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[bookmark: _Toc216751141]Prevalence of the Problem
The United Kingdom has a rapidly ageing population, with adults aged 65 years and over comprising approximately 19% of the total population, a proportion projected to rise significantly over the coming decades (Office for National Statistics, 2023). As population ageing accelerates More people in advanced age groups are becoming dependent on prolonged care delivered within residential facilities., with over 410,000 individuals currently residing in residential or nursing care homes across England (Care Quality Commission, 2022). This population experiences complex health needs, including a high prevalence of long-term illnesses including diabetes and disorders of the cardiovascular system, and frailty, which heighten vulnerability to poor nutrition and foodborne illness (NHS, 2022). 
Diabetes affects approximately one in four care home residents, a prevalence substantially higher than among community-dwelling older adults, underscoring the importance of effective nutritional management in this setting (Diabetes UK, 2023). Malnutrition remains a significant concern, with approximately one-third of care home residents malnourished or at risk, contributing to increased morbidity, hospital admissions, and mortality (BAPEN, 2021; 2022). Age-related physiological changes and multimorbidity further exacerbate the risk of inadequate dietary intake among older adults (Scientific Advisory Committee on Nutrition, 2018).
Food safety failures also pose a substantial public health risk, with regulatory inspections frequently identifying deficiencies in food hygiene, storage, and meal quality in care homes (CQC, 2023). Such deficiencies increase the risk of foodborne infections, which disproportionately affect older adults due to immunosenescence and comorbidities (Public Health England, 2019; 2020). Collectively, the high prevalence of chronic disease, malnutrition, and vulnerability to foodborne illness highlights the significance of food safety and nutrition as a public health priority in UK care homes and underscores the need for systematic evaluation of existing evidence (NICE, 2023).
[bookmark: _Toc216751142]Introduction
Health is strongly influenced by both nutritional intake and food safety standards and wellbeing among older adults in institutional care, where residents rely primarily on provided meals for nutritional intake (World Health Organization, 2021; NHS England, 2021). Age-related physiological changes, including reduced appetite, impaired digestion, and altered glucose metabolism, increase vulnerability to malnutrition and nutrition-related complications in later life (Scientific Advisory Committee on Nutrition, 2021). These risks are further intensified in care home settings, where organisational food provision practices strongly influence health outcomes.
In the UK, care home residents experience disproportionately high rates of malnutrition and nutrition-related ill health, frequently compounded by multimorbidity and functional dependency (SACN, 2018; British Association for Parenteral and Enteral Nutrition, 2021). Poor nutritional provision is associated with frailty, impaired immunity, increased infection risk, delayed wound healing, and reduced quality of life (Care Quality Commission, 2022). Food safety is equally critical, as older adults are particularly vulnerable to foodborne illness due to immunosenescence and multiple long-term conditions (Public Health England, 2019).
Managing chronic conditions, particularly diabetes, is challenging in care homes, as effective control relies on consistent meal timing, appropriate carbohydrate intake, and safe food handling to prevent glycaemic instability and infection-related complications (NHS England, 2020; National Institute for Health and Care Excellence, 2022). Inadequate food safety and nutrition practices therefore disproportionately increase health risks for residents with diabetes. Despite national standards and regulatory frameworks, substantial variation persists in the implementation of food safety protocols, nutritional screening, and condition-specific dietary support across UK care homes (British Dietetic Association, 2022; Care Quality Commission, 2023).
Challenges related to staff training, resource constraints, and balancing regulatory compliance with personalised nutritional care contribute to inconsistent outcomes in UK care homes (Allen et al., 2020). Although individual studies have examined food safety and nutrition, the evidence remains fragmented, with limited synthesis focused within the older population affected by chronic illness. A systematic review is therefore warranted to synthesise UK-based evidence and inform improvements in care practice and policy, supporting safer and more effective nutritional care in care homes.
[bookmark: _Toc216751143]Rationale for the Study
Food safety and nutrition practices in UK care homes lie at the intersection of public health, social care, and chronic disease management, particularly for older adults with long-term conditions such as diabetes (NICE, 2023; NHS England, 2022). As residents are highly dependent on institutional food provision, meal quality, safety, and nutritional adequacy directly influence health outcomes and wellbeing (British Dietetic Association, 2022). Suboptimal food safety practices increase foodborne infection risk, to which older adults are more susceptible due to immunosenescence and multimorbidity (Public Health England, 2020).
Inadequate nutrition is consistently linked to malnutrition, poor glycaemic control, functional decline, and increased hospital admissions among care home residents (BAPEN, 2022; Diabetes UK, 2023). Although UK guidelines address food hygiene and nutritional care in institutional settings, implementation remains inconsistent, with regulatory inspections frequently identifying gaps in staff training, monitoring, and disease-specific nutritional management (Care Quality Commission, 2023). Older adults with diabetes face additional risks from inconsistent carbohydrate intake, poor meal timing, and food safety failures, leading to hypoglycaemia, hyperglycaemia, and increased infection susceptibility (NICE, 2022).
Although individual studies have examined food safety or nutrition in care homes, the evidence base remains fragmented and lacks systematic synthesis focused on chronic conditions within the UK context (Allen et al., 2020). A systematic review is therefore warranted to critically evaluate and integrate evidence on food safety and nutrition practices in UK care homes to inform evidence-based improvements in care delivery, policy, and professional practice (Higgins et al., 2022).
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What is the impact of food safety and nutrition practices in UK residential care contexts, with implications for the health and wellbeing of older adults, especially those living with chronic conditions such as diabetes?
[bookmark: _Toc216751145]Main Aim
To evaluate the impact of food safety and nutrition practices in care home living in the UK for older adults’ health and wellbeing, particularly those with chronic conditions such as diabetes, and to inform evidence-based improvements in care and policy.
[bookmark: _Toc216751146]Objectives
· To critically examine and consolidate current evidence concerning food safety. and nutrition practices implemented in UK care homes for older adults.
· To examine how food safety and nutrition practices interact in influencing health outcomes among older adults, including infection risk, nutritional status, and management of chronic conditions such as diabetes.
· To investigate how chronic conditions, particularly diabetes, may increase older adults’ vulnerability to suboptimal food safety and nutrition practices, and to assess the implications for health and wellbeing.
· To identify best practices and provide evidence-based recommendations for improving food safety and nutrition policies and care delivery in UK care homes, supporting better health outcomes for older adults.
[bookmark: _Toc216751147]Methodology and Research Design
The study will utilise a structured systematic review design. to identify, critically appraise, and synthesise evidence on food safety and nutrition practices in UK care homes and their impact on the health and wellbeing of older adults, particularly those with chronic conditions such as diabetes (Higgins et al., 2022). The review will be conducted and In line with PRISMA guidance, the review will be reported using a transparent and methodologically rigorous approach, incorporating systematic procedures for identifying, screening, assessing eligibility, and including studies while reducing reporting bias (Page et al., 2021).
Both quantitative and qualitative studies will be included to capture health outcomes, lived experiences, and care practices related to food safety and nutrition (Creswell, 2018). This approach enables rigorous synthesis of outcome-based, contextual, and experiential evidence relevant to older adults with chronic conditions and supports evidence-based public health and social care practice and policy development (Booth et al., 2021). The review will use secondary data from peer-reviewed research and authoritative UK grey literature, allowing comprehensive evidence synthesis while avoiding ethical and practical challenges associated with primary research involving vulnerable populations (Higgins et al., 2022; Creswell, 2018).
[bookmark: _Toc216751148]Recruitment and Sampling 
As a systematic review, no direct participant recruitment will occur (Higgins et al., 2022).
Study populations will include residents of UK care homes who are aged 65 years and over (NHS England, 2021). Studies focusing on residents with chronic conditions, particularly diabetes, will be prioritised (Diabetes UK, 2023).
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As this study is a systematic review, there will be no direct recruitment or participation of human subjects (Higgins et al., 2022). The population of interest will be derived from included studies focusing on older adults residing in UK care homes.
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· Studies conducted in UK care home settings
· Participants aged 65 years and over
· Studies addressing food safety practices and/or nutritional provision
· Studies including older adults with chronic conditions, particularly diabetes
· Reviewed academic journal articles together with UK-based grey literature
· Publications in English between 2013 and 2024
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· Studies conducted outside the UK
· Hospital, community-dwelling, or domiciliary care settings
· Studies focusing exclusively on acute care or short-term rehabilitation
· Opinion pieces without empirical data
· Non-English publications
[bookmark: _Toc216751152]Materials and Data Collection Methods
Data were collected through a systematic search of academic and policy literature to identify evidence on food safety and nutrition practices in UK care homes. The search strategy followed systematic review guidance, using predefined keywords, Boolean operators, and transparent selection procedures to ensure rigour and reproducibility (Higgins et al., 2022; Booth et al., 2021).
[bookmark: _Toc216751153]Data Sources
Electronic searches were conducted across databases relevant to public health, nursing, nutrition, and social care, including PubMed, CINAHL, Web of Science, and the Cochrane Library (Higgins et al., 2022). Grey literature was also searched to capture policy- and practice-based evidence from authoritative Authoritative UK organisations such as NICE, NHS England, the Care Quality Commission, Public Health England/UK Health Security Agency, SACN, and the British Dietetic Association. (NICE, 2023).
[bookmark: _Toc216751154]Search Terms and Keywords
To ensure comprehensive yet precise retrieval, the search strategy utilised both MeSH terminology and free-text search terms.. Key terms included:
· “Care homes” OR “residential care” OR “nursing homes”
· “Food safety” OR “food hygiene” OR “foodborne illness”
· “Nutrition” OR “dietary provision” OR “malnutrition”
· “Older adults” OR “elderly”
· “Diabetes” OR “chronic conditions” OR “long-term conditions”
· “United Kingdom” OR “UK”
The use of Boolean logic (AND/OR) facilitated structured and systematic retrieval of eligible studies. (Booth et al., 2021). Searches were restricted to the UK care home context to ensure relevance to policy and practice.
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· Data were systematically extracted using a predefined, standardised framework to ensure consistency, transparency, and rigour (Higgins et al., 2022). Both methodological and substantive study characteristics were captured to support comprehensive comparison and synthesis aligned with the research aim.
· The following data items were extracted from each included study:
· Study details (author, year, country, care setting)
· Aims, objectives, and methodological approach (qualitative, quantitative, mixed methods)
· Participant characteristics (age, health status, chronic conditions such as diabetes)
· Food safety and/or nutrition practices examined
· Health and wellbeing outcomes (nutritional status, infection risk, chronic disease management)
· Barriers and facilitators to implementation
· Key findings, conclusions, and practice or policy recommendations (Page et al., 2021)
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· Methodological quality and risk of bias were assessed using CASP tools suitable for qualitative and quantitative public health studies (CASP, 2018).
· Findings from the quality appraisal were used to:
· Inform the interpretation and weighting of evidence
· Enhance transparency in the evidence synthesis process
· Support a balanced and rigorous evaluation of study quality
· Studies were included regardless of methodological quality to ensure a comprehensive and contextually sensitive evidence synthesis (Booth et al., 2021).
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Qualitative findings will be analysed using thematic synthesisThe study employed Braun and Clarke’s six-phase thematic framework, enabling a transparent and structured approach to qualitative pattern identification and analysis (Braun and Clarke, 2006). The first stage is data familiarisation., will involve repeated reading of extracted qualitative data to develop an in-depth understanding of study findings and contextual meanings.
The second phase, initial coding, will involve generating systematic codes that capture salient features of the data relevant to food safety, nutrition practices, and health outcomes among older adults.
In the third phase, theme development, related codes will be collated to identify broader patterns and preliminary themes that reflect shared meanings across studies.
The fourth phase, reviewing themes, will involve refining and validating themes by assessing their coherence, consistency, and relevance in relation to the research question and extracted data.
The fifth phase, defining and naming themes, will require clearly articulating the scope and focus of each theme to ensure analytical clarity and distinction between themes.
The final phase, reporting, will involve synthesising and presenting themes in a structured narrative, supported by evidence from included studies, to address the research aim and objectives.
Quantitative data will be summarised descriptively to identify patterns in nutritional status, infection risk, and chronic disease management, supporting integration with qualitative findings (Popay et al., 2006). This combined approach enables meaningful integration of qualitative and quantitative evidence and strengthens the credibility of the review’s conclusions (Creswell, 2018).
[bookmark: _Toc216751158]Ethical Considerations
Formal ethical approval will be sought in line with university research governance, despite the use of secondary data only (Health Research Authority, 2023). A Postgraduate Ethics application will be completed to confirm that the study involves secondary data analysis without direct participant contact (Health Research Authority, 2023). 
As the study involves no primary data collection, informed consent, capacity assessment, or participant recruitment will not be required (Higgins et al., 2022). Ethical standards will nevertheless be upheld through responsible use of published literature, accurate citation, transparent reporting, and critical interpretation particularly considering that older adults with ongoing health conditions represent a vulnerable group (World Health Organization, 2021). All data will be publicly available, peer-reviewed, or sourced from authorised UK organisations, ensuring compliance with ethical research principles, data protection regulations, GDPR, and university policies (ICO, 2021).
[bookmark: _Toc216751159]Implications of the Research
[bookmark: _Toc216751160]Practice Implications
· The findings may support evidence-based food safety and nutrition practices tailored to older adults with chronic conditions in UK care homes (NICE, 2023; Diabetes UK, 2023).
· Improved practices may reduce malnutrition, improve glycaemic control, and lower infection risk among care home residents (BAPEN, 2022; UK Health Security Agency, 2022).
[bookmark: _Toc216751161]Policy and Regulatory Implications
· The evidence synthesised may inform updates to national food safety and nutrition guidelines for care homes and strengthen regulatory standards (NICE, 2023; Care Quality Commission, 2023).
· Findings may support policy initiatives aimed at reducing health inequalities among older people with ongoing health conditions receiving institutional care (Department of Health and Social Care, 2022).
[bookmark: _Toc216751162]Workforce Education and Service Improvement
· The review may identify gaps in staff knowledge, supporting enhanced training in food hygiene and nutrition management for chronic conditions (British Dietetic Association, 2022).
· Evidence-informed service improvements may enhance residents’ wellbeing, quality of life, and overall care quality (World Health Organization, 2021).
[bookmark: _Toc216751163]Future Research Implications
· The study may highlight gaps in the literature and inform the design of future UK-based intervention studies in care home settings (Booth et al., 2021; Higgins et al., 2022).
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