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1 Introduction	
The	 aim	 of	 the	 EcoQUIP 1 	project	 is	 to	 improve	 the	 efficiency,	 quality	 and	 environmental	
sustainability	of	healthcare	through	innovation	procurement.	The	project	is	now	coming	to	an	end	
and	has	made	progress	towards	this	aim	by	creating	an	‘Innovation	Procurement	Leaders	Group’	of	
hospitals	 that	 have	 competence	 in	 innovation	 procurement	 and	 the	 capacity	 to	 pioneer	 new	
approaches	to	collaborative	procurement.	

As	 well	 as	 stimulating	 demand	 for	 innovative	 goods	 and	 services,	 and	 delivering	 practical	
procurement	outcomes	(within	the	period	of	the	project),	the	EcoQUIP	project	will	also	serve	as	a	
model	of	best	practice	for	the	wider	population	of	some	15,000	hospitals	in	Europe.	

Public	authorities	in	Europe	spend	approximately	€1.8	trillion	annually	(representing	around	14%	of	
the	 EU’s	 gross	 domestic	 product	 (GDP)) 2 	on	 purchasing	 goods	 and	 services.	 The	 overall	
effectiveness	 of	 such	 a	 huge	 spend	 will	 dictate	 the	 level	 of	 positive	 environmental	 and	 social	
impacts	that	are	achieved.		

The	 healthcare	 sector	 in	 Europe	 is	 a	 very	 large	 and	 influential	 market,	 and	 the	 provision	 of	
healthcare	services	accounts	for	nearly	10%	of	national	GDPs3.	Consequently,	the	sector	can	make	
an	 important	 contribution	 to	 sustainable	 consumption	 and	 production,	 because	 of	 the	 large	
volumes	of	goods	and	services	that	are	purchased.		

This	 paper	 came	 from	 some	 observations	 and	 reflections	 made	 by	 Health	 Care	 Without	 Harm	
(HCWH)	 Europe	 after	 carrying	 out	 interviews	 in	 European	hospitals	 and	 healthcare	 systems	 from	
2014	to	2016	about	the	procurement	of	sustainable	and	healthy	food	produce,	as	well	as	on	food	
waste	prevention	and	reduction	strategies	 in	European	healthcare.	This	report	has	been	prepared	
to	 address	 the	 challenges	 encountered	 by	 more	 than	 20	 European	 hospitals	 surveyed	 on	
implementing	healthy	and	sustainable	food	policies.	

The	main	findings	of	survey	are	that	there	are	three	common	challenges	for	European	hospitals	in	
the	area	of	sustainable	food	procurement:	

1. The	sustainability	of	the	food	they	provide	to	patients,	staff,	and	visitors	

2. 	The	procurement	and	provision	of	fresh,	seasonal,	local,	and	organic	food		

3. Food	waste	management	and	 its	most	 influential	 factors:	ordering	 systems,	 staff	 training,	
and	portioning	

The	 paper	 offers	 some	 evidence-based	 proposals	 for	 good	 practice	 to	 address	 the	 common	
challenge	 of	 how	 to	 deliver	 sustainable	 and	 healthy	 food	 in	 hospitals	 for	 discussion	 at	 the	
Workshop.		

In	general	there	are	three	basic	models	of	catering	provision	in	hospitals:	

• Preparation	in-house	where	the	staff	involved	are	employed	directly	by	hospital	
• Preparation	in-house	where	catering	services	are	outsourced	to	hospital	catering	providers	
• Buying	in	pre-prepared	meals	from	outside	the	hospital		

Resources,	 space	 and	 funding	 in	 European	 hospitals	 are	 constantly	 under	 pressure.	 In	 some	
hospitals	this	has	 led	to	funding	for	catering	services	to	be	reduced.	Additional	pressure	on	space	
may	call	into	question	the	value	of	the	space	occupied	by	hospital	kitchens.	This	can	easily	lead	to	
																																																													
1	www.ecoquip.eu		
2	Green	Public	Procurement,	European	Commission	–	Environment,	2016:	http://ec.europa.eu/environment/gpp/what_en.htm	
3	Eurostat,	September	2012.	http://ec.europa.eu/eurostat/statistics-explained/index.php/Healthcare_statistics	
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the	 closure	 of	 hospital	 kitchens	 and	 limiting	 all	 future	 catering	 options	 to	 procurement	 of	 food	
prepared	away	from	the	hospital	by	service	providers.		

This	 does	 not	 mean	 that	 outsourcing	 of	 catering	 services	 needs	 to	 compromise	 food	 quality,	
especially	where	in-house	preparation	is	maintained.	The	EcoQUIP	project	has	provided	evidence	of	
how	a	high-quality	people-centred	and	environmentally-conscious	catering	service	can	be	achieved,	
at	a	lower	overall	cost,	by	using	innovation	procurement	approaches.	This	case	example	is	included	
as	an	Annex	and	provides	an	example	of	good	practice.	

Food	and	nutrition	play	an	important	role	in	patient	wellbeing	and	recovery	and	therefore	deserves	
to	 be	 considered	 as	 an	 integral	 part	 of	 the	 patient	 care	 rather	 than	 a	 simply	 an	 operating	 cost.	
Hospitals	have	the	opportunity	to	lead	from	the	front	and	set	an	example	for	other	sectors	when	it	
comes	 to	helping	communities	better	understand	 the	 food	 they	consume;	and	 the	 importance	of	
fresh,	 local	 and	 sustainable	 produce.	 	 The	way	 in	which	 they	 approach	procurement	 can	make	 a	
considerable	contribution	and	should	be	seen	as	a	valuable	and	strategic	tool.	

2 Sustainable	and	healthy	food	challenges	

2.1 	Fresh,	seasonal,	local	and	organic	food	
Increasing	 the	 amount	 of	 fresh,	 seasonal,	 local	 and,	 if	 possible,	 organic	 food	 products	 purchased	
and	served	in	hospitals	should	be	a	priority	for	European	hospitals	in	terms	of	promoting	wellness	
among	patients,	staff,	and	visitors,	and,	at	the	same	time,	meeting	higher	environmental	standards	
and	addressing	ethical	trading	considerations.	

The	 provision	 of	 these	 products	 requires	 more	 time	 in	 terms	 of	 identifying	 suppliers	 that	 can	
provide	the	right	quality	and	quantity	of	products	needed	to	increase	their	patients’	consumption	of	
fresh,	 seasonal,	 local,	 and	 organic	 ingredients.	 One	 of	 the	 disadvantages	 of	 fresh	 and	 organic	
products	cited	by	some	hospitals	is	the	extra	preparation	time	(and	resources)	needed	to	eliminate,	
for	 example,	 the	 presence	 of	 insects	 and	 soil	 in	 lettuces	 or	 leafy	 vegetables.	 Another	 drawback	
highlighted	 is	 the	 cost	 of	 these	 kinds	of	 products	 -	 some	hospitals	would	 like	 to	 serve	 them,	but	
because	 finances	 are	 a	major	 issue	 at	 public	 hospitals,	 they	 cannot,	 in	 the	majority	 of	 the	 cases,	
afford	it.		

The	extra	costs,	however,	are	seen	as	an	investment	by	some	hospitals,	and	increasing	spending	on	
better	 food	 can	 be	 seen	 as	 a	 means	 of	 reducing	 costs	
elsewhere,	for	example	in	shortened	stays,	reduced	risk	of	
complications,	and	reduced	mortality	rates.		

Short-supply	chain	strategies	and	better	food	procurement	
policies	should	therefore	be	implemented	to	shape	hospital	
meal	 services,	 and	encourage	others	 to	 follow	 sustainable	
practices	 that	 emphasise	 freshness,	 quality,	 traceability,	
and	choice,	as	a	way	to	embed	sustainability	objectives	into	public	food	systems.		

"	The	biggest	 challenge	 is	 to	make	
everybody	 understand	 that	 food	
should	be	an	important	part	of	 the	
patient	recovery	path."	

- Dr.	Amerio,	Hospital	Cardinal	
Massaia	Asti	(Italy)	
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2.2	Menu	planning			
Creating	 an	 all-purpose	 menu	 to	 cover	 all	 dietary	 and	 nutritional	 requirements	 in	 hospitals	 is	 a	
challenging	 task,	 as	 there	 are	 many	 different	 types	 of	 patients	 and	 treatments	 that	 need	 to	 be	
catered	for	on	an	individual	basis.	Hospitals	also	serve	a	large	number	of	people	on	a	daily	basis.	For	
these	reasons,	hospitals	serve	diverse	therapeutic	diets	to	meet	specific	patient	requirements,	and,	
for	other	patients,	staff,	and	visitors,	many	hospitals	have	a	four-week	menu	cycle,	offering	a	wide	
range	of	meal	options.	

Taking	 on	 board	 patient	 and	 staff	 feedback,	 and	 using	 this	 to	 forecast	 what	 meals	 will	 be	
requested/needed,	hospitals	can	adjust	menus	and	potentially	reduce	the	price	of	ingredients	due	
to	better	availability	and	lower	transport,	storage,	and	packaging	costs.	

Additionally,	hospital	menus	can	serve	as	a	social	encouragement	for	people	to	eat	more	fruit	and	
vegetables	than	they	do	at	home.	In	some	cases,	hospitals	play	an	educational	role	and	have	started	
offering	 cooking	 classes	 to	 patients,	 staff,	 and	 visitors	 -	 teaching	 the	 community	 how	 to	 prepare	
high-quality,	 healthy,	 tasty,	 and	 well-balanced	 meals	 at	 home.	 Some	 particularly	 progressive	
hospitals,	such	as	the	CHBAH	in	Belgium,	act	as	a	central	food-service	provider	for	the	municipality	
–	 cooking	and	providing	meals	 for	other	public	 institutions,	 such	as	other	hospitals,	 schools,	 civic	
offices,	and	‘meals-on-wheels’	schemes.	As	well	as	generating	additional	revenue	for	the	hospital,	
these	activities	have	an	additional	knock-on	effect	as	they	inspire	the	local	community	to	eat	more	
healthily	and	take	better	care	of	their	health.		

2.3	Less	reliance	on	meat-based	diets	
It	has	been	scientifically	recognised	that	a	dietary	pattern	higher	in	plant-based	products	and	lower	
in	animal-based	food	is	healthier	and	has	a	lower	environmental	impact4,	5.	But	it	is	not	only	about	
quantity,	 it	 is	 about	 the	 quality	 of	 animal-based	
products.	 Biodiversity	 considerations,	 (aquatic	 and	
terrestrial)	ecosystems,	and	encouraging	a	reduction	in	
the	use	of	unnecessary	antibiotics	and	pesticides	in	the	
food	chain	must	all	be	taken	into	consideration.			

The	 use	 of	 antibiotics	 in	 livestock	 and	 aquaculture	 is	
worrisome	 from	 the	 public	 health	 perspective,	 as	

																																																													
4	Springmann	M	et	al,	(2016).	Analysis	and	valuation	of	the	health	and	climate	change	cobenefits	of	dietary	change.	Proceedings	of	the	
National	 Academy	 of	 Sciences	 of	 the	 United	 States	 of	 America	 (PNAS);	 113	 (15),	 4146-4151.	 doi:10.1073/pnas.1523119113.	
http://www.pnas.org/content/113/15/4146.full?tab=author-info	
5	Garnett,	T.	(2014).	What	is	a	sustainable	healthy	diet?	Food	Climate	Research	Network	(FCRN):	
http://www.fcrn.org.uk/sites/default/files/fcrn_what_is_a_sustainable_healthy_diet_final.pdf	

"A	naturally	good	plate	can	be	defined	
as	a	plate	that	has	fresh	and	seasonal	
food,	 contains	 little	meat	 or	 fish,	 and	
uses	little	packaging."	

- Mr.	Herbert	Nentwich,	the	
Vienna	Hospital	Association	
(Austria)	

"We	would	 like	 our	 sustainable	 food	 community	 programme,	 consisting	 of	 incorporating	
our	catering	to	all	public	institutions	in	the	city	of	Seraing,	to	serve	as	an	example	for	other	
cities	 in	 Belgium	 in	 supporting	 the	 education	 of	 the	 general	 public	 to	 cook	 high	 quality	
meals	with	fresh,	locally	produced,	and	organic	ingredients."	

- Mr.	Filot,	Centre	Hospitalier	Bois	de	l’Abbaye	et	de	Hesbaye	(CHBAH),	Belgium	
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resistance	of	 pathogenic	 organisms	 to	bacteria	 is	 increasing	with	 the	 amount	of	 antibiotics	 used.	
Many	of	these	pharmaceutical	agents	and	their	metabolites	end	up	in	aquatic	environment,	which	
is	particularly	 troublesome	as	 it	allows	them	to	enter	 the	 food	chain	directly,	via	water	 (including	
drinking	water),	soil,	and	air,	and	accumulate	on	vegetables	and	fish6.		More	consideration	needs	to	
be	 given	 to	 addressing	 these	 issues,	 and	 those	 who	 procure	 for	 the	 healthcare	 sector	 should	
question	 their	 suppliers	about	 their	products,	 requesting	products	 that	are	more	environmentally	
friendly.			

In	fact,	some	hospitals	are	using	the	reduction	of	animal-based	products	as	an	opportunity	to	save	
money	 through	 smaller	meat/fish	 purchases	 and	 use	 this	 to	 buy	more	 local,	 organic,	 and	 plant-
based	alternatives	–	vegetables,	fruit,	pulses	(such	as	beans,	lentils,	and	chickpeas),	nuts,	seeds,	and	
wholegrain	 foods	 that	 are	high	 in	 fibre,	minerals,	 and	vitamins	 that	help	 reduce	 the	 risk	of	heart	
disease	and	diabetes.	

2.4	Good	practice	in	addressing	sustainable	and	healthy	food	challenges		
There	 are	 still	many	 issues	 and	 challenges	 that	 need	 to	be	 addressed	 in	 European	hospitals	with	
respect	 to	 the	 provision	 of	 sustainable	 and	 healthy	 food.	 As	 a	 start,	 we	 propose	 the	 following	
recommendations:	

● Ensure	 all	 new	 build	 hospitals	 are	 equipped	 with	 a	 kitchen	 and,	 where	 possible,	 develop	 a	
healthcare-orientated	 business	 case	 for	 the	 re-installation	 of	 central	 operating	 kitchens	 in	
hospitals	where	they	have	been	lost		

● Implement	 a	 Green	 Procurement	 Policy	 giving	 priority	 to	 fresh,	 local,	 seasonal	 and,	 when	
possible,	organic	produce.		

● Adopt	 innovation	 procurement	 approaches	 to	 address	 perceptions	 that	 quality	 and/or	
environmental	 sustainability	must	 be	 sacrificed	 to	 reduce	 cost	 (n.b.	 the	 EcoQUIP	 project	 has	
demonstrated	that	is	possible	to	achieve	a	triple	win	(efficiency,	quality,	sustainability)	by	using	
innovation	procurement	methods)	

● Rely	 on	 and	 support	 local,	 regional,	 and	 small-scale	 farmers,	 and	 rural	 communities	 when	 it	
comes	to	the	purchasing	of	products	for	the	hospital	kitchen.	This	will	reduce	reliance	on	more	
expensive	processed	foods,	and	make	it	easier	to	source	fresh,	seasonal,	and	organic	products.	

● Procure	healthier	snacks	for	hospital	vending	machines.	Hospital	vending	machines	usually	offer	
snack	foods	and	fizzy	drinks	high	in	fat,	salt,	and	sugar.	

● Embrace	 the	educational	 role	of	hospitals	 by	 showing	both	 staff	 and	patients	how	 to	 change	
their	 food	 habits,	 and	 encourage	 them	 to	 prepare	 meals	 in	 a	 healthier,	 tasty	 and	 more	
sustainable	way	at	home	(for	example,	by	using	herbs	and	spices	to	season	foods	and	reduce	
the	use	of	salt	and	sugar).	

																																																													
6 	HCWH	 Europe	 (2014).	 How	 doctors	 can	 help	 reduce	 pharmaceutical	 pollution?	 https://noharm-
europe.org/sites/default/files/documents-files/3026/HCWH%20Europe%20-%20%20Pharma%20Leaflet%20for%20Doctors.pdf	
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● Carry	 out	 regular	 satisfaction	 surveys	 to	 help	 food	 better	 meet	 customer	 preferences	 and	
dietary	habits	and,	if	needed,	change	menus	to	remove	the	most	unpopular	items	or	dishes.		

● Reduce	meat	portions,	and/or	substitute	it	with	fresh	fish,	and	other	plant-based	products	that	
are	high	in	protein	content	from	organic	or	sustainable	sources.		

● Offer	 more	 plant-derived	 foods	 (fruits	 and	 vegetables,	 whole	 grains,	 pulses,	 and	 nuts),	 and	
make	sure	fresh	fruit	is	always	available	on	the	dessert	menu.	

	
	

	

	
	

	

	

	

	

	 	

Case	study:	Sant’Orsola-Malpighi	Polyclinic,	Bologna	

The	 Sant'Orsola-Malpighi	 Polyclinic	 is	 a	 University	 Hospital	 in	 Bologna	 that	 has	 been	
implementing	a	 sustainable	 food	policy	 since	2010.	This	 sustainable	 food	policy	 has	 led	 to	 the	
opening	of	a	central	kitchen,	which	serves	over	1.1	million	meals	to	patients	annually.	115	food	
operators	and	chefs,	and	15	nutritionists	and	hygiene	specialists	work	 in	 the	kitchen.	Together	
they	 plan,	 implement	 and	 regularly	 review	 menus	 for	 patients	 and	 staff	 and	 apply	 waste	
reduction	strategies.	

	
Thanks	 to	this	 innovative	project,	the	hospital	has	already	saved	€3	million,	 some	of	which	has	
been	used	to	train	and	implement	a	specific	incentive	plan	for	employees.	The	hospital	has	also	
started	 hosting	 workshops	 on	 sustainable	 and	 healthy	 food.	 According	 to	 Dr.	 Marco	 Storchi,	
Human	Care	Facility	Services	Director	of	 the	Polyclinic,	 this	 is	a	way	 to	 include	 the	culture	and	
traditions	of	the	area	without	exploiting	the	natural	resources	and	ecosystems,	while	at	the	same	
time	contributing	to	health	and	wellbeing.		
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3 Food	waste	challenges	

3.1	Staff	training	and	awareness	raising	
Food	waste	prevention,	 the	best	possible	solution	to	the	 food	waste	problem,	begins	with	raising	
awareness.	 To	 increase	 awareness,	 more	 efforts	 should	 be	 made	 to	 improve	 the	 training	 and	
education	 of	 kitchen	 staff	 and	 health/environmental	 professionals	 in	 food	 waste	 management	
practices,	such	as:	
• Ordering	the	right	type	and	size	of	meal	 for	each	patient,	so	they	receive	the	optimal	 level	of	

nutritional	care	according	to	their	needs	and	dietary	preferences.	
• Understanding	 serving	 utensils	 and	 kitchen	

equipment	better	-	for	example,	serving	spoons	
should	be	 the	same	size	 to	ensure	 that	portion	
sizes	are	consistent.	

• Offering	 different	 portion	 sizes	 –	 for	 example,	
patients,	 staff	 and	 visitors	 are	 given	 the	option	
of	small,	medium,	or	large	portions.	

• Assisting	patients	 (especially	 those	with	 limited	
manual	dexterity	or	strength)	during	their	meals	
to	improve	their	intake.	

• Improving	 communication	 and	 coordination	
between	hospital	staff	and	patients	by	giving	some	visual	resources	and	information	about	the	
food	 served	 that	 day	 to	 avoid	 patients	 ordering	 unwanted	 or	 unneeded	 food,	 and	 clearly	
indicating	what	materials	should	be	placed	in	each	bin.	

• Highlighting	 the	 social,	 environmental,	 and	 economic	 implications	 of	 food	 waste	 within	 the	
hospital.	

There	are	real	savings	to	be	made	within	hospitals	 in	terms	of	better	management	of	food	waste.	
For	 example,	 thanks	 to	 the	 introduction	 of	 professional	 kitchen	 meal	 hosts,	 who	 deliver	 food	
according	to	the	needs	of	the	patients,	and	take	the	leftovers	directly	back	to	the	kitchen,	a	saving	
of	more	than	800,000kg	of	food	waste	(which	would	amount	to	approximately	€108,000)	has	been	
made	at	 the	Gentofte	Hospital	 in	Copenhagen,	Denmark.	This	 increases	awareness	amongst	staff,	
patients,	and	visitors	has	encouraged	them	to	strive	to	achieve	minimise	waste.		

Furthermore,	 staff	 should	 be	 educated	 in	 identifying	 the	 causes	 of	 food	 waste,	 implementing	
measures	 (in	both	quantitative	and	qualitative	 terms)	 to	 reduce	wastage,	analysing	 the	 impact	of	
the	 measures	 implemented,	 and	 communicating	 the	 results.	 This	 can	 be	 encouraged	 by	 the	
creation	of	steering	committees	(made	up	of	kitchen	managers	and	production	staff),	and	the	active	
involvement	 of	 dieticians/nutritionists,	 ward	 staff	 (nurses,	 ward	 hostesses,	 buffet	 supervisors),	
environmental	 coordinators,	 cafeteria	 staff,	 patients’	 representatives,	 and	 general	 staff	
representatives.		

"Before,	 nurses	 were	 asked	 what	 is	 on	
the	menu	and	 they	said:	 "I	 don’t	know",	
but	 thanks	 to	 the	 introduction	 of	
professional	kitchen	meal	hosts,	now,	at	
least,	 nurses	 can	 say,	 for	 example,	 it	 is	
meatball	 with	 onion.	 So,	 it	 has	 been	 a	
win-win	overall	and	the	communication	–	
from	 the	 chef	 to	 the	 patient	 –	 has	
improved	a	lot".	

- Ms.	 Hørup	 Larsen,	 the	
Gentofte	Hospital	(Denmark)	
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3.2	Ordering	systems	
Food	 waste	 in	 hospitals	 is	 most	 acutely	 affected	 by	 the	 processes	 of	 demand	 forecasting,	 meal	
ordering,	and	the	delivery	of	 food.	This	problem	has	been	observed	due	to	the	 fact	 that	ordering	
systems	are	seen	as	complex	and	non-flexible	practices	in	most	hospitals.	

In	terms	of	food	made	to	order	 in	hospitals,	a	
minimum	 of	 12-24	 hours’	 notice	 is	 usually	
required.	 Some	 hospitals,	 however,	 are	
starting	 to	 accept	 orders	 just	 one	 hour	 in	
advance,	 with	 the	 expectation	 that	 the	
reduced	 time	 limit	 will	 reduce	 food	waste	 by	
providing	more	accurate	figures	of	the	amount	
of	meals	needed.	

In	any	case,	and	 irrespective	of	which	meal	ordering	system	 is	used	(verbal,	paper,	or	electronic),	
the	number	of	meals	supplied	to	wards	should	match,	and	not	exceed,	patient	meal	 requests.	To	
ensure	this,	staff	should	ensure	that	every	patient	receives	the	meal	that	they	order	and	that	paper	
menus	 are	 properly	 filled	 out	 (particularly	 those	 of	 elderly	 patients)	 before	 sending	 them	 to	 the	
main	 kitchen.	 Doing	 this	 may	 be	 time	 consuming	 for	 the	 staff	 and,	 for	 this	 reason,	 electronic	
ordering	 has	 been	 seen	 as	 a	 better	way	 to	 respond	 directly	 to	 the	 patient’s	 needs,	 reducing	 the	
number	 of	 wrong	 orders,	 enhancing	 food	 intake	 and	 cutting	 the	 amount	 of	 plate	 waste.	
Unfortunately,	 little	 research	has	been	carried	out	 to	provide	evidence	and	not	all	hospitals	have	
the	means	to	implement	such	a	system.	

To	 ensure	 that	 food	 served	 in	 hospitals	 aligns	 more	 closely	 with	 patient’s	 needs,	 and	 that	 food	
waste	 is	 minimised,	 the	 numbers	 of	 meals	 required	 should	 be	 calculated	 precisely	 and	 menu	
choices	 should	be	 clearly	 communicated	 to	 the	 central	 kitchen	 so	 that	 cancellations	and	 changes	
can	 be	 accommodated	 for.	 This	 often	 needs	 to	 be	 done	 on	 short	 notice.	 Therefore,	 not	 only	 is	
effective	communication	between	kitchen	and	healthcare	professionals	needed	to	reduce	the	level	
of	 food	waste	 in	wards,	 interaction	with	patients	and	the	monitoring	of	 feedback	are	essential	 to	
ensure	 that	 patients	 receive	 the	 best	 quality	 food	 and	 that	 the	 food	 provided	 is	 appropriate	 for	
their	individual	needs.	

3.3	Portion	sizes	and	patient	preferences	
In	addition	to	staff	training,	awareness	raising	and	
improved	ordering	systems,	portion	size	 is	also	an	
important	 issue	at	hospitals.	While	some	hospitals	
provide	 a	 standardised	 portion	 for	 every	 patient,	
others	 have	 systems	 in	 place	 that	 tailor	 portion	
size	 according	 to	 patient’s	 characteristics	 (age,	
gender,	 and	 condition)	 or	 their	 food	 preferences	
and	 dietary	 habits.	 Large	 portions	 have	 been	
proven	 to	 discourage	 or	 reduce	 the	 appetite	 of	
patients,	 particularly	 in	 older	 patients,	 which	

"We	 have	 implemented	 a	 ward	 hostess	
model	 to	 be	 responsible	 for	 ordering	 of	
the	food,	which	means	that	when	snacks	
are	 given	 out	 to	 patients	 in	 our	 plated	
bulk	 service	 at	 wards,	 larger	 or	 smaller	
portions	 can	 be	 tailored	 to	 suit	 the	
patient	at	the	time	of	the	service".	

- Ms.	Jones,	Rotherham	NHS	
Foundation	Trust	(UK)	

"Ordering	is	a	subject	we	must	be	careful	with	
because	we	work	with	the	unpredictability	and	
changes	 in	 patients’	 diet.	 A	 patient	 can	move	
from	a	 regular	 diet	 to	 a	diet	without	 salt	 in	 a	
matter	of	hours".	

- Mr.	Rorive,	Centre	Hospitalier	Bois	
de	l’A	bbaye	et	de	Hesbaye	(Belgium) 
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subsequently	causes	unnecessary	food	waste7,	8.		

Changing	the	portion	size	of	dishes	is	a	moderately	easy	measure	to	implement,	although	it	has	to	
be	well	controlled	to	match	patients’	nutritional	requirements,	while	at	the	same	time	saving	time,	
resources,	and	money.	Another	measure	proposed	to	reduce	portion	size	is	the	reduction	of	plate	
size.	 A	 smaller	 plate	 size	 has	 been	 proven	 to	 encourage	 smaller	 portion	 sizes,	 resulting	 in	 less	
waste9.		

The	provision	of	variety	and	choice	for	patients	(particularly	for	long-stay	patients)	can	also	lead	to	
more	appropriate	portion	 sizes,	 reduced	menu	 fatigue	 (by	providing	a	wide	 range	of	 appropriate	
options),	increased	patient	satisfaction,	and	the	minimisation	of	waste.	

3.4	Good	Practice	in	addressing	food	waste	challenges	
The	reduction	of	food	waste	in	hospitals	should	be	seen	as	an	obligation	by	all	of	the	stakeholders	
in	 the	 food	 service	 process	 (procurement,	 preparation,	 transportation,	 and	 service)	 whether	
delivered	by	in-house	staff	or	service	contractors.	Therefore,	we	are	proposing	the	following	good	
practice	recommendations	to	minimise	food	waste	in	hospitals:	

● There	should	be	a	system	in	place	to	measure	food	waste	in	the	kitchen	and	wards,	identifying	
which	ingredients	and	serving/ordering	methods	lead	to	more	waste	and	why.		

● Hospital	 staff	 should	 be	 motivated	 and	 trained	 so	 that	 they	 better	 understand	 food	 waste	
management	(for	example,	specific	training	could	be	given	to	kitchen	staff	on	how	to	work	with	
fresh	 and	 organic	 products).	 Training	 and	 professional	 development	 courses	 should	 be	
considered	 from	 time	 to	 time	 to	 ensure	 the	 adequate	 separation	 of	 waste	 and	 the	
measurement	of	food	waste,	according	to	the	methodology	set	up.	

● Transparent	 waste	 bins	 should	 be	 used	 and	 placed	 in	 strategic	 locations,	 in	 order	 to	 raise	
awareness	between	staff,	visitors,	and	patients	on	how	much	and	what	is	discarded.		

● A	 simplified	 and	 flexible	 food-ordering	 procedure	 should	 be	 introduced	 to	 avoid	 serving	
patients	 food	 they	 don’t	 want.	 For	 example,	 by	 improving	 logistics	 and	 reducing	 the	 time	
between	ordering	and	the	delivery	of	meals	or	adopting	ward	 level	 food	service	by	hostesses	
(as	in	the	Rotherham	NHS	Foundation	Trust	case	study	–	see	Appendix)	.		

● Opportunities	for	meal	cancellations	should	also	be	implemented.	

● Patient	schedules	and	appointments	that	might	interfere	with	serving	times	must	be	considered	
and	“protected”	meal	times	should	be	set	up,	whereby	meal	times	are	not	interrupted.		

																																																													
7	Programme,	T.	G.	H.	(2010).	Reducing	Food	Waste	in	Irish	Healthcare	Facilities:	Results,	guidance	and	tips	from	a	3-year	programme.	
https://www.epa.ie/pubs/reports/green	business/Reducing-food-waste-in-Irish-healthcare-Facilities-foodwaste-guidance-booklet-
reduced-size.pdf	
8	Dias-Ferreira,	C.,	Santos,	T.,	&	Oliveira,	V.	(2015).	Hospital	food	waste	and	environmental	and	economic	indicators	-	A	Portuguese	case	
study.	Waste	Management	(New	York,	N.Y.),	46,	146–54.	http://doi.org/10.1016/j.wasman.2015.09.025	
9	Soethoudt,	H.,	&	Snels,	J.	(2016).	Voedselverspilling	in	Nederlandse	ziekenhuizen:	Verspilling	bij	de	warme	maaltijd	voor	
ziekenhuispatiënten.	Wageningen	University	&	Research.	



	 11	

● If	 needed,	 a	 nurse/food	 host	 should	 assist	 patients	 in	 case	 they	 have	 some	 problems	 with	
opening	containers,	cutting	food,	or	holding	cutlery.	

● Communication	and	coordination	between	kitchen	and	ward	staff	should	be	improved	to	match	
patient	 meal	 requests.	 Communication	 should	 also	 be	 improved	 between	 kitchen	 staff	 and	
dieticians,	so	that	menus	can	be	adapted	to	provide	energy-	or	protein-dense	meals	to	better	
suit	patient	needs.		

● Communication	 strategies	 to	 assist	 patients	 in	making	 informed	decisions	 about	 portion	 size,	
nutritional	content,	and	any	alternative	meals	available	should	be	introduced.	

● Patients	 should	 be	 able	 to	 select	 different	 portion	 sizes	 (large,	 standard,	 or	 small	 portions)	
through	a	meal	ordering	system.		

● The	presentation	of	the	dishes	should	be	improved	to	make	them	more	attractive	and	reduce	
plate	waste.		

● Procurement	Policies	should	be	influenced	by	the	food	wasted	at	the	hospital.	Identifying	what	
food	is	wasted,	in	which	quantities,	and	why,	allowing	the	hospital	to	shape	the	procurement	of	
food	produce,	giving	priority	to	high-quality	and	sustainable	food.		

A	more	detailed	overview	of	the	outcome-based	approach	that	Rotherham	NHS	Foundation	Trust	
used	(i.e.	innovation	procurement)	is	included	as	an	Annex	to	this	paper.	

Case	study:	Rotherham	NHS	Foundation	Trust,	Rotherham	(UK)	

The	 Rotherham	 NHS	 Foundation	 Trust	 is	 a	 signatory	 to	 the	 joint	 public-private	 low	 carbon	
procurement	 compact:	 ‘Towards	 zero	 carbon	 catering’.	 By	 signing	 this,	 the	 hospital	 has	
committed	to	procuring	lower	carbon	solutions	to	meet	their	requirements,	and	to	 incorporate	
procurement	standards	that	move	them	towards	zero	carbon	catering	over	the	next	five	years.	
One	of	the	three	outcomes	required	is	the	reduction	in	food	preparation	waste	and	plate	waste.	
Between	2.75-3.25%	of	all	the	food	prepared	and	served	at	the	hospital	annually	is	wasted.	

In	the	past,	patients	would	order	meals	using	a	paper-based	system;	in	some	instances,	patients	
were	never	given	an	opportunity	to	ask	for	what	they	wanted	from	the	daily	menu.	All	patients	
are	 now	 asked	 individually	 for	 their	 choice	 by	 the	 ward	 hostess,	 using	 an	 electronic	 menu	
ordering	system.	They	can	choose	between	large	or	small	portions,	meaning	meals	are	tailored	
to	their	needs	and	preferences	at	the	time	of	service.	Food	ordering	is	carried	out	in	the	shortest	
possible	 time	prior	 to	meal	service	 (approx.	1.5-2	hours);	and	any	patients	 requiring	assistance	
during	mealtimes	 identify	 themselves	with	 a	 red	napkin.	 In	 addition,	 uneaten,	 unused,	 and/or	
wasted	 food	 is	 recycled	 through	 an	 off-site	 anaerobic	 digestion	 process	 by	 a	 company	 called	
Refood.		These	good	practices	along	with	using	local	and	sustainable	ingredients	enable	the	Trust	
and	 its	 catering	 contractor	 to	 achieve	 a	 highly	 recognised	 accreditation	 from	 the	 UK	 Soil	
Association	(Gold	Standard).	
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4 Pre-workshop	conclusions	
This	paper	has	highlighted	six	areas	in	which	opportunities	for	European	hospitals	exist	to	introduce	
sustainable	and	healthy	food	and	strategies	to	prevent	and	reduce	food	waste.	Those	areas	are:		

• Fresh,	seasonal,	local,	and	organic	food	
• Menu	planning	
• Reduced	reliance	on	meat-	based	diets	
• Staff	training	and	awareness-raising	
• Ordering	systems	
• Portion	sizes	and	patient	preferences	

	
Within	the	areas	listed	above,	there	are	opportunities	for	hospitals	to:	

• Reopen	central	kitchens	and	cooking	facilities	
• Procure	high-quality,	fresh,	local,	seasonal,	and	organic	produce	
• Host	educational	food	workshops	for	staff	and	patients	
• Offer	more	plant-based	products/produce	as	well	as	different	portion	sizes	
• Develop	better	systems	for	food	planning	and	involve	patients	in	choosing	what	they	want	

to	eat	
• Improve	communication	between	kitchen	staff,	ward	staff,	patients	and	visitors	
• Develop	food	waste	management	solutions	and	begin	measuring	food	waste	

	
Providing	 high-quality,	 sustainable,	 and	 healthy	 food	 to	 patients,	 staff	 and	 visitors	 will	 not	 only	
increase	 satisfaction,	 it	 will	 also	 help	 to	 avoid	 complications	 in	 recovery	 or	 nutrition-related	
problems	 (e.g.	 malnutrition).	 At	 the	 same	 time,	 this	 will	 generate	 socio-economic	 benefits	 and	
decrease	the	hospital’s	environmental	footprint.	
	
We	hope	 that	 this	paper	has	 created	a	 framework	 for	debate	on	 the	 issue	of	 sustainable	 food	 in	
hospitals,	as	well	as	contributed	to	raising	awareness	among	healthcare	providers.		
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ANNEX:	The	Power	of	‘Innovation	Procurement’	to	deliver	sustainable	and	
healthy	food	outcomes	-	at	lower	cost	

Innovation	procurement	(also	known	as	the	public	procurement	of	innovation	or	outcome-based	
procurement)	is	a	relatively	new	approach	to	public	procurement.	It	can	be	a	very	effective	way	of	
getting	better	solutions	to	achieve	important	policy	objectives	whilst	also	creating	a	market	for	

innovative	suppliers	that	can	deliver	such	solutions.	

In	an	ideal	world,	public	sector	customers	would	create	the	conditions	where	innovation	can	thrive	in	
the	economy,	suppliers	would	be	able	to	provide	the	goods	and	services	that	society	needs	and	this	
would	lead	to	better	and	more	affordable	public	services,	with	lower	negative	impacts.	Procurement	is	
one	of	a	number	of	demand	side	measures	that	can	be	used	to	overcome	market	failures	i.e.	where	the	
market	alone	fails	to	deliver	what	society	needs.	Other	demand	side	measures	include	sensible	
regulation,	fiscal	incentives	and	progressive	targets.		

In	the	context	of	hospital	catering,	some	countries	have	standards	and	targets	that	help	customers	and	
suppliers	focus	on	specific	issues	such	as	food	waste	and	nutrition.	It	is	worth	noting	that	the	best	sort	of	
targets	and	standards	are	those	that	reward	suppliers	and	customers	for	exceeding	a	minimum	standard	
and	seek	progressive	improvements	over	time.		

Changes	in	procurement	practices,	that	is	the	way	in	which	we	buy	goods	and	services,	has	considerable	
potential	to	drive	improvements	in	hospital	catering.	Specifically,	adopting	the	principles	of	innovation	
procurement	have	been	shown	to	deliver	step	change	improvements	in	a	pilot	project	conducted	as	part	
of	the	EU/EcoQUIP	Buyers	Group	project	by	The	Rotherham	NHS	Foundation	Trust.		As	a	low	margin	
industry	customers	can	be	reluctant	to	ask	for	improvements	and	sustainability	outcomes	as	they	are	
concerned	that	this	will	increase	cost.	This	project	has	shown	that	quality	and	sustainability	do	not	need	
to	be	compromised	by	cost	if	the	customer	provides	the	market	conditions	suppliers	need.	A	key	
message	from	this	project	is	that	customers	need	to	ask	for	what	they	need,	not	what	they	think	they	
can	afford	or	suppliers	can	deliver.	It	you	don’t	ask,	you	don’t	get!		

What	do	we	mean	by	‘Innovation	Procurement	‘		
The	EcoQUIP	consortium	defined	innovation	procurement	as	“buying	goods	and	services	in	a	way	that	
stimulates	innovation	in	the	supply	chain	to	meet	the	unmet	needs	of	the	organisation”.			Delivering	
social	objectives,	such	as	better,	cost	effective	healthcare	services,	requires	new	solutions	that	are	either	

not	available	in	the	market	and	/	or	are	available	at	excessive	cost;	because	
they	aren’t	available	customers	don’t	demand	them,	and		as	there	is	no	
demand,	the	solutions	don’t	receive	the	investment	
required	to	enter	and	be	competitive	in	the	market.	
This	means	that	public	sector	objectives	are	often	
compromised	by	lack	of	affordable	and	effective	
products	and	services	to	deliver	them	-	the	
Buyer/Supplier	Paradox.		

EcoQUIP	worked	to	resolve	this	Buyer/Supplier	Paradox	by	enabling	the	healthcare	customers	to	
accurately	identify	their	unmet	needs	and	then	communicate	them	to	the	market	in	a	way	that	
stimulated	suppliers	to	respond	with	innovative	solutions.		

If	there	was	a	
viable	and	

affordable	solution	
to	my	problem	we	

would	buy	it 

If	there	was	a	
demand	we	

would	invest	to	
supply	solutions 
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Case	Study	Evidence	from	The	Rotherham	NHS	Foundation	Trust:	Procuring	a	People-Centred	Low	
Carbon	Catering	Services	for	Hospitals:	Transforming	service	provision,	reducing	environmental	impact	
and	increasing	efficiency		

Through	the	use	of	innovation	procurement,	a	new	catering	contract	is	delivering	the	EcoQUIP	triple	
objectives	–	quality,	efficiency	and	sustainability	of	healthcare;	a	higher	quality	catering	service,	with	

lower	environmental	impact	and	also	cost	savings.	

Situated	in	South	Yorkshire	in	the	north	of	England,	The	Rotherham	NHS	Foundation	Trust	is	responsible	
for	 the	 delivery	 of	 healthcare	 services	 to	 the	 local	 population	 of	 Rotherham	 and	 district	which	 has	 a	
population	of	around	250,000	people.	The	Trust’s	main	site	is	The	Rotherham	Hospital,	an	acute	hospital	
with	around	440	beds	that	provides	services	to	around	66,000	day	case	and	in-patients	and	295,000	out-
patients	per	year.	A	total	of	4,300	staff	work	for	the	Trust,	of	which	around	3,000	work	on	this	hospital	
site.	

The	hospital’s	catering	services	are	outsourced	to	a	supplier	contracted	to	provide	meals	to	in-patients	
and	the	hospital’s	Rooftop	Restaurant,	which	 is	popular	with	visitors,	patients	and	staff.	 It	 serves	over	
500,000	meals	annually,	all	of	which	are	cooked	utilising	the	on-site	kitchen	facilities.			

The	project	arose	from	an	opportunity	created	by	a	long-term	catering	contract	coming	to	an	end,	which	
coincided	with	the	Trust’s	participation	in	the	EcoQUIP	project.	This	allowed	the	Trust	to	fundamentally	
re-think	 its	 catering	 requirements;	 put	 the	 needs	 of	 patients,	 staff	 and	 visitors	 at	 the	 heart	 of	 the	
contract;	 seek	 out	 innovative	 solutions	 from	 suppliers;	 and	 explore	 use	 of	 new	 technology	 and	
alternative	delivery	models.	At	the	same	time,	as	signatories	to	a	UK	initiative	(known	as	the	‘Down	to	
Zero	 Towards	 Zero	 Carbon	 Catering	 Compact’10),	 the	 Trust	 had	 committed	 to	 procuring	 progressively	
lower	carbon	catering	services.	This	meant	not	 just	 reducing	carbon	emission	 linked	to	the	day	to	day	
catering	operation,		but	also	to	reduce	the	carbon	embedded	in	the	catering	supply-chain.		

The	project	team	brought	together	stakeholders	from	across	the	hospital,	including	estates	and	facilities,	
senior	 nurses,	 infection	 prevention	 and	 control,	 patient	 representation,	 finance,	 communications	 and	
procurement	 to	 identify	 their	 requirements	 and	 reconcile	 any	 differences.	 The	 Forward	 Commitment	
Procurement	 (FCP)	 innovation	 procurement	 method 11 	was	 adopted,	 incorporating	 innovation	
procurement	good	practice	such	as	stakeholder	consultation,	early	engagement	with	the	market,	use	of	
outcome-based	specifications,	and	pro-innovation	tendering	and	contract	terms.		

The	project	team	agreed	that	it	was	looking	for	a	‘people	centered	low	carbon	catering’	meaning	that:	

The	catering	provision	needs	to	meet	the	current	and	future	needs	of	
patients,	visitors	and	staff	

For	patients,	this	means	that	it	needs	to:	
• Demonstrate	a	step-change	in	both	patient	mealtime	experience	and	nutritional	care	
• Facilitate	patient	recovery	
• Enable	involvement	of	nursing	staff	in	meal	provision	and	accurate	assessment	and	recording	of	

a	patients	daily	dietary	intake	

																																																													
10	http://www.corporateleadersgroup.com/driving-innovation/procurement/uk-down-to-zero-procurement-
compacts	
11	See	www.ecoquip.eu	for	details	of	the	FCP	methodology	
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• Deliver	the	right	meal	and	nutrition	to	patients	when	required	
• Be	 flexible	 and	 versatile	 -	 for	 example	 meeting	 the	 diversity	 of	 dietetic,	 ethnic	 and	 cultural	

requirements,	being	available	when	needed	outside	core	‘meal	times’	
• Provide	 mechanisms	 for	 a	 constructive	 interface	 with	 clinical	 and	 nursing	 staff	 and	 for	

monitoring	performance	and	progressive	service	development	
	

For	Staff	this	means	that:		
The	Trust	needs	to	ensure	that	staff	have	easy	access	to	nutritious,	high	quality,	enjoyable	and	
affordable	food	and	drinks,	available	and	delivered	in	a	way	convenient	for	staff	and	in	tune	with	meal	
breaks	and	shift	patterns	and	providing,	when	required,	a	retreat	from	the	patient	environment.	

In	terms	of	sustainability,	the	Trust	asked	suppliers	to	provide	the	following:	

Environmentally	sustainable,	low	to	zero	carbon	catering	

with	the	following	outcomes:	
• A	low-carbon	catering	service	provision	with	progressive	carbon	reductions	over	the	life	of	the	

contract	in	both	the	on-site	catering	provision	and	the	wider	supply	chain	i.e.	embedded	
carbon.			

• Reduction	in	food	plate	and	food	preparation	waste	
• A	step-change	in	the	environmental	sustainability	and	carbon	intensity	of	catering	services	

This	pro-innovation	approach	and	innovation	procurement	good	practice	were	adopted	throughout	the	
procurement	process,	with	the	pre-procurement	activates	seen	as	critical	 in	creating	a	firm	foundation	
for	the	project	and	credibility	with	suppliers.		These	activities	were	directed	at	maximising	the	potential	
for	innovation	in	the	supply	chain	to	meet	the	requirements	identified	by	the	project	team.		

The	outcome	of	the	project	was	a	transformation	in	the	service	provision	to	better	serve	the	needs	of	
patients,	visitors	and	staff;	mobilization	of	capital	investment	by	the	supplier;	and	the	creation	of	a	
contracted	low	carbon	and	innovation	action	plan.	In	addition	to	a	better	and	more	environmental-
friendly	catering	service	the	Trust	anticipates	cost	savings	of	over	€1	million	during	the	first	five	years	of	
the	5+5	year	contract.		

The	selected	supplier	ISS	Healthcare12	has	also	committed	to	a	five-year	plan	of	resource	efficiency	and	
carbon	reduction	within	the	contract	including:	

• Plate	waste	reduced	to	less	than	2%		
• All	food	waste	to	Anaerobic	Digestion	
• Food	for	Life	Catering	Mark	by	the	Soil	Association:	Bronze	standard	achieved	and	Gold	

standard	by	September	2016	
• Range	of	eco-initiatives	including	Eco-Boxes,	herb	garden,	kitchen	garden	
• Catering	 Staff	 behavioural	 training	 in	 resource	 efficiency	 to	 reduce	 energy	 and	water	

consumption	
• Energy	efficient	catering	equipment	 including	bulk	delivery	 trolleys	vending	machines,	

ovens,	refrigeration,	extractors		
• Energy	efficiency	LED	lighting	and	sensors	
• Supply	chain	initiatives	to	reduce	food	miles	

																																																													
12	http://www.uk.issworld.com/services/catering		
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• Recycling	of	60%	of	cooking	oil		
• Progressive	reductions	in	food	and	packaging	waste		
• Introducing	recyclable	consumables	such	as	crockery,	napkins	

Notable	features		
The	project	team	brought	together	a	cross	departmental	team	from	the	beginning	so	that	unresolved	
issues	could	be	aired	and	overcome	and	a	common	view	of	the	future	needs	agreed	among	clinical	and	
estates	staff	

The	incumbent	supplier	(which	won	the	new	catering	contract)	responded	very	positively	to	the	market	
engagement	stage	by	piloting	some	new	ways	to	deliver	the	unmet	needs	during	the	pre-contract	stage.	
This	led	to	some	immediate	success	in	reducing	plate	waste.	The	Director	of	Estates	notes	that	
previously	the	dialogue	with	the	supplier	was	only	about	reducing	cost,	not	helping	to	produce	better	
outcomes	at	the	same	or	lower	cost.				

A	5+	5	year	contract,	the	second	stage	dependent	on	delivering	against	contracted	KPIs,	judged	to	offer	
sufficient	security	for	the	Trust	to	invest	in	the	first	five	years	and	sufficient	incentive	to	deliver	the	KPIs	
to	secure	a	second	five	years.	

Although	detailed	discussions	on	pricing	were	held	with	suppliers	within	the	final	Competitive	Dialogue	
stage,	the	outline	solutions	were	not	evaluated	on	price	until	the	‘best	and	final	offer’	stage	at	which	
point	the	Trust	was	confident	on	the	catering	model	they	wanted	to	adopt.		
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