	
	
	




Group Module Description
This is a template to provide an overview of a series of group sessions. 
	Group title 
	Healthy Lunch Group 

	Rationale
Statement of Philosophy: Background, content, rationale, knowledge skills and attitudes to learn though the group, including OT models and evidence)
	Four out of every five people living with mental illness have a co-existing physical illness (National Mental Health Commission, 2016). Healthy eating is core to good physical and mental health. In community mental health settings, occupational therapists use occupation-based and skills-based group interventions to promote function, health and wellbeing (Swarbrick & Noyes 2018), improving independence, occupational functioning in personal, domestic and community participation (D’Amico et. al., 2018; Kirsh et al, 2019). Added benefits of occupation-based groups in community mental health settings, such as meal preparation groups, include development of social skills, connection, belonging and learning (Zedel & Chen 2021), promoting personal recovery, occupational participation, and psychosocial functioning (Cattell, Dwyer, Pearse et al 2024). 
70% of current CCU residents have identified an individual recovery goal of being independent in preparing meals, improving healthy eating, or learning new cooking skills. This Healthy Lunch group provides opportunities for group members to learn how to prepare a variety of budget friendly meals in a supportive group environment promoting meal planning, cooking and kitchen safety, socialising and communicating, budgeting, and preparing for community living.  
This Healthy Lunch group provides opportunities for occupational participation, using the Canadian Model of Occupational Participation (CanMOP) to promote possibilities for accessing, initiating and sustaining valued occupations within meaningful relationships and contexts (Egan & Restall, 2022, p72). The group design considers meaning (of cooking as defined by the group) and purpose (of fulfilling these essential biological and safety needs e.g. Maslow’s hierarchy of needs); as well as needs for autonomy, relationship and competence (Self Determination Theory), history and relationships (past, present and hoped for). This group module seeks to consider the contextual factors- mirco (everything in direct contact with the CCU group), meso (structures and rules that govern CCU group context) and macro (values, beliefs, culture, systemic) contextual factors of what satisfying occupational participation looks like striving towards the healthy lunch goal within a CCU setting. 

	Aim
	To facilitate weekly meal preparation sessions where residents are supported to learn to cook a variety of budget-friendly meals. To develop social and communication skills, though opportunities to interact with facilitators and co-residents. To improve cognitive skills including the ability to comprehend and follow instruction, maintain concentration, make decisions and problem-solve as well as planning and organisation.

	Objectives
Who, given what, does what, how well by when?

Consider SMARTER Goals: Specific, Measurable, Achievable, Realistic, Timely, Enjoyable, Rewarding
	1. CCU Residents who participate in the Healthy Lunch Group will be able to prepare a meal of their choosing, as per the chosen recipe, and participant masterchef ratings of above 6 (each group participants rates /10) by the end of 6 sessions (6 week program) 
2. CCU Residents who attend regularly, will be given instruction and support, to improve their healthy food choices and will do so as indicated by their self report at 6 weeks.
3. CCU Residents who attend the group regularly, will be given instruction and support to improve their budgeting skills to buy healthy food products and will do so as indicated on their self-report at 6 weeks.
4. CCU Residents who attend regularly, will be given instruction and support to increase their skills in food preparation and cleaning up and will do so as indicated by change in pre-post "chime" evaluation scores at 6 weeks. 
5. CCU Residents who attend regularly, will be given opportunities to work in a team, and will self-report and in the "CHIME" pre-post evaluation, an increase in social connection at 6 weeks.
6. CCU Residents who have goals to improve meaningful activity and increase structure and routine into their day, will participate and attend weekly and will self-report an increase in achieving this goal at 6 weeks.
7. CCU Residents who have a goal to increase their skills in community living will be provided with support to buy a myki, use public transport and complete shopping activities and will self report increased skill in doing this at 6 weeks

	Description of Content and Format: (including session structures, activities/media, theoretical approach etc)
	CCU Residents will select a meal to prepare during community meeting each week, which is facilitated by OT and PSW. 

CCU Residents will volunteer for roles (planning/grocery shopping, cooking, clean-up). 

Must provide options for dietary and allergy considerations. OT works with resident to plan meal and recipe, and complete required grocery shopping while following allocated budget. 

OT and Peer support worker will facilitate 90 minute cooking session. Simplified recipe will be developed to guide cook. Provide input with allocating tasks as needed and demonstrating actions. Clean-up of kitchen to be completed by group participants and facilitators.

	LOGISTICS
Referral Process:
	Referred to CCU from healthcare provider 
Self referral to Healthy Lunch Group or Peer Support Worker referral

	Selection Criteria
	Current residents of CCU who wants to participate

	Contact person 
	Site OT 

	Facilitators 
	CCU Occupational Therapist and Peer Support Worker

	Location
	CCU Community Kitchen

	Session Times 
	Friday’s at 11am- 12.30pm

	Publicity / Advertising
	Visible on CCU group program schedule. Fun Flyer on Community Notice Board and in letter boxes Will be discussed in weekly community meetings

	Materials and Equipment needed
	CCU community kitchen, appliances and utensils (will vary dependant on recipe). Recipes, access to required ingredients and seasonings, dishwashing liquid and sponge, tea towels - Access to hand soap and sink. Hospital grade gloves

	Staff Time Per Week
	1.5 hours facilitation, 2 hours preparation/set up/pack up & evaluate. Ensure groceries purchased by nominated resident – provide support as required

	Safety Considerations
Psychological Safety 
Hazard Identification 
Safeguarding Strategies
	Psychological Safety: 
- Discuss psychological safety in groups, avoiding othering. Explain trauma-informed approaches and acknowledge individual traumas. 
- Emphasise choice: participation in activities & icebreakers is optional. 
- Avoid putting participants on the spot to maintain safety. 
- Promote respect and active listening. 
- Focus on OPTIONS, CHOICE, and RESPECT. 
- Facilitate by role modeling; ensure personal safety before leading. 
- Foster respect and curiosity about different worldviews 
- Establish clear procedures for distress, such as:  Parking lot for ideas; Time outs or walks;  Norm reminders;  Individual chats to address concerns; Support person check-ins/debriefs

Hazard identification:
- Food safety and hygiene 
- Kitchen utensil and equipment safety 
- Awareness into allergies and dietary requirements

Safeguarding strategies 
- Consider and support participant sensorimotor skills, ability to use kitchen equipment and follow recipe instructions, mental state and risks - Supplement group participation with individual skills development and/or OT assessment and intervention - Recipe books simple to follow instructions

	Evaluation
Including tools to be used to evaluate:
a) each individual session, 
b) the completed program
 c) participant goals, experience, satisfaction. How to support participants to take what they learnt in the group and apply to their lives?
	a) Session evaluation (see attached form) completed by co-facilitators
 
Verbal feedback from participants during and immediately after activity. – 

Participants invited to complete individual session ‘CHIME scale’– 

Masterchef ratings (/10) for each participant totalled and divided by number of participants (facilitators included).

b) Overall group program evaluation completed by facilitators (see attached) – 


	Review Date
	 June 2025 (every 3 months)

	Form Completed by
	Brooke Cunningham, OT Mercy Mental Health & Wellbeing Service CCU 
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