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Article  
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Abstract: Meals on Wheels (MoWs) provide access to daily meals and social contact to adults with care and 

support needs. MoWs could be essential for the increasing rates of an ageing population and adults living with 

complex needs in England, yet many do not know that the service exists. This study aimed to explore the 

perceptions of MoWs service users, and people who refer them to MoWs (‘referrers’), with accessing and setting 

up the service in England, and what information would be valued when considering accessing MoWs services. 

Semi-structured interviews were conducted in May-July 2022 with seven service users and 21 referrers, 

recruited from four MoWs providers across England. Data were analysed using thematic analysis. Participants 

indicated various pathways into the service, but referrers (family members) were more likely to be the ones 

enquiring about, and setting up, MoWs for service users. Once an enquiry about MoWs had been made, the 

service was perceived as straightforward to set up. However, existing preconceptions and stereotypes about 

the service (e.g. bringing to mind ‘school meals’, aimed solely at older adults) were perceived to act as barriers 

to accessing MoWs. Information that participants deemed important to have available when deciding on 

whether to access MoWs related to the meals (e.g. nutritional value, variety, need for any preparation, catering 

for individual needs), the specific services provided (e.g. wellbeing checks, daily social contact), the reliability 

and flexibility of delivery, and the cost of services. These findings could inform MoWs providers’ public 

awareness strategies about MoWs, in order to facilitate referrals to the service for adults with care and support 

needs.  

Keywords: carers; community meals; home-delivered meals; Meals on Wheels; older adults; 

qualitative research; referral 

 

What is known about this topic? 

• Meals on Wheels (MoWs) provide daily meals and contact to adults who need support to live in 

the community. 

• Little is known about experiences and perceptions of accessing MoWs services in England, or 

the information that would be valued when enquiring about the service. 

What does this paper add?  

• There were various referral pathways, with family members most likely to refer and set up 

MoWs for service users.  

• The process of setting up MoWs was perceived as straightforward.  

• Several preconceptions were identified that were perceived to hinder uptake of MoWs.  

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and 
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting 
from any ideas, methods, instructions, or products referred to in the content.
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• Information about the meals (e.g. quality, variety) and the services provided (e.g. wellbeing 

checks, social contact) would be valued before setting up MoWs.  

• Information needed to decide on accessing MoWs also related to the reliability, flexibility, and 

cost of the service.  

Introduction 

Meals on Wheels (MoWs) is a crucial service delivering food to older adults, and adults with 

care and support needs, who are unable to leave their home and/or might not be able to acquire and 

prepare their own meals. Consistent evidence suggests that MoWs improve nutrient intake and 

nutritional status in older adults (Wright, Vance, Sudduth, & Epps, 2015; Zhu & An, 2013), and offer 

benefits that extend beyond nutrition, including the provision of wellbeing checks, opportunities for 

social interaction, decreased rates of isolation and improved quality of life (Campbell, Godfryd, Buys, 

& Locher, 2015; Thomas, Akobundu, & Dosa, 2016). The use of MoWs has also been linked to 

decreased need for residential care, by helping users of the service continue living in their homes and 

communities for longer (Altshuler & Schimmel, 2010; Thomas & Mor, 2013). These beneficial 

outcomes achieved by MoWs present significant preventative measures that contribute to the 

wellbeing of adults with care and support needs. MoWs services will undoubtedly become essential 

with increasing rates of an ageing population (Campbell, et al., 2015), and adults living with multiple 

morbidities and complex needs (Kingston, Comas-Herrera, & Jagger, 2018; Kingston, Robinson, 

Booth, Knapp, & Jagger, 2018). 

In England, MoWs have been traditionally provided by Councils with responsibilities for adult 

social care, which deliver a daily hot meal, but also chilled and/or frozen meals, either in addition to 

the hot meal provision, or as a substitute (National Association of Care Catering, 2018; Sustain, 2018). 

However, reductions in central government grants to Councils in 2009/10 meant that 54,795 fewer 

individuals accessed MoWs in the following three years (Ismail, Thorlby, & Holder, 2014), while only 

42% of Councils provided MoWs in 2018, with 24% terminating services since 2014 (National 

Association of Care Catering, 2018). Although providers from the private sector or volunteer 

organisations and social enterprises have filled gaps in MoWs provision when Councils have 

withdrawn their MoWs services (National Association of Care Catering, 2018), many individuals are 

purportedly not aware that the service exists (Papadaki et al., 2022). Lack of awareness that MoWs 

exist has also been documented by studies in Ireland (FitzGerald, 2023) and New Zealand (Wilson & 

Dennison, 2011), potentially contributing to poor referral systems and reduced access to MoWs by 

adults with care and support needs who could benefit from the service. Collectively, these findings 

make it essential to explore the experiences of users of MoWs with accessing the service.  

Several pathways into accessing or finding out about MoWs services have been reported in the 

international literature, including at the point of hospital discharge in Ireland (Timonen & O'Dwyer, 

2010), via an assessment team, general practitioners and self-referrals (or referrals from friends and 

family) in New Zealand (Wilson & Dennison, 2011), and via carers (e.g. friends/family) and self-

referrals, in addition to referrals from hospitals, general practitioners, aged care assessment teams, 

home and community care services, and community-based disability services in Australia (Charlton, 

Tjong, North, & Walton, 2019). Nevertheless, several barriers to accessing MoWs have been 

documented. For example, a recent qualitative study among MoWs service users, people who could 

potentially benefit from MoWs but had not previously received the service, and key MoWs 

stakeholders (e.g. healthcare professionals and community social workers) in Ireland, found that lack 

of information on what MoWs services entail, lack of clarity about eligibility criteria and referral 

pathways, and lack of knowledge about setting up the service, presented a barrier to MoWs access 

and use (FitzGerald, 2023). Confusion about eligibility criteria was also reported to be a barrier to 

using the service among older adults in New Zealand, while lack of knowledge about the type of 

support offered (i.e. long-term or temporary) was considered a barrier to referring patients to MoWs 

among health professionals (Wilson & Dennison, 2011). 
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To our knowledge, there is no research exploring the perceptions of MoWs service users, and 

people who support MoWs recipients and/or refer them to MoWs (‘referrers’), with accessing and 

setting up the service in England. In addition, no research has explored what information MoWs 

service users and their referrers would value when considering accessing MoWs services, or when 

enquiring about the service. The aim of this small-scale qualitative study was therefore to explore 

these dimensions of MoWs services, in the light of the experience of MoWs service users and referrers, 

recruited from different areas in England. 

Methods 

This study uses the methods detailed in a recent publication (Papadaki et al., 2023), and the 

methods description partly reproduces this wording. Study reporting followed the Consolidated 

Criteria for Reporting Qualitative Research (COREQ) guidelines (Tong, Sainsbury, & Craig, 2007) 

(Supporting information, Table S1). The study was approved by the University of Bristol, Faculty of 

Social Sciences and Law Research Ethics Committee (ref 0170). Participants were provided with 

detailed verbal and written information about the study, gave informed consent prior to data 

collection and received a £20 gift voucher as a token of appreciation for taking part in interviews. 

Participants 

Participants were current MoWs service users, and referrers of current MoWs service users, 

recruited from four service providers in England (one local authority, one social enterprise, a private 

sector provider, and a family business). These MoWs service providers were based in the North West, 

South West, South East and East Midlands; these regions of England were purposively selected 

according to geographic location (urban and semi-urban). The managers of MoWs services acted as 

gatekeepers for participant recruitment. This involved delivering a study invitation and participant 

information sheet to service users via MoWs delivery drivers, during normal meal delivery times, 

and e-mailing the study invitation and participant information sheet to people who had referred a 

current MoWs service user to the service. Service users and referrers were then asked to contact the 

research team directly to express their interest in taking part in the study (Papadaki, et al., 2023).  

Data collection 

Semi-structured interviews, lasting 18-49 minutes, were conducted via telephone in May-July 

2022 and audio recorded. Two interview guides were developed to explore the experiences of MoWs 

service users, and referrers (Supporting information, Tables S2 and S3). The guides were not piloted, 

but were adapted from those used in our recent research among MoWs service providers in two local 

authorities in England (Papadaki, et al., 2022). In short, the interviews explored participants’ 

experiences with setting up and accessing MoWs, and the information about MoWs they sought 

when initially enquiring about the service. These topics will be the focus of the current paper. 

Additional topics of discussion (explored in a separate publication), included questions about the 

meals received, the perceived benefits of using MoWs, whether participants’ experiences with the 

service had changed during the COVID-19 pandemic, and perceptions around the need to improve 

MoWs services (Papadaki, et al., 2023). 

All interviews were conducted by the second author, an experienced qualitative researcher. No 

relationship had been established between the interviewer and participants prior to study 

commencement. Field notes were kept during the interview to verify responses at transcription, and 

a summary of main points discussed was provided to participants at the end of the interviews to 

confirm accuracy of responses (Korstjens & Moser, 2018). Interviews were transcribed verbatim and 

anonymised; transcripts were compared with recordings and field notes to verify credibility. Data 

collection and analysis proceeded in parallel. 
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Data analysis 

Data were analysed using thematic analysis (Braun & Clarke, 2021), informed by a 

phenomenological approach (Smith, Flowers, & Larkin, 2009). The second author read through all 

transcripts and coded them inductively, which involved initial coding of the data into broad codes. 

Data were then analysed line-by-line to create specific codes. The third author independently coded 

four transcripts to ensure rigour of the process (Korstjens & Moser, 2018). Discrepancies were 

discussed and the coding process was further refined; the second author then used this codebook to 

code all transcripts, noting any new codes. Using NVivo (version 12.0, QSR, Southport, UK, 2018), 

the codes were organised into themes and sub-themes, and further reviewed by the team to ensure 

coherence within and across themes (Elliott, 2018). Findings from the two qualitative data sources 

(MoWs service users and referrers) were combined to demonstrate the emergent themes and sub-

themes (Papadaki, et al., 2023), which are illustrated with representative quotations from participants 

(indicated as service user (SU) 1-7/ referrer (R) 1-21). Additional quotations are provided in 

Supporting Information, Table S4. 

Results 

Seven service users (mean age=87 years; n=5 females) and 21 referrers (n=18 females) took part 

in interviews (Table 1). The majority of referrers (n=15) had referred a parent to the service, followed 

by a sibling (n=2). Referrers who were family members were the most reported person to have set up 

MoWs for a service user, followed by social care workers or carers employed via social care agencies. 

For service users, the most frequently reported reasons for accessing MoWs were mobility challenges 

and inability to perform everyday activities due to ageing (n=4). The most common reasons for setting 

up MoWs for a service user, as reported by referrers, were cognitive decline (n=9), and mobility 

challenges (n=3). Findings are presented under two main themes (Table 2).  

Table 1. Participant characteristics (n, %). 

 
Meals on Wheels service users 

(n = 7) 

Meals on Wheels referrers 

(n = 21) 

Area   

   South West 4 (57.1) 7 (33.3) 

   North West 3 (42.9) 3 (14.3) 

   South East 0 (0.0) 4 (19.0) 

   East Midlands 0 (0.0) 7 (33.3) 

Sex of participant   

   Male 2 (28.6) 3 (14.3) 

   Female 5 (71.4) 18 (85.7) 

Sex of service user referred   

   Male - 11 (52.4) 

   Female - 9 (42.9) 

Male and female (two service 

users) 
- 1 (4.8) 

Relationship of referrer to service 

user 

   Niece/ nephew 

   Child/ step child 

   Grandchild 

   Sibling 

   Carer 

   Power of attorney 

- 

 

 

1 (4.8) 

15 (71.4) 

1 (4.8) 

2 (9.5) 

1 (4.8) 

1 (4.8) 

Age of service user (years)a 86.8 (8.8, 76-94) 83.9 (10.3, 57-94) 

Who set up the service   
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   Referrer 

Social care worker/ social care 

assessment 

   Carer 

3 (42.9) 

2 (28.6) 

 

2 (28.6) 

20 (95.2) 

1 (4.8) 

 

0 (0.0) 

Reason for setting up the service   

   Blindness 

   Dementia 

Hip fracture/ knee replacement 

Following hospital discharge 

Inability to perform everyday 

activities due to ageing 

   Mobility challenges 

   Learning disability 

   Stroke 

   Self-neglect 

   Mental health condition 

1 (14.3) 

0 (0.0) 

1 (14.3) 

 

0 (0.0) 

2 (28.6) 

 

2 (28.6) 

0 (0.0) 

1 (14.3) 

0 (0.0) 

0 (0.0) 

2 (9.6) 

9 (42.9) 

1 (4.8) 

 

2 (9.6) 

0 (0.0) 

 

3 (14.3) 

1 (4.8) 

1 (4.8) 

1 (4.8) 

1 (4.8) 

Who pays for Meals on Wheels  

Service user 

 

7 (100.0) 

 

21 (100.0) 
a Numbers represent mean (standard deviation, range). 

Table 2. Themes and sub-themes resulting from the thematic analysis. 

Theme Sub-theme 

Accessing and setting up the 

service 

- Referrals to Meals on Wheels 

- Knowledge of the MoWs concept and setting up 

the service 

- Barriers to accessing Meals on Wheels 

Information valued when 

enquiring about Meals on Wheels 

for the first time 

- Information relating to the meals 

- Information relating to the specific services 

provided 

Accessing and setting up the service 

Referrals to MoWs 

Various routes of professional signposting and referral to the MoWs service were reported by 

participants, including via adult social care needs assessments, support/social workers, and 

domiciliary care workers. Often, it was these individuals who set up MoWs for service users. I had a 

care needs assessment, carried out by a social worker from the Council. She came and did a thorough 

investigation into what my care needs were… She said she would do it for me, and she did (SU3). Sometimes 

however, support workers signposted family members to MoWs, and they made the actual referral. 

And I think their social workers were involved, so I think they suggested it as well and then I actually followed 

it up’ (R17). Many referrers highlighted that they were the ones who enquired about, and set up, 

MoWs for service users, by conducting internet searches or phoning the local Council. Even though 

self-referrals were possible, one referrer went on to highlight that the family member they referred 

would not have accessed MoWs on their own. He wouldn’t have gone off his own back to do it. It was only 

that I thought that perhaps it’s a good- “Well let’s give it a go dad” and he was like, “Oh yeah, let’s give that a 

go.” But yeah, I’m not sure that he would have thought about that himself (R15). 

Knowledge of the MoWs concept and setting up the service 

Some participants perceived that although ‘I didn’t know what format (the service) was in nowadays’ 

(R10), and ‘even if it’s not called Meals on Wheels anymore’ (R3), MoWs was a well-known concept to 

them; some were aware of the service via word of mouth and the media, while others through 
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previous involvement of family members who had been working for the service, or had been 

recipients of MoWs in the past. Despite historical knowledge of the service, however, one participant 

highlighted that any knowledge about MoWs does not ‘register’ until one is actually in need of the 

service. I mean, I’m sure I’ve heard the name ‘Meals on Wheels’ before, but until you really experience it, you 

don’t really know what it’s about’ (R12). Once they had enquired about MoWs, participants reported 

that the process of setting up the service was ‘really straightforward actually’ (SU1). In addition to the 

information that had already been provided to them verbally or via the internet, setting up MoWs 

included receiving written materials and packs with information containing contact details and 

explanations of the process of ordering meals.  

Barriers to accessing MoWs 

Several existing preconceptions were perceived to act as a barrier to accessing MoWs services. 

For example, despite participants highlighting the quality and tastiness of the meals, they perceived 

a stereotype still exists that MoWs might remind people of ‘school meals’. Trying to convince her to 

have Meals on Wheels in the first instance, it was a little bit of a struggle, but after… her stroke, we opted for 

it and I think she was pleasantly surprised with the quality of it (R8). In addition, participants highlighted 

that MoWs are marketed for, or are thought to be ‘for old people’ (R4). This might prevent ‘anybody who 

has a need for a hot meal who physically can’t do it themselves’ (R6) to access the service, but also might 

incline older adults who might be in need of the service to be resistant to using MoWs. She didn’t 

consider herself old enough to be receiving it even though she’s 79 at the moment, nearly 80’ (R16). This might 

relate to feelings of pride or wanting to remain as independent as possible, with one participant 

highlighting: ‘it’s quite difficult to get the elderly to do this because, “They don’t need the help apparently”, 

as I’m constantly being told’ (R21). Interestingly, one participant reported how they addressed this 

reluctance by ‘I ordered at first for two or three weeks, meals for myself, Dad and my sister. So, all three of us 

sat down and had the meals, and it was a way of introducing Dad’ (R9). 

Information valued when enquiring about MoWs for the first time 

Information relating to the meals 

When asked what information they sought about MoWs the first time they considered accessing 

the service, or the first time they enquired about the service, participants reported several dimensions 

related to the meals. These included the quality, taste, and nutritional value of the meals. For example, 

it was deemed important to have information on whether users of the service would be receiving a 

‘varied and balanced menu’ (R10). In addition, participants wanted to know whether the meal was hot, 

and/or if any preparation would be required before the meal was consumed. What I wanted to ensure 

was that he got a cooked meal that he just had to eat. Because at that time, I suspected he couldn't be bothered 

preparing it. So that was the first thing (R1). Information on the types of meals provided, the meal 

options available (e.g. I think the most important thing for me would be in terms of the choices, R12), and 

whether the service caters for personal preferences or individual needs (e.g. because my dad is a very 

fussy eater, R17), was also considered important to be provided. For instance, it was important for 

participants to know whether the meals were suitable for people with mobility challenges. He simply 

cannot use the oven. I had to make sure that their meals were microwaveable, let’s put it that way (R7). 

Information relating to the specific services provided 

For referrers, finding out whether wellbeing checks were provided, and that they would be 

contacted if a safety concern was identified in their next of kin’s home, or ‘if they felt there was something 

different that they weren’t happy with’ (R5), was deemed essential. Touch wood, if anything was wrong, 

that they would also obviously contact us, where other services for home meal delivery, they all give you a 

week’s worth of food in one day. You haven’t got someone daily coming in (R8). Establishing that MoWs 

provided daily social contact was indeed also considered important. (I wanted to know) it wasn’t a case 

of just turning up, dumping it on the doorstep and going away, that would’ve been completely inappropriate 

(R19). Another dimension of MoWs that participants would value information on was the reliability 

and continuity of the service (e.g. I just wanted to know… whether they provided it regularly without 
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interruption and they have done that, SU1), including the time of meal delivery and also who delivers 

the meals. For example, ensuring regularity was deemed particularly important for service users with 

cognitive decline. So one of the things that was quite important is the time they turned up was a regular time. 

It also was very important they’d have if not the same person every day, at least regulars if you see what I 

mean? (R21). In addition, some referrers highlighted the value of knowing how ‘personal’ the service 

was, depending on service users’ needs. So I needed to know that someone would go into the house, put 

(the meal) out for her and make sure she was happy and make sure she had a drink. So those are really very 

important because they’re the areas that cause the biggest problems (R13). 

Further, the cost of MoWs and the available payment options (e.g. whether payment could be 

arranged on a pay-as-you-go basis or via direct debit) was important for participants to know before 

deciding whether to set up MoWs. Well, basically how much it was going to cost because obviously with 

the cost of living and everything nowadays (SU6). Finally, some participants wanted to know how flexible 

the service would be, for example with cancellations, the number of days per week the meals would 

be delivered, or the duration a service user would need the service. Because if it was going to be 

temporary, I wanted something easy to set up so that we could cancel it if we wanted to. I wanted to check 

about- do you need to have every day, could you take some days off, so that was important to us. Yeah, I think 

probably the flexibility of it really was probably important to start off with (R15). 

Discussion 

This study aimed to explore the experiences of service users, and people who refer them to the 

service, with accessing and setting up MoWs in England, as well as what information would be 

valued when considering accessing, and enquiring about, MoWs services. Our findings highlight that 

despite the variety of MoWs referral routes identified, referrers who are family members are 

perceived as most likely to enquire about, and set up MoWs, for adults with care and support needs. 

The service was perceived as easy to set up, but several preconceptions were identified that could 

present barriers to MoWs uptake. Several types of information were also identified, which service 

users and referrers deemed as important to have available before making decisions about setting up 

MoWs for them and/or their families, respectively. These findings present a crucial formative 

evidence base, which could inform providers’ public awareness strategies about MoWs services.  

Participants highlighted several referral pathways, or ways of being signposted to MoWs 

services. Professional referrals included those made by social workers through adult social care needs 

assessments (sometimes initiated because a service user had been hospitalised), as well as by other 

support workers and carers employed by social care agencies. These routes into MoWs services are 

similar to the ones reported in earlier international studies (Charlton, et al., 2019; Timonen & 

O'Dwyer, 2010; Wilson & Dennison, 2011). Participating referrers, however, reported that they were 

the ones most likely to refer and set up MoWs for a family member. In addition, although self-

referrals were possible, some referrers perceived that their family members would not have accessed 

MoWs if they had not set up the service for them, potentially due to the barriers to accessing MoWs 

highlighted in the current study. Self-referrals to MoWs, and/or referrals to MoWs from family and 

friends, have been documented as a highly prevalent pathway into the service in studies in New 

Zealand (Wilson & Dennison, 2011) and Australia (Charlton, et al., 2019). In fact, a case study audit 

of a MoWs provider in Australia found a 17% increase in these referral routes in a period of four 

years (2008-2012), with a parallel decrease in MoWs referrals from hospitals and care community 

services (Charlton, et al., 2019). Neither the findings of this earlier study, nor those from the current 

study, portray a representative picture of referral patterns. Nevertheless, they collectively indicate 

that awareness raising and advocacy activities for MoWs services should potentially target general 

practitioners, hospital discharge teams and social and community carers and workers. As social 

workers and healthcare professionals often advise on whether an adult with care and support needs 

should move into a care home (Alzheimer's Society, 2017), highlighting the availability of MoWs 

services and raising awareness of the benefits of MoWs among care practitioners could increase 

professional referrals. This could support more adults with care needs to continue living in their 

homes and communities for longer, potentially saving social care services and the National Health 
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Service millions of pounds, similar to projections in the United States (Thomas & Mor, 2013). Councils 

with adult social care responsibilities could also ensure that assessments of nutrition and food needs, 

an important aspect of the Adult Social Care Outcomes Framework (UK Government, 2018), are 

included in their social care assessments, so that every adult with care and support needs who could 

benefit from the service is referred to it.  

Several preconceptions and stereotypes surrounding MoWs were reported by participants, 

which could present barriers to accessing the service. Participants, in particular, highlighted the 

‘stigma’ of MoWs use being linked to older age. This could prevent younger adults, who could benefit 

from the service because they cannot prepare their own meals due to disabilities, to enquire about it, 

as also suggested by a recent qualitative study in Ireland (FitzGerald, 2023). As reported by some 

participants in the current study, older adults might also feel reluctant to access MoWs because they 

find it hard to accept that their independence might have declined, or that they require help. These 

perceptions have been corroborated by earlier research (Howse, Ebrahim, & Gooberman-Hill, 2004; 

Timonen & O'Dwyer, 2010), while another source of stigma reported in the literature relates to 

perceptions that using MoWs is similar to accepting charity and is linked to feelings of loss of pride 

(FitzGerald, 2023; Timonen & O'Dwyer, 2010; Wilson & Dennison, 2011). MoWs service providers 

could address preconceptions and stereotypes surrounding age-related eligibility criteria by 

highlighting to potential service users, and their referrers, that MoWs is for any individual who 

cannot prepare their own meals, irrespective of age. In addition, it has been suggested that older 

adults might be reluctant to access services if they consider their quality to be low (Howse, et al., 

2004). As some participants in the current study reported that adults with care and support needs 

might not be taking up MoWs because the meals delivered remind people of ‘school meals’, MoWs 

service providers should consider addressing this stereotype by highlighting the tastiness, and 

quality, of the meals on offer, as reported in earlier research (Papadaki, et al., 2023). This could be 

achieved, for example, by including service user testimonials about the quality of the meals on their 

websites and publicity materials. 

Our recent work among MoWs service providers in South West England suggested that many 

people who might benefit from the service do not know that MoWs exist (Papadaki, et al., 2022). 

Participants in the current study had generally heard of the MoWs service before they accessed it, 

through historic knowledge or word of mouth. Nevertheless, referrers highlighted that people do not 

register such information until they actually need the service for themselves or a family member. 

Indeed, lack of knowledge about the service has been suggested to be the main barrier to accepting 

MoWs among health professionals and older adults in New Zealand (Wilson & Dennison, 2011). 

These findings suggest that MoWs providers should consider enhancing their publicity activities to 

ensure wide awareness of the service’s existence, in addition to ensuring appropriate information is 

easily available, and accessible, to adults with care and support needs, and anyone who might refer 

an adult with care and support needs to the service, early on in the process. The latter is legislated by 

the Care Act 2014, which specified that information on social care services that prevent, or delay the 

need for residential care, should be accessible by those who might be in need of such services (UK 

Government, 2014).  

Earlier research in New Zealand has suggested that health professionals are not aware of specific 

aspects of MoWs, such as the cost of services, nutritional value of the meals, and the number of meals 

that users of the service could receive, potentially hindering referrals to the service (Wilson & 

Dennison, 2011). To our knowledge, no study has examined awareness of MoWs, and specific aspects 

of the service, among health and social care professionals in England, and therefore these findings 

should be corroborated by future research in this country. However, the current study highlighted 

that MoWs service users and referrers would value knowing this information early on in the process 

of accessing the service. Our review of 223 local authority websites in the UK, conducted in 2021-2022 

(unpublished findings), found that out of the 133 websites where MoWs information was located, 

only 35.3% (n=47) reported prices of services, while 42.9% (n=57) reported service standards, such as 

days and frequency of meal delivery. None of the reviewed websites provided detailed nutritional 

values of the meals on offer. The majority of websites, however, provided some general explanation 
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of the service, such as the temperature of the meals, or the types of meals offered, whereas 

approximately half (51.1%, n=68) reported whether services catered for specific dietary requirements, 

and only 21.8% (n=29) of websites provided sample menus. In addition, only 23.3% of websites (n=31) 

provided information on additional services provided by MoWs, such as wellbeing checks and help 

with plating up the meal, as well as information on eligibility criteria. As participants in the current 

study perceived this information to be important, in order to aid decisions around accessing and 

setting up MoWs services for themselves or their family members, MoWs service providers should 

seek to enhance their online information provision to facilitate informed decision-making by anyone 

wishing to enquire about the service. MoWs providers could also be encouraged to provide the 

calorie information of the meals on their websites, similar to recent UK legislation that requires 

restaurants to display this information on their menus (UK Government, 2022). 

Strengths and limitations 

To our knowledge, this is the first study to explore the perceptions and experiences of MoWs 

service users and referrers, with how they access and set-up the service in England, and the 

information they would value when enquiring about accessing the service. As such, our findings add 

to the international evidence base on MoWs referral pathways, perceived barriers to MoWs uptake, 

and service awareness, but also provide novel insights on the information required to aid decision 

making when considering accessing MoWs. Nevertheless, this was a small-scale study, which limits 

the external validity of the findings. For example, we did not collect data on ethnicity, and therefore 

the findings might not represent the experiences of the diverse population of England who might be 

using the service. Nevertheless, a variety of reasons for accessing MoWs was reported by participants, 

and we recruited through four different MoWs providers from diverse areas in England, which 

contributed to the reporting of diverse experiences. In addition, the number of service users recruited 

into the study was small, and recruited from only two of the four participating MoWs service 

providers. Future studies should identify feasible and acceptable recruitment methods to encourage 

users of MoWs services to participate in similar research.  

Conclusions and implications 

This study identified several MoWs referral pathways in England, with family members 

perceived as the individuals to most likely set up MoWs for users of the service. Once they had 

enquired about the service, setting up MoWs was perceived as straightforward, but several 

preconceptions were identified that were thought might hinder MoWs uptake. Further, information 

about several aspects of the meals and the service were perceived to be important to have available, 

before people who are interested in accessing the service decide whether to set up MoWs. 

Collectively, our findings indicate that MoWs service providers should seek to enhance awareness of 

the service and its wider preventative value. This could be done via appropriate framing of publicity 

messages and awareness-raising activities, which will address identified stereotypes surrounding 

MoWs use, and provide the information valued to facilitate referrals to the service. This could 

contribute to MoWs being accessed by all individuals who live in the community who could benefit 

from the service. 
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