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From Data to Better Service Care: Building a quality management system for mealtime safety from five years

of routine observation data in NGO residential care for older adults with visual impairment
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[ Abstract] Non-governmental organisations (NGOs) providing residential long-term care often accumulate

large volumes of routine clinical documentation without converting it into a functioning quality management system.

EIREE: RHER,
R WA, W, RIEE.

-10 -


https://ijmd.oajrc.org/

M B B G IR BT IR DR S, PR KA I MU R B e &

B A

HE

HiR R

This article reports a service-development initiative from an NGO operating two specialist residential homes for older

adults with visual impairment in Hong Kong, which analysed 8,834 structured mealtime-observation records (333

residents, 86 staff observers, October 2020-August 2026) to understand feeding safety, nutritional intake, and

swallowing risk. A four-layer analysis — prevalence, association, multivariable adjustment, and temporal/resident-

level variation — found that swallowing-risk signs cluster rather than occur independently, that drowsiness/fatigue

and poor positioning are the strongest modifiable correlates of low intake, and that organisational averages conceal

wide resident-to-resident variation. These findings were embedded into a three-discipline quality architecture (quality

control, quality management, quality improvement), a five-tier governance cascade, a balanced set of eight measures,

a four-tier risk-stratification and escalation pathway, and a six-stage data-to-decision flow, tested through a small

Plan-Do-Study-Act (PDSA) pilot and a twelve-month roadmap. Because the underlying evidence is a single

organisation’s retrospective, observational service dataset, the article is framed as a conceptual and practice-

improvement account rather than a controlled study, and statements beyond what the source material supports are

labelled as potential implications. Recommendations are offered for healthcare and social-care managers seeking to

convert routine frontline data into a disciplined, sustainable learning cycle covering service planning, workforce

development, interdisciplinary collaboration, and governance.

[ Keywords ] Quality management; Quality improvement; Residential aged care; Visual impairment;

Dysphagia risk; Mealtime safety; Nutrition and hydration; Healthcare governance
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