) via multiple channels (e.g. direct from the 
project team, through networks) were used for communicating with this target group.  
 
Initial newsletter content and design was reviewed by key supported accommodation providers and 
opportunistic feedback was sort throughout the dissemination phase. 
 

Newsletter evaluation 
Data on the number of newsletters created and the extent of dissemination were collected. 
 

 

Interviews: Supported accommodation providers 

Semi-structured interviews were conducted with supported accommodation providers post-
implementation of all the project strategies.  
 
All 20 registered participants were invited via email and telephone to participate in a 45-minute semi-
structured interview. Of those contacted, 13 were interviewed, and seven declined or did not 
respond. Interviews were conducted with either the owner, manager, cook/chef or a combination of 
these staff. 
 
The interviews were conducted by the project team either in-person or via teleconference. Following 
this, interviews were transcribed, reviewed by both project officers for accuracy and examined using 
thematic analyses. 
 

Online survey: Department of Housing and Public Works 

All Department of Housing and Public Works, Residential Services staff were invited to participate in 
an online survey, post-implementation of all project strategies, using the SurveyMonkey platform. Of 
the five staff in the Residential Services team, four completed the online survey in full. 

5. Newsletters 

 

6. Whole of project evaluation 
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Results and discussion 
 

Project participation  
The Healthy eating in supported accommodation project commenced in March 2016 with 22 
supported accommodation providers registered who serviced 1025 residents across the greater 
Brisbane area. This equated to a 75% participation rate of providers operating in the area at the 
time. 
 
The project concluded in April 2019 with 20 providers registered servicing 934 residents.  
 
Change in participation rate was due to: 

• one supported accommodation site closing down 

• one supported accommodation site changing ownership 

• one supported accommodation site disengaging in the project 

• one new supported accommodation site opening. 
 
 

 

 

 

 

 

Toolkit publication 

A total of 420 copies of A toolkit for healthy eating in supported accommodation: A best practice 
guide were published as a glossy spiral bound booklet (see Table 5). A second edition of the toolkit 
was published 13 months after the first edition, due to the release of the new Residential Services 
(Accreditation) Regulation 2018. 

Hard copy publications have been disseminated to all Level 2 and 3 supported accommodation 
providers in Queensland by the Department of Housing and Public Works. 

 

Table 5: Toolkit publication  

Edition 
Date published 
online 

Date published 
hard copy 

Print copies 
Hard copy 
distribution 

First edition October 2017 February 2018 120 All Level 2 and 3 
supported 
accommodation 
providers and DHPW 
staff. 

Second edition January 2019 March 2019 300 

 
Online accessibility 

The toolkit is published online at: 

• Metro South Health, Health Equity and Access Unit internet site (host site)   
https://metrosouth.health.qld.gov.au/health-equity-and-access/people-with-disabilities 

• Queensland Government Nutrition Education Materials Online (NEMO)  
Mental health section:  https://www.health.qld.gov.au/nutrition/clinicians/mental-health  

• Supported Accommodation Providers Association website (members only section)  
http://www.sapa.org.au/  

1. Toolkit 

Highlights 

• All Level 2 and 3 supported accommodation providers in Queensland were provided with a 
hard copy of A toolkit for healthy eating in supported accommodation: A best practice guide. 

• The toolkit is freely available online and accessible via multiple websites. 

 

https://metrosouth.health.qld.gov.au/health-equity-and-access/people-with-disabilities
https://metrosouth.health.qld.gov.au/health-equity-and-access/people-with-disabilities
https://www.health.qld.gov.au/nutrition/clinicians/mental-health
https://www.health.qld.gov.au/nutrition/clinicians/mental-health
http://www.sapa.org.au/
http://www.sapa.org.au/
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• Metro South Health, Health Equity and Access Unit Intranet (QHEPS) site 
https://qheps.health.qld.gov.au/metrosouth/heau/disability/resources  

• Department of Housing and Public works webpage 
http://www.hpw.qld.gov.au/Housing/IndustryRegulation/ResidentialServices/Pages/default.as
px   

 

 

Use of toolkit  

Supported accommodation 

All interviewed supported accommodation providers reported owning and using a hard copy of the 
toolkit. Forty-one per cent (41%) of providers reported accessing the toolkit online. These findings 
align with information gathered from the toolkit design process, where supported accommodation 
providers identified they preferred using a hard copy of a resource over an online format and should 
be a consideration when developing resources for this industry in the future.  
 
When asked who in the service uses the toolkit the most, 58% of supported accommodation 
providers, reported both the kitchen staff (chef, cook, kitchenhand) and owner/manager use the 
toolkit, followed by just the kitchen staff (25%) and all staff (16%). 
 
The top three most used sections of the toolkit were Section two: Menu planning (particularly the 
serving guides), followed by Section four: Food for special needs and Section one: Introduction to 
healthy eating.  
Interestingly three supported accommodation providers reported also using the toolkit to provide 
healthy eating education to residents. This could be an indication of a lack of suitable nutrition 
resources for residents or that these resources are not easily found. 
 

Department of Housing and Public Works 

Of the Residential Services staff that completed the survey, all reported to own an individual copy of 
A toolkit for healthy eating in supported accommodation: A best practice guide and either agreed or 
strongly agreed that they understand the nutrition information in the toolkit. 
 
All respondents either agreed or strongly agreed that they feel confident discussing the toolkit with 
supported accommodation providers and that it makes it easier for them to discuss Standard 2.1 
Food and Nutrition. All respondents provide copies of the toolkit to Level 2 and 3 supported 
accommodation providers on every visit. 

 

 

 

 

 

 

“It (the toolkit) is a great tool for all levels of services to use and 
has really helped service providers provide better quality meals.”  

DHPW staff 4 

https://qheps.health.qld.gov.au/metrosouth/heau/disability/resources
https://qheps.health.qld.gov.au/metrosouth/heau/disability/resources
http://www.hpw.qld.gov.au/Housing/IndustryRegulation/ResidentialServices/Pages/default.aspx
http://www.hpw.qld.gov.au/Housing/IndustryRegulation/ResidentialServices/Pages/default.aspx
http://www.hpw.qld.gov.au/Housing/IndustryRegulation/ResidentialServices/Pages/default.aspx
http://www.hpw.qld.gov.au/Housing/IndustryRegulation/ResidentialServices/Pages/default.aspx
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Attendance 

On average, 14 participants attended each workshop. Participants were either the cook/chef or 
owner/manager of the supported accommodation site.  
 
Representatives from 15 different supported accommodation services attended any workshop with 
most services attending an average of 2.5 workshops. Five services attended all four workshops. 
 
Learnings from the workshops have the potential to impact a total of 674 residents, that is over half 
(53%) of all residents in the greater Brisbane area. 
 
Table 6: Supported accommodation provider workshop attendance  

Workshop  
Attendees (supported 
accommodation staff) 

Services Impact 

Workshop 1: Menus and more! 21  10 484 residents. 

Workshop 2: Food for special needs - 
diabetes, overweight and mental illness 

16  12 551 residents 

Workshop 3: Creating your nutrition policy 8  7 348 residents 

Workshop 4: Making everyday meals and 
snacks healthier 

9  8 390 residents 

 

Nutrition knowledge 

Nutrition knowledge relating to the workshop content was assessed at three of the four workshops. 
The exception was a workshop that focussed on supported accommodation providers creating their 
own nutrition policy. Over 80% of participants answered all nutrition knowledge questions correctly 
across all workshops. 
 
Figure 1: Supported accommodation provider nutrition knowledge 

 

 

Highlights 

Of supported accommodation providers that attended the workshops: 

• Over 80% answered all knowledge items correctly across all workshops.  

• More than 82% of supported accommodation providers reported an increase in nutrition 
confidence across all workshop domains.  

• All (100%) indicated intention to change practice across all nutrition workshop domains. 

These learnings have the potential to impact 674 residents living in supported 
accommodation, that is over half (53%) of all supported accommodation residents in the 
greater Brisbane area. 

 

“Our increased nutrition 
knowledge gave cook and I 

a common ground to look at 
areas for improvement in 

the food that was served.” 
SAP 9 

 

2. Workshops for supported accommodation providers 
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Nutrition confidence 

Workshop participants were asked to self-rate their change in nutrition confidence at workshop 
completion. More than 82% of supported accommodation providers reported an increase in 
confidence across all nutrition workshop domains (see Figure 2). Those who didn’t report an 
increase in confidence reported a high level of pre-workshop confidence in nutrition.   

 
Figure 2: Supported accommodation provider nutrition confidence 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Nutrition skills 

Workshop attendees had the opportunity to develop and practice nutrition skills through participation 
in the workshop activities including: 

• How to calculate serves of vegetables and discretionary foods 

• How to read labels 

• How to self-assess a menu 

• How to write a nutrition action plan 

• How to apply the principles of special diets into practice 

• How to create a nutrition policy 

• How to modify a recipe 

• How to identify healthy snacks from the five food groups. 

 
Intention to change practice 

Participants indicated intention to change practice across four key areas: 

1.  Action plan for change  
100% of participants drafted a nutrition action plan for their service with key themes aiming to 
reduce discretionary foods served, introduce wholemeal and wholegrain foods, serve more fruits 
and vegetables and swap to reduced fat dairy products. 

2.  Sharing knowledge to support implementation 
100% of participants committed to training fellow supported accommodation staff in food for 
special needs and sharing this information with support services and families/visitors. 

3.  Drafting a nutrition policy 
100% of workshop participants developed a draft nutrition policy that included new healthy 
practices to implement. 

4.  Supporting continued learning (via online training) 
Participants intend to support continuous learning by: 

o encouraging staff to complete the online nutrition training (100%) 
o include the online training in their nutrition policy (100%) 
o include the online training as mandatory training for all existing and new staff (70%). 

See appendix 4 for a summary of individual workshop evaluations. 
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Enrolment and completion 

A total of 127 participants are enrolled in the Healthy eating in supported accommodation online 
training package (see Table 7). Supported accommodation staff account for 89% of enrolled 
participants with the remaining 11% being Department of Housing and Public Works staff.  
 
A higher enrolment rate may have been achieved if a more proactive approach had been taken with 
supported accommodation providers. Providers were required to contact the project team and 
supply an individual email address in order to enrol. A proactive approach where the project team 
pre-enrolled all providers with known email addresses may have boosted initial uptake and 
encouraged additional enrolments. 
 
An average of 10% of enrolled participants have completed at least one training module. Supported 
accommodation staff reported that they liked the short duration of the modules, the practical focus 
and the interactive nature of the modules. Some staff however, mentioned the modules were a bit 
too simplistic and suited new rather than experienced staff.  
 
The low completion rate (see Table 7) could be due to some reported technical difficulties when 
trying to access the LeapOnline platform, as well as a time lag between modules being released. 
The topics in subsequent modules may also have been less relevant to a broader range of staff (i.e. 
staff who work outside of the kitchen). 

 

Table 7: Online training module enrolment data 

Online module 
Participants enrolled 
in training  

Participants 
completed training 

Module 1: Nutrition essentials 127 24 

Module 2: Menu planning 127 14 

Module 3: Food for special needs 127 10 

Module 4: Creating your nutrition policy 127 7 

Module 5: Making everyday meals and snacks healthier 127 7 

 

Integration of online training into supported accommodation 

Despite the low completion rates, supported accommodation providers reported relatively high 
intention rates of ensuring staff access the training (see Figure 3). Fifty-four per cent (54%) of 
supported accommodation providers reported either having the online training embedded in staff 
orientation practices or policy or intending to do this in the future. As a result, a greater uptake of 
training or completion rate in the future would be expected, as new staff come through facilities. 

 

3. Online training 

 
Highlights 

• 127 supported accommodation providers and Department of Housing and Public Works staff 
have enrolled in the online training. 

• 54% of interviewed supported accommodation providers report embedding the online training 
in staff orientation practices and/or policies (or are intending to do this in the future). 

• All Department of Housing and Public Works staff who have accessed the training agree that 
it makes it easier for them to discuss the food and nutrition standard with supported 
accommodation providers. 
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Figure 3: Expectation to complete online training in supported accommodation 

 

 

 

 
 
 
 
 
 
 

 

 

 

 

Department of Housing and Public Works use of online training 

Half of Department of Housing and Public Works respondents reported accessing the online 
nutrition training. Of those who accessed the training, all reported understanding the information in 
the training, feeling confident discussing this with supported accommodation providers, and that the 
training made it easier for them to discuss the food and nutrition standard with supported 
accommodation providers. 
 
All participants, irrespective of whether they completed the online training themselves, reported 
promoting the online training to all Level 2 and 3 supported accommodation providers on every site 
visit. 
 

 
 
 
 
 
 
 
Participation rates for Workshops 1 and 2 are provided in Table 8. Staff attending these workshops 
are currently tasked with the assessment and accreditation of supported accommodation providers. 
 
Table 8: Department of Housing and Public Works workshop attendance 

Workshop  Attendees (DHPW staff) Impact 

Workshop 1: Healthy eating in supported accommodation 
project and nutrition essentials 

16 
99 Level 2 and 3 supported 
accommodation providers that 
house 4248 residents* Workshop 2: How to assess Standard 2.1 Food and 

Nutrition in the new regulations 
10 

* Number of Level 2 and 3 supported accommodation providers that exist in Queensland. As all services are assessed by 
the same Department of Housing and Public Work staff, they will all benefit from their learning. 

4. Workshops for Department of Housing and Public Works 

 
Highlights 

Department of Housing and Public Works Residential Services staff who attended the workshops: 

• scored a minimum of 88% correct results in nutrition knowledge 

• reported an increase in confidence to identify a healthy menu, suggest healthy changes 
(including to environments outside the kitchen) and use the toolkit in practice. 
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Nutrition knowledge 
Eighty-eight per cent (88%) of nutrition knowledge questions relating to the Australian Dietary 
Guidelines were answered correctly. 

 

Nutrition skills 
Workshop attendees had the opportunity to develop and practice nutrition skills by participating in 
workshop exercises and case studies in the areas of: 

• how to use the self-assessment checklist to assess a supported accommodation menu 

• how to use the toolkit with supported accommodation providers 

• identifying when to encourage supported accommodation providers to access a dietitian. 
 

Nutrition confidence 
Most participants demonstrated an increase in confidence in knowing what a healthy diet is, how to 
use the toolkit, how to assess a supported accommodation provider’s menu and make suggestions 
to encourage healthy food provision (see Figure 5).  
 
Figure 5: Department of Housing and Public Works nutrition confidence 

 
 

 

 

 

 

 
 
 
 
 
 
 

A series of quarterly newsletters was disseminated to over 90 Level 2 and 3 supported 
accommodation providers across Queensland. All Department of Housing and Public Works staff 
also received the newsletters. 
 
Although no formal evaluation of the newsletters was conducted, they were mentioned favourably by 
two supported accommodation providers in the interviews. 
 
It was evident in the interviews with supported accommodation providers that the newsletters were a 
valuable way of reinforcing messages from the toolkit. Supported accommodation providers may not 
have time to read the whole toolkit and the newsletters were an opportunity to ensure that key 
information was not missed. 
 

5. Newsletters 

 
Highlights 

• A series of quarterly newsletters was disseminated to over 90 Level 2 and 3 supported 
accommodation providers across Queensland. 

 

Note: Data collected at 
Workshop 1: Healthy eating 
in supported 
accommodation project and 
nutrition essentials. No data 
was collected at Workshop 
2: How to assess Standard 
2.1 Food and Nutrition in the 
new regulations 
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It is recommended that the effectiveness of the newsletters be evaluated when the project team 
offers supported accommodation providers a one-year post-project education session. At this point, 
providers will have received an additional four newsletters across the course of the next 
year. 
 

Supported accommodation providers  
 

 

 

 

 

 

 

 
 

 

Overall nutrition knowledge 

When asked to self-rate their nutrition knowledge on a scale of 1-10 prior to and at completion of the 
project, the average increase in knowledge was 20% (see Figure 6). No providers reported a 
decrease in knowledge and those who reported no change in knowledge had higher self-rated 
knowledge at project commencement. 
  

Figure 6: Self-reported pre- and post-project nutrition knowledge of supported accommodation providers 

 
 
 
 
 
 

 

 

 

Highlights 

• 93% of supported accommodation providers interviewed had made at least one healthy 
change to their menu as a direct result of participating in the project.  

• The top three reported menu changes were:  
o replacing unhealthy snacks (cakes and biscuits) with healthier options 
o reducing the amount of sugar and/or unhealthy fat used in cooking 
o choosing reduced fat milk (this is important to reduce overall energy intake). 

• Supported accommodation providers reported serving more from the Vegetable and 
legumes/ beans food group since being a part of the project. 

• The most common changes to food not on the menu were that healthier food is now served 
at social events and stocked in vending machines. 

• 50% of supported accommodation providers have a service-wide nutrition policy that has 
been officially endorsed. 

Whole of project outcomes 

 

“Applying and 
implementing that 

knowledge into day-
to-day practice has 
been a key learning 

from participating in 
the project.” SAP 5 
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Changes to menu 

Supported accommodation providers were asked to report any changes that they had made to their 
menu as a direct result of participating in the project. The key themes reported were reducing 
discretionary foods, choosing healthier options and embedding the project activities in existing 
systems and practice.  
 
Reducing discretionary foods 
Supported accommodation providers most commonly reported replacing unhealthy cakes/biscuits at 
snack time with healthier options, reducing the amount of sugar and/or unhealthy fat used in cooking 
and reducing the frequency of ‘treat’ meals. This was followed by reducing or ceasing to serve 
processed meats e.g. sausages and swapping cake, ice cream, custard for fruit salad and fruit-
based desserts. 
 
Choosing healthier options 
The most reported changes for this theme were serving a higher proportion of 
wholemeal/wholegrain foods and choosing reduced fat milk. This was not a surprising result as 
these points were covered in the toolkit and workshops and often evoked lively discussion in the 
workshops.  
 
Providers also reported serving more vegetarian meals and vegetarian sources of protein and 
focussing on portion size i.e. reducing plate size or portions, or more balanced plating of food 
groups. This was followed by reporting of an overall focus on health and healthy cooking techniques 
and increasing availability of water as the main drink. 
 
Embedding healthy eating project resources in existing systems and practice 
Providers reported high levels of embedding the toolkit and associated tools in kitchen practice and 
menu planning and increased consultation with residents regarding menu planning and food 
provision.  
 
Several providers also reported embracing the ‘service provides, resident decides’ philosophy by 
ensuring healthy food is served as a priority and the resident maintains control over whether they 
choose to eat the food or not. This was a key message from the toolkit and workshops and was 
adapted from Division of responsibility in feeding by Ellyn Satter.  

 

 

 

 

 

Changes to menu by food group 

Supported accommodation providers were asked if they think they serve more or less of any 
particular food group since being part of the project, using the Australian Guide to Healthy Eating as 
a reference. Almost all providers reported an increase in servings of vegetables and most reported 
an increase in servings of fruit (see Figure 7). 
 
This is an exceptional achievement given that increasing the amount of vegetables served was 
identified as a key area requiring action from the needs assessment. Considering only 3.8% of 
Queenslanders generally, are eating the recommended 5 servings of vegetables per day, any 
increase in vegetable provision is commendable6.  
 
There were only two reports of a decrease in servings of a particular food group - both of which were 
the Lean meat and poultry, fish, eggs, tofu, nuts and seeds, and legumes/beans group. This would 
be expected from the appropriate displacement of this food group with vegetable serves. That is, the 
service may have previously been serving too much meat and not enough vegetables. Several 

"The project, in the background, influences the way we make our food 
choices" SAP 6 
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providers also reported an increase in vegetarian meals and vegetarian sources of protein, such as 
legumes/beans which can also be classified as the Vegetable food group.  
 
Supported accommodation providers also reported increasing variety of grain (cereal) foods, 
particularly to include more wholemeal and wholegrain options. They also reported serving greater 
variety in the fruit, vegetables and lean meats. This is a positive outcome as a greater variety of 
healthy foods, means a greater variety of nutrients and interest/enjoyment of food for residents. 
 
Figure 7: Changes to menu by food group 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Changes to vending machines, kiosks or what is served at social or fun 
activities 

The most reported changes in this area were an increase in healthier options at social events e.g. 
birthday celebrations and increased healthier options and/or reduced portion sizes in vending 
machines. This was followed by reports of removing vending machines altogether, for health 
purposes and preventing a charity food van from bringing unhealthy, donated food to residents. 
 
A number of sites did not have a vending machine so were unable to report changes in this area and 
one site made no reported changes in this area. 

 

Barriers 

When asked if there was anything that made it difficult to make changes to the menu, vending 
machine or food practices, supported accommodation providers reported resistance from residents 
(e.g. aversion to trying new foods, established eating habits) as the most common barrier. Other 
commonly reported barriers included NDIS support workers encouraging unhealthy behaviours off 
site, the availability of food externally (i.e. residents purchasing unhealthy food at local supermarkets 
and take away stores), pressure from external food providers (e.g. visiting charity food van and 
vending machine company) and budget constraints. 

 

Enablers 

When asked if there was anything that helped or made it easy to make changes to the menu, 
vending machine or food practices, supported accommodation providers most commonly reported 
access to the project resources and the way the project was gradually implemented over time as key 
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enablers. Providers reported this gradual implementation allowed time for them to make changes at 
their own pace so as not to be too confronting for staff and residents alike.    
 
Providers also reported key enablers were having a good chef/cook who makes healthy food 
appealing, having a single point of authority to lead healthy changes (e.g. cook that plans menu, 
does purchasing and preparing of food) and having long term residents where staff are aware of 
their behaviours, food likes and dislikes and have established rapport with. 

 

Staff support 

Overwhelmingly, supported accommodation providers reported that staff were supportive of healthy 
changes with only a small number of sites where staff were less supportive or required extra 
encouragement. This was a slightly surprising as making changes to food practices can impact on 
staff workload, staff who have been working for a long time in a facility may have been expected to 
have set views on what foods would be acceptable to residents. 

 

Nutrition policy 

Of those interviewed, 50% had a nutrition policy that was officially endorsed and used within their 
service. A further 8% had a policy in draft phase, 16% had nutrition covered in other policies or 
practices and 25% had no nutrition policy but would like to create one.  
 
Upon interview, several supported accommodation providers were not aware of the workshop, 
online training module or toolkit section that provided a step-by-step guide on how to create a 
nutrition policy. Reflecting on this, more in-person visits would have identified this sooner and could 
have increased the impact of such project activities. 
 
Eighty-three per cent (83%) of services that had a nutrition policy reported all kitchen staff were 
aware of the nutrition policy and 7% reported most staff (including non-kitchen staff) were aware of 
the policy. Most services communicated the nutrition policy with staff via team meetings (40%) or 
orientation processes (40%). 
 
 

Site visits and in-person contact 

Of the reported healthy changes made by supported accommodation providers many of these items 
were discussed during site visits and in-person contact that the project team had with providers.  
 
Without gaining knowledge of the food environment at individual sites via in-person visits and 
developing personal relationships, these changes are unlikely to have occurred. For example, one 
site visit discovered a supported accommodation provider was having difficulties with a charity food 
van bringing unhealthy food to residents. That provider could then be assisted with information and 
templates to communicate with the charity food van and request that the unhealthy food no longer 
be brought on site.   
 
This in-person support was a crucial element to the project’s success and a recommendation for any 
organisation trying to support healthy changes in this setting. 
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Department of Housing and Public Works 
 

 
 
 
 
 
 

 
 

 

Assessing the food and nutrition standard 

Department of Housing and Public Works Residential Services staff had a 16% increase in 
confidence to assess the food and nutrition standard as a result of participating in the project.   
All staff reported they understood the nutrition content and felt confident to use and access the 
project resources (toolkit and online training). Staff also reported the project tools, specifically the 
toolkit and online training made it easier to discuss Standard 2.1 Food and Nutrition with supported 
accommodation providers.  
 
Combined with the increase in nutrition knowledge of Residential Services’ staff reported from the 
first nutrition education workshop, these results are important to provide consistent, evidence-based 
healthy eating messages to the industry. It would be expected that support of this kind and 
consistent accreditation assessments from Residential Services staff would contribute to raising 
nutrition standards longer term across the supported accommodation industry. 
 

Systemic change 

As a result of working in partnership with Department of Housing and Public Works, components of 
A toolkit for healthy eating in supported accommodation: A best practice guide have been integrated 
into the Elements and prompts document used internally by the Department. This checklist-style 
document is used in the assessment with supported accommodation providers of Standard 2.1: 
Food and nutrition.  
 
Similar components were also integrated into the Self-assessment checklist for accreditation or 
renewal of accreditation to inform supported accommodation providers on how to best achieve the 
food and nutrition standard. 
 
In late 2018 the regulatory standards were revised and the new Residential Services (Accreditation) 
Regulation 2018 was released. The standards were updated to include reference to A toolkit for 
healthy eating in supported accommodation: A best practice guide:  
 

Standard 2.1 Food and Nutrition Residents are provided with food and nutrition 
complying with the best practice guide for health eating in supported accommodation 
published by the health department on the website of the Metro South Health and 
Hospital Service. 

 
The intent of the project had been for the toolkit to be used as a best practice guide to support 
providers to meet the food and nutrition standard rather than to be specifically included in the 
standards as a compliancy tool. While the project aimed to promote healthy eating and to increase 
clarity of how the supported accommodation industry can be accurately measured for achieving this, 
such an authoritative use of the toolkit was not planned. Despite this unintended outcome, it is 

Highlights 

• The new Residential Services (Accreditation) Regulation 2018 includes reference to A toolkit 
for healthy eating in supported accommodation: A best practice guide 

• Department of Housing and Public Works Residential Services staff report: 

• a high level of understanding and confidence to discuss and share the toolkit and 
other project resources with supported accommodation providers 

• a significant increase in confidence to assess supported accommodation providers 
against the food and nutrition standard. 

 

Whole of project outcomes 

 



25| P a g e  
 

hoped that in time the specific reference to the toolkit in the regulations will have a positive impact 
on improving the standard of food across the supported accommodation industry. 

 
Residential Services (Accreditation) Regulation 2018 will remain current until the planned revision 
date of 2028, meaning the supported accommodation providers in Queensland will be encouraged 
to make use of the toolkit for this 10-year period. 

 
 

Limitations 

This was a naturalistic evaluation, so there were no control or comparison groups. Significant 
changes in the external and internal environment over the 2016-2018 project period, particularly the 
introduction of National Disability Insurance Scheme (NDIS) influenced the project’s impact. The 
NDIS brought a substantial amount of additional work for supported accommodation providers which 
limited the amount of time they were able to allocate to implementing project activities. 
No table of contents entries found. 
Due to the long duration of the project, the number of Level 3 providers fluctuated across the course 
of the project. Data reported were based on Level 3 providers registered on the Public Register of 
Residential Services at commencement of project. 
 
All evaluation data were collected by the project team that implemented the project. It was felt that 
the trust and relationships already established between the target group and project staff would 
result in more honest and meaningful data collection. Additionally, an external evaluator would not 
have been familiar with the unique supported accommodation setting, local politics or the way the 
project was delivered. 

 

 

Conclusion and recommendations 
The Healthy eating in supported accommodation project was conducted from 2016-2019 with the 
aim of ensuring level 3 supported accommodation residential services provide a setting for residents 
that is supportive of healthy eating. The project took a multi-strategy, settings approach to achieve 
this and worked in close partnership with the Supported Accommodation providers Association and 
the Department of Housing and Public Works. 
 
Overall, implementation of the Healthy eating in supported accommodation project has improved the 
food environment within supported accommodation in the greater Brisbane area. This is particularly 
evidenced by an increase in healthy food being served both on the menu and outside of the kitchen 
(e.g. vending machines) and the development and implementation of nutrition policies in 
participating project sites.   
 
These changes are supported by the regulatory body, the Department of Housing and 
Public Works, who now report higher rates of nutrition knowledge and confidence to 
assess the food and nutrition standard in supported accommodation providers.  
 
With the introduction of the new Residential Services (Accreditation) Regulation 2018, which 
references A toolkit for healthy eating in supported accommodation: A best practice guide, all Level 
2 and 3 providers across Queensland must now use this resource to guide their food and nutrition 
practices.  
 
The implications of these changes brought about by the project, mean that 99 supported 
accommodation services across the state now have the tools, training and legislation to support 
them to provide healthier food to over 4248 residents. 
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The following recommendations are made to ensure that the healthy eating changes in the 
supported accommodation setting are sustainable and future projects in this area are encouraged: 

• Provide ongoing assistance to supported accommodation providers and the Department of 

Housing and Public Works through yearly professional development sessions. 

• The project team will continue to be accessible for supported accommodation providers to 

contact with nutrition queries.  

• Implement a process to ensure A toolkit for healthy eating in supported accommodation: A 

best practice guide is updated to reflect changes to the food supply, dietary guidelines and 

regulatory standards in the future. 

• Advocate for the development of nutrition resources suitable for use with/by residents. 

• Undertake a larger scale evaluation to capture the impact the project has had at a state-wide 

level, considering the impact the project had on the regulatory standards.  

• Utilise the nutrition resources developed as part of this project (toolkit, online training and 

newsletters) in other settings such as small group homes and mental health step up, step 

down facilities, as appropriate. 

“The project changed the language used around healthy eating and healthy food that 
leads to long term change and expectations, a change in culture.” SAP 9 
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Appendices  

Appendix 1: Needs assessment summary 

 

Background  

Metro South Health has been involved for a number of years with the 
Campbell’s Club Healthy Living Program, a collaborative program with 
Queensland Centre for Intellectual and Developmental Disability (QCIDD) 
and Micah Programs that delivers health education activities for adults with 
intellectual disability and/or mental illness.  
 
Developing the Healthy eating in supported accommodation project to 
affect the supported accommodation setting where most of this client group 
lives is a natural progression to affect health outcomes in these consumers. 
 
People living with a mental illness and intellectual disabilities have some of the most compromised physical 
health outcomes in Australia.1-5 There are 15 supported accommodation providers within the greater Brisbane 
area, capable of housing 715 vulnerable people. The 2011 Census found 7,563 people across Queensland 
sleeping in either supported accommodation or boarding houses on the night of the Census. Of adult 
consumers accessing the Metro South Addiction and Mental Health Services in February 2016, 5-10% 
reported residing in supported accommodation (CIMHA, 2016).  
 
Supported accommodation can be classified as Level 1, 2 or 3 Residential Services, which are registered and 
accredited by the Queensland Department of Housing and Public Works under the 
Residential Services (Accreditation) Act 2002: 

• Level 1- provide accommodation,  

• Level 2- provide accommodation and food and  

• Level 3- provide accommodation, food and personal care services. 
 
The Healthy eating in supported accommodation project aims to have level 3 
supported accommodation services in Metro South Health’s catchment area provide 
a setting for residents that is supportive of healthy eating by the end of 2018. This 
will be achieved by: 

• developing a suite of resources designed specifically by and for the 
supported accommodation setting that address nutrition issues raised in 
consultation with service providers 

• implementing a workforce training and development package for staff and 
service providers working in the supported accommodation setting 

• advocating for a broader supportive environment for healthy eating in 
supported accommodation. 

 
This project targets level 3 supported accommodation providers (SAPs) who have primarily been engaged 
through the Supported Accommodation Providers Association (SAPA), a voluntary association for supported 
accommodation providers in Queensland. 
 
The purpose of this needs assessment is to inform the most appropriate and effective way to achieve the 
objectives of the Healthy eating in supported accommodation project. 

 

 

Needs assessment 
Healthy eating in supported 

accommodation 

Donni Johnston (Snr Community 
Nutritionist, MSAMHS), Simone 
Johnston (Snr Community Nutritionist, 
MSH) and Tony Sherlock (Manager, 
Tarampa Lodge). 

Campbell’s Club Healthy Living Program 

http://www.sapa.org.au/
http://www.sapa.org.au/
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Methodology 

The findings presented in this needs assessment were obtained via observations from site visits and 
information provided by supported accommodation provider managers, cooks or owners via in-person 
interviews, phone and email contact and attendance at SAPA bimonthly meetings. 
 
To conduct site visits and in-person interviews, nine of the 22 SAPS currently participating in the project (see 
Appendix 1) were chosen, due to their geographical proximity to Metro South. All interviews, site visits and 
attendances at SAPA meetings were carried out by the project team, and on some occasions, with final year 
nutrition and dietetic students from Queensland University of Technology and University of Sunshine Coast. 
 
The consultation for this needs assessment took place from March 2016–April 2017. A key consideration 
throughout this consultation period has been taking time to develop trust and rapport with supported 
accommodation providers, as well as recognition of the project itself, by maintaining a presence in the 
supported accommodation setting over time. 
 

Needs assessment findings: Residents 

Health issues 

SAPs identified the following health issues as 
common amongst residents: 

• Mental illness (polydipsia and medication 
side effects) 

• Intellectual disabilities 

• Type II diabetes* 

• Overweight/ obesity* 

• Chewing and swallowing difficulties 

 

*Lifestyle related chronic diseases like diabetes and 
overweight/ obesity place an increasing demand on 
Metro South Health and Hospital Services. The burden of 
disease from these conditions can be reduced through 
improved health behaviours such as healthy eating.  

Eating behaviours 

SAPs identified the following eating behaviours as common amongst residents: 

• High consumption of caffeinated and sweetened beverages  

• Consumption of large portion sizes and/ or extra meals (e.g. purchasing a fast food meal immediately 
after eating dinner) 

• Firmly established food likes and dislikes (SAPs report difficulties in introducing new food items) 

• Food hoarding  

• ‘Bin diving’. 

 
Needs assessment findings:  The supported accommodation 
environment 

 
Food service  

All SAPs prepare food onsite and serve meals in an allocated dining area. 

• An informal review of menus generally identified the following key issues across : 

1. Large amounts of discretionary foods (e.g. biscuits, cakes, slices, packaged chips, muesli bars 
and chocolates.). These foods are currently served frequently, amounting to a significant intake of 
energy and minimal nutrition.  

2. Inadequate serves from the vegetables and legumes food group. Most SAPs do not consistently 
offer the recommended five serves of vegetables per day. 

Mental illness: Rates of cardiovascular disease 

and diabetes are two and three times (respectively) 
more prevalent in people with mental illness. 4 Life 

expectancy can be reduced by up to 25 years 
compared to the life expectancy of other Australians 

due to high rates of chronic co-morbid physical 
conditions. 5  

 
  Intellectual disabilities: For people living with an 

intellectual disability (ID), rates of diabetes are two to 
three times higher than the general population.1 
Cardiovascular risk factors such as obesity and 

hypertension are more prevalent.1 Gastrointestinal 
issues are common amongst people with ID,2 who are 

eight times more likely to be admitted to hospital for 
constipation. 3 
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• Although most SAPs provide an adequate quantity of food, most would not meet the correct balance 
of The Five Food Groups according to the Australian Dietary Guidelines (2013). 

• Most SAPs have a designated staff role for food preparation; employing either a full-time chef or cook. 
In some cases, however, the supported accommodation owner is also the cook.  

• The main food and drink suppliers reported by SAPs: 

o Mainstream supermarkets e.g. Woolworths, Coles, Aldi 

o Local fruit and vegetable shops and Brisbane Markets 

o Bidvest 

o Local butchers 

o FoodBank (donated food items accessible for a small handling fee) 

• Some SAPs report implementing strategies to manage fluid 
restriction, caffeine and sugar intake for their residents. One 
SAP monitors consumption and storage of unhealthy foods 
on their premises. 

• Accreditation standards do not specify exactly how often 
and how much food should be provided to residents.  (The 
Residential Services Act (2002) states that in the case of 
level 2 and 3 residential services: The chief executive must 
have regard to the following matters concerning the food 
service provided in the course of the residential service -
the quantity, quality, variety and nutritional value of the 
food provided.) 

 
Other access to food and drink: 

• Vending machines or kiosks are present in most SAPs visited. 

• Local shops are often accessible within walking distance of SAPs. 

• Residents have limited ability to purchase their own food as the cost of living in supported 
accommodation is high. (Residents of level 3 services are charged an average of $650-800 per 
fortnight or approximately 80% of their government pension.) 

• Facilities to store and prepare food purchased by residents are limited. 

• Alcohol is mostly not permitted onsite at SAPs although residents aren’t restricted from consuming 

alcohol off site. 

 

Other influencing factors: 

• SAPs report a lack of leisure activities and high levels of boredom as an influencing factor for 
discretionary food consumption. 

• Most residents receive individual care from non-government support services (e.g. FootPrints, Micah 
Projects) in the form of recreational activities and outings. SAPs report this can include visiting fast 
food restaurants or shops for purchasing discretionary food items such as ice creams. 

• There is no government funding for this sector and SAPs are not eligible to apply for funding grants 
(as they are private organisations). 

• SAPs reported uncertainty around accreditation standards and how to successfully and consistently 
achieve these. 

• Staff working in this setting, including those involved in food preparation have a wide variety of 
educational backgrounds and experience. 

 

Dining room at Willow House, Wooloowin.  Willow House 
is one of the smaller SAPs participating in the project 

with an occupancy limit of 22 residents. 
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Implications for practice 

• SAPs must be acknowledged and respected in the 
knowledge that they bring to the project as owners of 
supported accommodation and care-givers to residents with 
multiple health and behavioural issues and complex needs. 

• Time pressure is a key consideration working in this setting. 
SAPs are busy environments and operate with minimal staff, 
who may perform more than one role in the service. Planning 
meetings or site visits around meal times, utilising SAPA 
meetings to get access to multiple service providers and 
keeping messages brief and to the point are all successful 
strategies. The latter also includes being realistic about 
capacity to dedicate time to attending professional development workshops. 

• Multiple methods of communication to SAPs are more effective than email alone. Although initial 
consultation with services indicated that email was the preferred contact method, it was found that a 
multimodal approach utilising phone, in-person and mail contact is more effective at both improving 
recognition of the project and connecting with busy SAPs. 

• Designing information to educate staff in supported accommodation services needs to take into 
consideration literacy and education levels to ensure information provided will be effective.  

• Building trust and rapport is essential, especially given that previous contact with government 
departments may have not been a positive experience. SAPs are private entities and there is no 
mandate for them to participate in the project.  

• Encouraging SAPs to have a staged approach to change in both their provision of food and in the 
wider environment is more likely to be successful than suggesting large, dramatic changes, given such 
a complex setting. 

 
Conclusions and recommendations 

Supported accommodation is a viable, yet complex setting to improve the health of people living with 
intellectual disabilities and mental illness. Consultation with SAPs in and around Brisbane and other 
government and non-government organisations working in this setting has found high levels of interest in 
participation in this project.  
 
The following recommendations are pertinent to continuing the implementation phase of The healthy eating in 
supported accommodation project: 

• The information collected in this needs assessment should continue to be used to inform the format, 
style and content of The Healthy Eating in supported accommodation toolkit and associated 
workshops. In particular, attention should be paid to a strengths-based and solution-focussed 
approach, which takes into consideration capacity for the suggested changes as well as current 
nutrition recommendations.  

• The key nutrition changes should focus on increasing provision and consumption of vegetables and 
reducing the provision and consumption of discretionary (energy-dense, nutrient-poor) foods, while 
taking into consideration the health issues associated with mental illness and intellectual disabilities.   

• Strategies for SAPs to improve the nutrition of their residents should include the environment outside 
the kitchen and the formal provision of food. 

• The project should continue to work in partnership with the Department of Housing and Public Works, 
Residential Services Unit to ensure all resources and activities align with the current, relevant 
accreditation standards for supported accommodation providers. 

• Finalised resources should be approved by SAPA and Department of Housing and Public Works in 
partnership with Metro South Health and made available in both printed hard copy for practical use in 
SAPs, as well as online. 

• Multiple, practical workshops are recommended to complement the breadth of topics in the toolkit and 
provide cost-effective access to MSH nutrition expertise. 

• Ongoing in-person support for the duration of the project should be provided to SAPs located in close 
proximity to Metro South catchment to support long-term changes to food provision.  Annual 
workshops should be negotiated through SAPA to increase the sustainability of the project past the 
project finalisation date. 
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Supported accommodation providers participating in the Healthy eating in supported 
accommodation project 
 

Supported Accommodation Location Occupancy 

Greenmeadow Court* Mt Gravatt East 125 

Willow House* Wooloowin 22 

Montray Villa* Clayfield 52 

Herston Lodge* Herston 91 

Gilbert Lodge* Ipswich 10 

Bergin Gardens* Booval 12 

Colville Lodge Highgate Hill 31 

Murray Lodge Wilston 54 

Wamuran Park Home* Wamuran 70 

Diamond Valley Lodge Mooloolah 36 

Fernvale After Care Fernvale 34 

Actscare Toowoomba 32 

Victoria Gardens* Cannon Hill 31 

Orley Supported Accommodation Ipswich 14 

Thomas Henry House Booval 29 

Clayfield House, Greenslopes House Clayfield, Greenslopes 76 

Christine Court Ipswich 80 

Thornfield Cottages Cannon Hill 8 

Tarampa Lodge* Tarampa 56 

Fairhaven Blacksoil, Toowoomba 37 

Suncare Village Brassal 60 

Total number of occupants 960 

 

*Providers who received site visits and in-person interviews. 
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Appendix 2: Supported accommodation provider interview 
protocol 
 

Interview questions for supported accommodation providers 
 
 
 
 
 
 

Purpose of interview:  

The reason for our visit today is not to assess your service. It is to find out if the HESA project has 
been useful or had any impact on supported accommodation providers. The information we gather 
today will be used for our project evaluation. 
 

The Healthy eating in supported accommodation project worked in partnership with SAPS and 
aimed to get residents living in supported accommodation eating healthier food. The project looked 
at three action areas – resources, staff training and the environment outside supported 
accommodation. 

We are going to start off talking about Action area 1. There were several resources developed as 
part of the project, with the toolkit being the main one.  

Project resources (Action Area 1) 

Healthy eating in supported accommodation toolkit 

1. Do you have a hard copy of the Healthy eating in supported accommodation toolkit? 
2. Have you ever accessed the toolkit online? 
3. Who in your service uses the toolkit? 
4. Which parts of the toolkit have you used the most? (posters, menu self-assessment, action 

plan) 

Online nutrition training 

1. Have you or your staff accessed the online nutrition training? 
2. Did you find it useful? 
3. Was there anything that you did or didn’t like about it? 
4. Is there any expectation that all staff complete the online training? Have you included this in 

any staff orientation processes or staff policies? 

Nutrition knowledge (Action Area 1 and 2) 

Thinking about the HESA project – including the workshops, newsletters, any phone or face 
to face contact with us, as well as the toolkit…. 

1. How would you rate your nutrition knowledge before your involvement in the HESA project 
on a scale of 1-10?  

2. On a scale of 1-10, how would you rate your knowledge now, after your involvement in the 
HESA project? 

Changes to practice (Action Area 1 and 2) 
Menus 

1. Have you made any changes to your menu as a result of the project? (Please tell us about 
the changes you made) 

2. Do you think you serve more or less of any particular food group since being part of the 
HESA project? (Use AGTHE to show food groups) 

Other food 
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1. Have you made any changes to other food that’s available to residents (not on the menu) 
such as food in vending machines or kiosks, or what is served at social or fun activities, or 
what is recommended to be brought in by visitors? 

Overall 

2. Was there anything that made it difficult to make changes to your menu/ vending machine or 
your practices? 

3. Was there anything that helped you or made it easy to make changes? 
4. How have staff responded to any changes or new ideas that you implemented during the 

project? 

Nutrition Policy 

1. Does the service have a nutrition policy? (If not ask about barriers?) 

2. Do you think staff are aware of this policy? Approximately what percentage of staff are 
aware? (Most? Half? Less than half?) 

3. How did you let your staff know about the policy?  

4. Has the policy been useful in any way? 

Copy of menu and nutrition policy 

For our own evaluation purposes only, we are asking everyone if they would mind giving us a copy 

of their menu and their nutrition policy. It’s not essential, but it would really help us to gauge how the 

industry as a whole is going and if our project had any impact. If you were happy to provide us with 

these, it would be confidential and not shown to any other providers or outside our little office. 

Would you be happy to give us a copy of your current menu and/or your nutrition policy? 

Processes, organisations and environment external to supported accommodation 
(Action Area 3) 

Action area 3 focussed on working with the staff from DH&PW. From our initial research and talking 
to SAPS, we found we need to provide nutrition training to DH&PW staff to make sure they had the 
same knowledge as SAPs. We provided input into their self-assessment checklist to make sure the 
suggestions were in line with what we were suggesting to SAPs, and when we developed the toolkit 
we wanted it to align with their regulations. 

As you know, an unplanned part of the project was that the DH&PW incorporated the toolkit into the 
new accreditation regulations without our knowledge.  

1. Even though it wasn’t intended, do you think having the toolkit as part of the regulations will 
mean healthier food is served by the industry? 

2. Are there any other implications that you think this will have on supported accommodation 
providers?  

Final questions  

1. Are there any nutrition or health-related changes that you are planning to make in future, that 
you haven’t already mentioned? 

2. Overall, do you feel more confident that you are meeting the nutrition needs of your residents 
now? 

3. Have you noticed any changes to residents’ health as a result of participating in this project? 
4. Do you feel you how to meet the accreditation requirements for nutrition? (Would you say 

you are more or less confident about that since participating in the project?) 
5. Is there anything else (good or bad) that you’d like to add about the project? 

 

This is the end of the interview and of the project. We will continue to offer 1/year PD session to 
SAPA members and newsletters.  We will send you a final report.  
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Appendix 3: Department of Housing and Public Works survey 

Survey questions for Department of Housing and Public Works 
SurveyMonkey 
 

1. Do you keep an individual copy of A toolkit for healthy eating in supported accommodation: A 
best practice guide? 

2. Please rate your agreement with the following statements (scale: strongly disagree, disagree, 
neutral, agree, strongly agree): 

• I have read and understand the information in the toolkit.  

• I feel confident discussing the toolkit with supported accommodation providers.  

• The toolkit makes it easier for me to discuss Standard 2.1 Food and Nutrition with supported 
accommodation providers. 

3. Do you provide copies of the toolkit to supported accommodation providers (either hard copy or 
online)? 

4. Is there anything else that you'd like to comment about the toolkit? 
5. Have you accessed the Healthy eating in supported accommodation online nutrition training? 
6. Please rate your agreement with the following statements (scale: strongly disagree, disagree, 

neutral, agree, strongly agree): 

• I understand the information in the online training.  

• I feel confident discussing the information from the online training with supported 
accommodation providers.  

• The online training makes it easier for me to discuss Standard 2.1 Food and Nutrition with 
supported accommodation providers. 

7. Do you promote the online nutrition training to supported accommodation providers? 
8. Is there anything else that you'd like to comment about the online training? 
9. How would you rate your confidence in assessing the food and nutrition standard BEFORE 

participating in the Healthy eating in supported accommodation project? (scale 1-10) 
10. How would you rate your confidence in assessing the food and nutrition standard AFTER 

participating in the Healthy eating in supported accommodation project? (scale 1-10) 
11. Consider the food and nutrition assessments that you have completed with supported 

accommodation providers over the last 6 months. Which of the following is most accurate? 

• More providers are meeting the standard.  

• About the same. 

• Less providers are meeting the standard. 

• No applicable. 
 

a. Why do you think that you are identifying more providers that are meeting the standard? 

• I know more about food and nutrition now so I can identify when providers are 
meeting the standard. 

• I feel more confident voicing that providers are meeting the standard.  

• The new regulations make it easier for supported accommodation providers to meet 
the standard. 

• Supported accommodation providers are serving healthier food now.  

• Other (please specify) 
 

b. Why do you think that you are identifying less providers are meeting the standard? 

• I know more about food and nutrition now so I am identifying more areas of concern. 

• I feel more confident voicing areas of concern. 

• The regulations are firmer now so more sites aren't meeting the standard. 

• Supported accommodation providers are providing a lower standard of food and 
nutrition now. 

12. Is there anything else (good or bad) that you'd like to add about the project? 
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Appendix 4: Example workshop flyer  
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Appendix 5: Summary of supported accommodation provider 
workshop evaluation 

Workshop Nutrition knowledge Nutrition confidence Intention to change practice 
Workshop 1: 
Menus and more! 

• 5 questions were asked to measure 
knowledge relating to the Australian 
Dietary Guidelines. 

• 80% of the nutrition knowledge 
questions were answered correctly. 

 

85% of participants rated an 
increase in confidence that they 
now know what a healthy diet is.  

85% of participants rated an 
increase in confidence that they 
now know how to compare labels 
and choose healthier packaged 
foods. 

85% of participants rated an 
increase in confidence that they 
now know how to plan a menu 
based on the Australian Dietary 
Guidelines.  

95% of participants rated an 
increase in confidence that they 
now know how to go about making 
changes to their menu.  

90% of participants rated an 
increase in confidence that they 
now know how to promote and 
communicate changes to their 
menu.  

Practical changes that participants 
have committed to make as a result 
of the workshop. 

Key themes: 

• Reducing discretionary food 
items served  

• Introducing wholemeal and 
wholegrain foods 

• Serving more fruits and 
vegetables 

• Swapping to reduced fat dairy 
products 

• Reducing the amount of 
processed meat served 

• Providing healthier snacks 

Workshop 2: 
Food for special 
needs – diabetes, 
overweight and 
mental illness 

• Three questions were asked to 
measure knowledge relating to 
diabetes, overweight and mental 
illness. 

• 90% of the nutrition knowledge 
questions were answered 
correctly. 

 

82% of participants rated an 
increase in confidence in what 
food and drinks to provide to a 
person living with overweight, 
diabetes and/or mental illness. 
 

Practical changes that participants 
have committed to make as a result 
of the workshop. 
Key themes: 

• Taking this information to train 
supported accommodation staff 
who could not attend the 
workshop 

• Using information learnt to 
conduct a scheduled menu 
review 

• Sharing this information with 
support agencies, services, 
families and other visitors about 
healthy choices for residents, 
and activities not focused around 
food. 

Workshop 3: 
Creating your 
nutrition policy 

Participants used knowledge from 
previous workshops to develop a 
nutrition policy for their service. 
Main themes in supported 
accommodation provider’s draft nutrition 
policies: 
• Cyclical menus that are be based 

on the five food groups 
• Providing healthy, between-meal 

snacks 
• Serving mostly water and limiting 

sugary drinks 
• Having residents participate in 

menu planning in some way
  

 • All seven services who 
attended successfully 
developed a draft nutrition 
policy to articulate their 
service’s nutrition philosophy 
and how they will provide a 
healthy eating environment. 

Workshop 4: 
Making everyday 
meals and 
snacks healthier 

Recipe modification 

• 100% of participants identified at 
least three modifications to make a 
given quiche recipe healthier. 
 

Choosing healthy snacks 

• 100% of participants correctly 
identified healthy snack options 
from a list of food items.   

 

 Online training: 
100% of participants reported they 
intend to encourage staff to 
complete the online training. 
100% of participants reported they 
intend to include the online training 
in my nutrition policy. 
70% of participants reported they 
intend to include the online training 
as mandatory training for all existing 
and new staff. 
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Appendix 6: Department of Housing and Public Works workshop 
evaluation 

 

Background 

The project began in early 2016 and is a partnership between Metro South Health nutritionists and Level 3 
supported accommodation providers to ensure residents are eating a healthy diet. The project addresses 
healthy eating across three action areas:  

 

 

 
 

 
This evaluation report provides a summary of outcomes from the Healthy eating in supported accommodation 
workshop delivered to staff from Residential Operations, Department of Housing and Public Works. This 
department is responsible for the accreditation of supported accommodation providers across Queensland. 
 
This workshop: 

• orientates participants to the Healthy eating in supported accommodation toolkit; the main component 
of Action Area 1 

• contributes towards influencing organisations external to supported accommodation (Action Area 3). 

 

Department of Housing and Public Works  
Healthy eating in supported accommodation workshop 
 
February 12, 2018 
 

Topics covered: 
• Project background 

• Orientation to the Healthy eating in supported accommodation 
toolkit. A best practice guide 

• Nutrition essentials: The Australian Dietary Guidelines and 
nutrition myth busting 

• How to assess a supported accommodation provider’s menu 

• Applying the toolkit in practice (case study scenarios) 

 
Attendance 
• Sixteen staff from the Department of Housing and Public Works attended the session. 

 

Results: nutrition knowledge 
• Four questions were asked to measure knowledge relating to the Australian Dietary Guidelines. 

• Eighty-eight per cent (88%) of the nutrition knowledge questions were answered correctly. 

 

Evaluation report  
Department of Housing and Public Works 

Healthy eating in supported accommodation workshop 

12 February, 2018 
 

Participants brainstorming how to use the toolkit in practice. 
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Results: nutrition confidence 
Participants rated their level of nutrition confidence in the topics covered in the workshop.  

 
 

The things that participants liked best about the workshop: 
 

 
 

         

 

 

 

 

What could have been done better: A longer session – 4 hours? 

I would like more information on: Menus and menu examples x 3 

 

Next steps 

• Print and disseminate the Healthy eating in supported accommodation toolkit: A best practice guide to 
all Level 2 and Level 3 supported accommodation providers in Queensland, in collaboration with 
Department of Housing and Public Works. 

• Offer ongoing workforce training and workshops to supported accommodation providers in 2018.  

• Continue to offer individual support to supported accommodation providers to implement changes in 
their service.  

• Design and develop online training to cover workshop content for 
future Department of Housing and Public Works staff and 
supported accommodation staff.  

 
Project team contacts  

Simone Johnston  
Senior Community Nutritionist, Access and Capacity-building Team, Metro South 
Health. simone.johnston@health.qld.gov.au  
 

Donni Johnston  
Senior Community Nutritionist, Metro South Addiction and Mental Health Service. 

donni.johnston@health.qld.gov.au. 
 

Simone Johnston, Tamara Roudenko, DHPW, and 
Donni Johnston.  

Presenters 
Explanations and engagement 
Presenters were cheerful & very informative 
Conversational delivery 
Knowledge/ skills of presenters x 2  

 

Activities 
Butcher’s paper exercise (case studies) 
Group work 
Examples worked through  

 
 

Content 
Learnt more about healthy eating  
Helpful information    
Understand food groups   
     
  
 

 
 

Resources 
The healthy food chart   
Materials provided  
Kit to takeaway    
     
    
Toolkit  
 

 
 

mailto:simone.johnston@health.qld.gov.au
mailto:simone.johnston@health.qld.gov.au
mailto:donni.johnston@health.qld.gov.au
mailto:donni.johnston@health.qld.gov.au


39| P a g e  
 

References 
 

1. Trollor J, Srasuebkul P, Xu H, et al.  Cause of death and potentially avoidable deaths in 
Australian adults with intellectual disability using retrospective linked data.  BMJ Open 
2017;7:e013489. doi: 10.1136/bmjopen-2016-013489 

2. Lawrence D, Hancock K J, Kiseley S. The gap in life expectancy from preventable physical illness 
in psychiatric patients in Western Australia: retrospective analysis of population based registers. 
BMJ 2013; 346:f2539. 

3. McVilly K, McGillivray J, Curtis A et al. Diabetes in people with an intellectual disability: A 

systematic review of prevalence, incidence and impact. Diabetic Medicine. 2014; 31: 897–904. 

4. Wee LE, Koh GCH, Auyong LS et al. Screening for cardiovascular disease risk factors at 

baseline and post intervention among adults with intellectual disabilities in an urbanised Asian 

society. Journal of Intellectual Disability Research. March 2014; Volume 58, part 3: 255–268. 

5. Balogh R, Brownell M, Ouellette-Kuntz H et al. Hospitalisation rates for ambulatory care sensitive 

conditions for persons with or without an intellectual disability – a population perspective. Journal 

of Intellectual Disability Research. 2010; Volume 54, Part 9. 

6. Tiihonen J, Lönnqvist J, Wahlbeck K et al. 11 year follow-up of mortality in patients with 

schizophrenia: a population-based cohort study (FIN11 Study). Lancet. 2009; 374 (9690): 620-

627 

7. Queensland Government. 2016. Consumer Integrated Mental Health Application data on place of 

residence for all consumers currently open to Metro South Addiction and Mental Health Service. 

Viewed 10.02.16 

8. Department of Health. Are Queenslanders meeting the Australian Dietary Guidelines? Daily diets 

and total energy intake. Department of Health, Queensland Government: Brisbane; 2018. 

 


