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Summary 
 

Supported by the EU, EFAD wanted to know how European dietitians are the provision of safe, tasty, 

nutritious and sustainable food. Therefore we have a survey done by our members associations 

(national dietetic associations) and asked for best practices. 

 

The aim of this report is to inspire colleagues
1
 across Europe that work in the provision of safe, tasty, 

nutritious and sustainable food by providing them an actual overview and some best practices about 

the provision of safe, tasty, nutritious and sustainable food in Europe. 

 

The report is also meant to be handed out to politicians and policymakers in order to achieve bigger 

involvement of dietitians at management level and policymaking in the provision of safe, tasty, 

nutritious and sustainable food. 

 

EFAD learned that there is still a lot to do. Customers expect the provision of safe and appetizing 

food. Trends show that many people are interested in healthy and sustainable food choices for an 

affordable prices. 

 

EFAD will try to do it utmost to support its member associations, so dietitians - as part of an 

integrated interdisciplinary team - can play a key role in policymaking and management of the 

provision of safe, tasty, nutritious and sustainable food to all customers in care and nursing homes, 

hospitals, kindergartens, schools, canteens, the public health system, municipalities, meals on 

wheels, catering companies, restaurants and prisons. 

 

 

 

                                                 

1 Dietitians that are responsible for professional food planning and service and assist in assuring safety for the 

provision of nutritious, tasty and sustainable food and menus adapted to medical conditions, level of activity 

and personal preferences. 

Dietitians that are responsible for the effective management of the health care food and nutrition services 

where they mainly take responsibility for food safety and quality, in their overall components (nutritional, 

culinary, hygienic etc.). 
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Introduction 
 

EFAD wanted to know how dietitians are involved in the provision of safe, tasty, nutritious and 

sustainable food. So we asked the, by theirs dietetic association appointed, foodservice specialist or 

in some countries called administrative dietitians about the current role of the dietitian in the 

provision of safe, tasty, nutritious and sustainable food.  

 

The result of that pan-European survey together with more detailed information about the provision 

of safe, tasty, nutritious and sustainable food and innovative examples of projects managed by 

dietitians working in the foodservice you can find in this report. 

 

Ria Vanderstraeten 

 

EFAD project officer 

 

December 2012 
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Foodservice 

Foodservice in its totality is a complex service: the handling, preparation, storage and distribution of 

food with risk of potential and severe health hazards. 

The foodservice management includes various tasks: from menu planning and adapting menu’s to 

customer specifications and special diets towards ordering, purchase and quality control of delivered 

ingredients. Storage followed by production with quality assurance and hygiene requirements, waste 

and leftover management, cleaning, kitchen management, distribution and logistics and much more. 

The complexity of the processes asks for competent skilled people in the management team. In 

settings where care is important there is a high necessity for a dietitian in a staff position. 

Prevention and management of malnutrition in hospital and patient care plays a critical part in care; 

the foodservice is an essential component in it. A missed meal is equally important as missed 

medication. As such, the understanding and management of food waste is essential. Since the 

personal perception and sensory experience of a meal largely determines its consumption, it is 

important to maximize the fact that people have still a bit of control about their food intake by 

providing maximal food choice possibilities. 

We can’t ignore that the foodservice plays also a role in the promotion of good nutrition and health. 

 

Food safety and food security are two important issues in foodservice management. 

‘Food safety’ is the condition which ensures that food will not cause harm to the consumer when 

prepared and/or eaten according to its intended use. 

 ‘Food security’ is the availability of affordable, nutritious, and culturally acceptable food (Germov & 

Williams 2004). 

 

Disease is often transmitted by food, which has the added risk of acting as a growth medium for 

bacteria which can cause food poisoning.  

In theory food poisoning is 100% preventable. The five key principles of food hygiene, according to 

the World Health Organization, are: 

- Prevent contamination of food with pathogens spread from people, pets and pests. 

- Separate raw and cooked foods to prevent contamination of cooked foods. 

- Cook foods for the appropriate length of time and at the appropriate temperature to eliminate 

pathogens. 

- Store and transport food at the correct temperature. 

- Use safe water. 

 

Debates on sustainable food (locally sourced and seasonal food, organic food, reduced packaging and 

waste, environmentally friendly production methods, not using scarce resources such as certain fish 

types, etc.) and genetic food safety are ongoing among responsible consumers and include issues 

that impact on the health of future generations, environmental pollution and the avoidance of 

destruction of natural biological diversity. 

The debate about nutritious food and its potential role in nutrition education of the customer is 

sometimes forgotten, while it is often hard to find healthy food choices when eating outside the 

home.  Sometimes the experience is more important than the nutritious quality of the food eaten. 
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The provision of safe, tasty, nutritious and sustainable food in the EU 
 

After the food crisis of the nineties (dioxin, BSE,…) the European Commission initiated the 

development of regulations to ensure food safety for the EU citizens. 

 

In 2002 the European Food Safety Authority (EFSA) was founded to provide independent scientific 

advice and communication on existing and emerging risks associated with the food chain (European 

Regulation 178/2002). 

 

Consequently European regulations were implemented which European member countries were 

obliged to adapt to their national legislation: 

- EU Regulation 852/2004 about food hygiene and including 

- the responsibility of the operator 

- food safety in the entire chain 

- no interruption of the cold chain 

- application of HACCP principles 

- implementation of good practice guides 

- definition of microbiological criteria and temperature control requirements 

- EU Regulation 853/2004 about specific hygiene rules for food of animal origin, 

- EU Regulation 854/2004 about official controls on products of animal origin intended for human 

consumption, 

- EU Regulation 1935/2004 about contamination and labeling of food, 

- EU regulation 37/2005 about temperature control during transportation and storage of frozen 

foodstuffs for human consumption, 

- EU Regulation 2073/2005 about microbiological criteria for food, 

- EU Regulation 1169/2011 about nutrition information on processed foods and the requirements 

on information on allergens (in the list of ingredients) also on non pre-packed foods including 

those sold in restaurants. This rule will apply from 13 December 2014. The obligation to provide 

nutrition information will apply from 13 December 2016. 

 

As assurance of food safety is clearly not sufficient, the WHO European Action Plan for Food and 

Nutrition Policy 2007-2012 defines eight specific actions for ensuring a safe, nutritious and 

sustainable food supply: 

- improve the availability and affordability of fruit and vegetables, 

- promote the reformulation of mainstream food products, 

- promote appropriate micronutrient fortification of staple food items and develop 

complementary foods with adequate micronutrient content, 

- improve the nutritional quality of the food supply and food safety in public institutions, 

- ensure that the commercial provision of food products is aligned with food-based dietary 

guidelines, 

- explore the use of economic tools (taxes, subsidies), 

- establish targeted programs for the protection of vulnerable and low socioeconomic groups, 

- establish intersectoral food safety systems with a farm-to-fork approach and in accordance with 

the Codex Alimentarius risk analysis framework. 

 

There is currently a European level debate about the reduction of fat, healthy fat and salt utilization 

in industrial catering. 
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Role of the dietitian in the foodservice 
 

Dietitians can have a role in many areas of the foodservice process. But depending on the 

organization dietitians can have different sub-roles in the area of foodservice e.g. as an operational 

foodservice manager, an administrative foodservice manager, an auditor or an advisor/expert. 

In some countries dietitians have a combination of roles. 

 

Expert/advisor 
The expert/advisor is  a foodservice specialist who advises about strategically input,  contributes to 

the mission, values and beliefs of the organization; provides information about type of food 

production, kitchen, restaurant and distribution design and assists with the implementation. 

 

Administrative foodservice manager 
The administrative foodservice manager is mainly involved in purchase (procedure, procurement, 

vendor selection, negotiation and follow up) and incoming goods quality control. Also the 

administrative part of the production (resource planning, menu planning including diets, kitchen 

development, design and, equipment) are part of the job. In some cases the dietitian implements 

and coordinates the management system for food security. In particular certifications such as quality 

referential ISO9000:2008 and ISO22000:2005. 

 

Auditor 
Dietitians can be involved in audit performance assignments of departments to ensure quality 

control. This is not always the dietitian’s responsibility, but is sometimes a function on its own. 

 

Operational foodservice manager 
The operational foodservice manager supervises the preparation and service of food, including the 

follow-up of hygienic and food safety procedures. Planning, management and assessment of 

foodservice processes are primary responsibilities of these dietitians. 

Dietitians have a coordinating task in a typically multidisciplinary team of a communal catering 

establishment. 
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Tasks dietitians are involved in the foodservice 
 

There are many tasks the dietitian is involved in the foodservice. From menu planning, ordering and 

purchase to the management of the eating environment towards training of kitchen employees, 

market research and customer communication. Too many to mention. 

 

Menu planning 
There are significant differences in catering services in terms of customer populations served, 

food production, foodservice methods and site logistics. 

 

The menu planning team should include, as a minimum a dietitian, a caterer/healthcare cook, a head 

of nurse/customer assistance and a customer/patient representative. To avoid not supportable price-

cutting discussions It is also advisable to let a staff member attend the meetings. 

 

The team goals and responsibilities clearly define what the menu must deliver nutritionally. 

The dietitians should consider:  

- maintenance of good health,  

- dietary composition of the menu,  

- structure of the menu,  

- structure of the customer/patient day and meal timings, 

- snacks,  

- promotion of public health (e.g. adequate provision of dairy and fresh fruit and vegetables), 

- identification of high risk customers/patients (e.g. bone marrow transplantation patients need 

sterile food),  

- provision of adapted meals for people with increased and/or therapeutic requirements, 

- modification of food textures,  

- adjustments of allergies, vegetarianism and religion,  

- food procurement and sustainability issues,  

- food safety management including HACCP (e.g. provision of raw food). 

 

Health care food must meet the nutritional needs of all patients and healthy citizens. Menu’s must 

also be appetizing, meet personal preferences and accommodate religious prescriptions. 

 

Since the sensory appreciation of a meal largely determines its consumption, the preferable 

methodology for maximal dietary compliance and to minimize waste is the ‘gastrologic approach’. 

The ‘gastrologic approach’ is a concept that strives for a harmony between nutritious, safe and 

delicious food with ‘taste’ as core concept. ‘Taste’ is defined as an individual perception of an 

individual sensory sensation elicited by food and fluid, influenced by contextual factors. 

‘Delicious’ is an individual impression of an individual appreciation that occurs after ingestion of food 

and drink. 

Delicious food is a complex set of intra- and extra-oral sensations in which gustation, olfaction, 

trigimination, visual, auditory and somato-sensory sensations play a role. 

Especially meals for people at risk for malnutrition should stimulate all ‘taste’ sensors to prevent a 

flattening appetite. Hence the importance to optimize food preparation techniques, cooking time 

and cooking temperature and to vary, combine and aromatize. Menus must provide a variety of 

texture, color and flavor.  

In case of texture modification the dietitian plays an important role to ensure the appealing, sensory 

and nutritional aspects of the meal. 
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Food safety 
To guarantee food safety somebody needs to do the follow-up of hygienic and food safety 

procedures. This includes HACCP and allergens. In many cases the dietitian is the supervising person. 

  

Management of the eating environment 
Management of the eating environment that is conducive to healthy eating habits, by taking into 

account the market research results and the input of the staff involved with eating assistance is 

another primary responsibility of dietitians. Ensuring that the provision meets the needs and 

expectations in relation to meal, meal timing and eating environment is important for customer 

satisfaction. 

All staff need to support foodservice management and eating habits through implementation of 

protected mealtimes in an environment that is conducive to eating. 

A meal has an important social role: it can integrate, socialize, it is a time of learning social rules. It is 

also the role of the dietitian to recall this mission and ensure that the restaurant fulfills this mission 

(by staff training, the choice of self service or table, etc). 

 

Training and supervision 
Dietitians are often called upon to train and supervise foodservice employees such as the kitchen and 

delivery staff, as well as dietary assistants or aides. Elementary rules about (food) hygiene, nutritious 

food, healthy food choice, healthy cooking (use of water, fats, salt), flavoring with herbs and spices, 

vacuum cooking & steaming, appetizing meals with texture modifications,… are part of these 

trainings. Also in case of food safety problems, the dietitian runs a program to make sure all involved 

employees are aware of the problem, know what to do to solve it and are motivated by monitoring 

and/or follow-up testing to reach the targets. 

 

Market research 

Dietitians are frequently involved in customer satisfaction surveys to meet food safety standards, 

create new menus and launch various programs within their organization to meet health, therapeutic 

and taste requirements.  

Some organizations have procedures to standardize receipts and taste panels (with end-users) in 

which the dietitian is involved. 

 

Customer communication 

The relation with the customer is very important. How can we seduce the customer to choose a 

nutritious meal instead of that fatty gastronomic one. Or a customer with lack of appetite  

persuaded to taste that delicious looking dish. 

Knowing what customers want and trying to fulfill their expectations within the limitations of the 

budget and the kitchen staffing is a challenge.  

Knowing that there is somebody paying attention to their needs is for most people reassuring. 
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The role of the dietitian in the provision of safe, tasty, nutritious

sustainable food all over Europe 

a about the current situation EFAD made a survey among its members.

national dietetic associations answered (Belgium, Denmark, France, Germany, Hungary, Iceland, 

Netherlands, Norway, Portugal, Romania, Spain, Sweden, UK 

responding dietitians work in the foodservice as part of the foodservice

position can be catering service consultant, food safety manager, catering service quality 

manager, quality operations manager, senior healthcare team manager, dietetic coordinator/

(administrative) dietitian/nutritionist/clinical dietitian, tray line supervisor.

In France, Portugal and Hungary the dietitian needs to be part of the foodservice

The dietitians who responded to the survey reported working in a wide variety of settings : 

(school, university, workplace (military (trade & shipping), national health service, oil 

sport/wellness center), care and nursing homes (residential homes for 

homes for disabled people, hospice, rehabilitation), hospitals, prisons, kindergartens, 

catering companies and municipalities. 

Table 1: overview of settings where the dietitian, involved in the foodservice, works
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meals on wheels
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Tasks 
Dietitians working in the foodservice 

tasks: 

- consultancy (4,3 %) 

o foodservice system specialist

o strategic leadership 

o cooperation with politics

o cooperation with the industry to produce more 

o guest college 

- management aspects (27,5 %)

o economical aspects (attending budget meetings, budget management (dietary products), 

financial aspects) 

o ordering & purchase (developing quality criteria food purchase, ordering (dietary 

products) purchase) 

o kitchen management

o waste management 

o audits 

- food safety aspects (13,8 %) 

o HACCP control 

o training foodservice employees & staff

- quality assurance (8 %) 

- customer relations (27,5 %) 

o customer satisfaction surveys

o customer communication (customer 

o patient follow-up 

- cooking (2,8 %) 

- menu planning and diet adaptations of the menu

 

Table 2: overview of tasks done by the dietitian involved in the foodservice
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system specialist 
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based on the input of the representatives of the national dietetics associations 

consultancy

management

food safety

quality assurance

customer relations
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Safe food 
Thanks to the EU HACCP regulations

in Belgium the food safety control FAVV detects a lot of disturbances, mainly in places where the 

internal HACCP control isn’t perfectly organized.

available to support the foodservice sector, but legally this has to  be implemented.

In many cases the dietitian is part of the food safety team or involved in HACCP control and/or 

quality assurance. In some cases the dietitian is the food safety manager

 

Different EU countries use Smiley labels to guarantee the food safety in catering and 

food service. 

 

The university of applied science of Bern developed an internet platform about good practices in 

foodservice (www.gp-gemgastro.ch).

 

 

Tasty food 
The palatability of food largely determines the amount that will be eaten. In relation to waste 

reduction and prevention of malnutrition 

A lot of people have a reduced or changed taste experience due to drug 

illness or age. For these groups the foodservice is improved by taking into account these changed 

taste perceptions. Some foodservices pay a lot of attention to improving the taste quality of the food 

they serve and to adapt it to the cu

so important during a hospital stay.

Some catering companies do taste acceptance testing before they generalize new recipes.

 

In Denmark and Sweden, where healthcare cooks work in 

tasty nutritious food while in other countries dietitians still need to do a lot to improve the taste and 

nutritional content of the served

 

Also in Italy the importance of tasty food in the foodservice 

hospitals and long term staying facilities. Actually there is a project of the Minister of Health 

promote the importance of tasty and traditional foods in the menu planning 

municipalities and hospitals. Examples of good practices are Rome municipality, Florence, Quarrata 

and Napels University Hospital. 

 

The Spanish Fundació Alícia (www.alicia.cat/en/alicia/foundation

technological innovation in cuisine, to the improvement of eating habits and to the evaluation of the 

food and gastronomic heritage. Fundació Alícia 

centre with a social vocation, open to everyone to promote healthy eating. 

that seeks to offer culinary responses to dietary problems derived from specific illnesses and 

disorders. They try to create social awareness 

phenomenon and as a factor for education. 

combining tradition and innovation. 

Fundació Alícia collaborates with social, hospital, school and nursing home canteens to adjust their 

catering to the needs and diversities that arise in each of these groups (pilots mainly in Catlunya 

(Spain) such as workshops at schools to introduce new flavours and textures to stud

to hospitals about the use of their 

appetizing texture-modificated-meals to patients).

Fundació Alícia developed the logo 

knowledge of molecular cuisine to offer society quality at a good price.

 

December 2012 

to the EU HACCP regulations there wouldn’t be safety problem in the foodservice. 

in Belgium the food safety control FAVV detects a lot of disturbances, mainly in places where the 

internal HACCP control isn’t perfectly organized. However a reference guide on food safety is 

available to support the foodservice sector, but legally this has to  be implemented.

In many cases the dietitian is part of the food safety team or involved in HACCP control and/or 

quality assurance. In some cases the dietitian is the food safety manager. 

Different EU countries use Smiley labels to guarantee the food safety in catering and 

The university of applied science of Bern developed an internet platform about good practices in 

gemgastro.ch). 

palatability of food largely determines the amount that will be eaten. In relation to waste 

and prevention of malnutrition it is important to pay attention to taste.

people have a reduced or changed taste experience due to drug ad/or tob

or age. For these groups the foodservice is improved by taking into account these changed 

taste perceptions. Some foodservices pay a lot of attention to improving the taste quality of the food 

they serve and to adapt it to the customer needs, while for others (e.g. Israel) taste is not viewed as 

so important during a hospital stay. 

Some catering companies do taste acceptance testing before they generalize new recipes.

, where healthcare cooks work in the foodservice, it is normal to provide 

tasty nutritious food while in other countries dietitians still need to do a lot to improve the taste and 

served food. 

the importance of tasty food in the foodservice is growing, not only in schools but also in 

and long term staying facilities. Actually there is a project of the Minister of Health 

the importance of tasty and traditional foods in the menu planning of public health services, 

spitals. Examples of good practices are Rome municipality, Florence, Quarrata 

 

www.alicia.cat/en/alicia/foundation) is a research centre devoted to 

technological innovation in cuisine, to the improvement of eating habits and to the evaluation of the 

Fundació Alícia (initiated by the famous chief Ferran Adrià) 

open to everyone to promote healthy eating. They are an active agent 

that seeks to offer culinary responses to dietary problems derived from specific illnesses and 

social awareness about the importance of food as a cultural 

henomenon and as a factor for education. Eating is for them a stimulating and sensorial experience 

combining tradition and innovation.  

with social, hospital, school and nursing home canteens to adjust their 

catering to the needs and diversities that arise in each of these groups (pilots mainly in Catlunya 

at schools to introduce new flavours and textures to stud

their experiences and techniques of molecular cuisine to deliver 

meals to patients). 

developed the logo Fast Good, in which they try to implement the 

knowledge of molecular cuisine to offer society quality at a good price. 
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not only in schools but also in 

and long term staying facilities. Actually there is a project of the Minister of Health to 

public health services, 

spitals. Examples of good practices are Rome municipality, Florence, Quarrata 

research centre devoted to 

technological innovation in cuisine, to the improvement of eating habits and to the evaluation of the 
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They are an active agent 

that seeks to offer culinary responses to dietary problems derived from specific illnesses and 

the importance of food as a cultural 

stimulating and sensorial experience 

with social, hospital, school and nursing home canteens to adjust their 

catering to the needs and diversities that arise in each of these groups (pilots mainly in Catlunya 

at schools to introduce new flavours and textures to students, consultancy 

experiences and techniques of molecular cuisine to deliver 

to implement the experience and 
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Spain is quite active on taste, because they had also the Sensocole project in Murcia (Spain) that 

established a methodology for evaluating the sensory acceptability of school meals and the detection 

of the condition variables. 

 

In Belgium is the Center of Gastrology (www.centerforgastrology.com) trying to attract the attention 

on the importance of appetizing, high quality and affordable food in order to tackle malnutrition in 

care homes. Theirs tools are courses and workshops about taste control for cooks. Recently they 

work on a better cooperation between cooks and dietitians to realize appetizing food for residents. 

 

In Belgium and France catering companies cooperate for product development and improvement of 

taste with top chefs of gastronomic restaurants in order to prepare tasty meals for schools, company 

canteens and healthcare foodservice.  

Belgocatering has developed a unique collaboration with the Gault & Millau gastronomic guide for 

providing quotations for the restaurants exploited by Belgocatering. The quotation is based on the 

same standards as those for the gastronomic restaurants and occurs a completion between the 

different exploitations on behalf of food quality, presentation of the dishes and presentation of the 

restaurant. 

Compass Group works in very close collaboration with Frank Fol, a famous gastronomic cook, for 

developing new concepts and new recipes for the school canteen division Scolarest. Frank Fol is 

known as the ‘vegetable cook’ and helps Scolarest to develop attractive, tasteful and healthy recipes 

that will stimulate children to eat more vegetables.  

In France has the Sodexo group incorporated Michel Bras, the top chef from restaurant Bras in 

Laguiole (a 3 stars restaurants since 1999), in their New Product Development team. Michel Bras 

helps the NPD team of Sodexo with his knowledge of herbs and vegetables and makes their recipes 

more attractive, more tasteful and more healthful. He is known for growing his own very large range 

of herbs and for his research on local and sustainable vegetables.    

 

 

Nutritious food 

If we may believe the results of the Unilever World Menu Report 66% of visitors searches for healthy 

options on the restaurant menu. And if not available 60 % asks to replace a part of the menu by a 

healthier choice. But it seems also that a lot of people think that healthier isn’t so appetizing: 

- 43% thinks it’s less tasty, 

- 45% thinks portions are smaller and less satisfying, 

- 57% thinks they will pay too much for the healthier meal. 

Dietitians know implementing healthy food choices is more than a salad bar provided in the canteen. 

A long-term vision in combination with a thoughtful nutrition policy  to ensure a healthy food choice 

is obvious. It starts by creating a willingness for healthy food choices and knowing what are the 

needs and possibilities of the organization. 

After this you can start to ensure a balanced and varied provision in combination with actions to 

sensitize and motivate to eat healthy.  

Presentation and price determine the purchase (make best-choice cheaper than un-healthy choices, 

provide a wide range of healthy food and lots of variety and a small supply of unhealthy choices, 

have weekly/daily healthy promotions, present healthy choices at eye level, in front or at the 

checkout/pay desk), use labeling and infotainment on screens, posters and leaflets so people are 

informed and can make thoughtful choices.  

And don’t forget to evaluate and adjust on a regular base. 
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The Keyhole label
4
 is a Swedish trademark used since 1989 by the national Swedish Food 

Administration, Livsmedelsverket, to help customers to identify healthier choices when 

buying food, or when eating out in restaurants and canteens. From 2009 even Denmark 

and Norway are using it. (The Nordic countries collaborate since many years in the area 

of public health nutrition.)  

 

The Swiss National Program on Nutrition and Physical Activity 2008-2012 aims 

at facilitating the making of health promoting choices. Within this program, 

the division of applied Research & Development and Services in Nutrition and 

Dietetics of the University of Bern offers communal catering support by 

dietitians for health promotional community actions
5
. This support is based on 

the report ‘Nutritional quality in communal catering: a public health issue’ 

(www.bag.admin.ch/themen/ernaehrung_bewegung/05192/05943/index.html?lang=

de (select 2009)). 

For hospital and home care catering, staff catering and school catering (all together reaching daily 

15% of the Swiss population) they developed ‘Swiss quality standards for a health-promoting 

communal catering’ (www.gp-gemgastro.ch/index.php?id=47&lang=de). 

The Unive’rsity of Bern helps also public authorities, e.g. health services at cantonal or local level to 

develop education programs (http://www.stadt-

zuerich.ch/content/ssd/de/index/gesundheit_und_praevention/schularzt/ernaehrung.html). 

 

There is also the Swiss Federation Fourchette Verte (www.fourchetteverte.ch/de) or Radix ‘Schnitz und 

Drunder’ (www.radix.ch/index.cfm/175D80B6-A20B-7B7E-75E03EEE4B6E5055/) who work at cantonal level 

with auditing dietitians. 

 

Dietitians - the specialists in healthy food choice - working in foodservice (and cooperating with our 

survey) are mainly involved in the menu planning of those who need food adaptations for medical 

reasons. In those settings the kitchen manager - mainly the cook - is responsible for the regular 

menu, so the nutritious character of the regular menu is not always guaranteed. The situation is 

better in Denmark, where they have ‘healthcare cooking’ which means that the foodservice must 

meet the needs of all healthy citizens and patients. 

 

In many countries dietitians are working in dialogue with the food industry to make sure they can 

order healthier food to distribute in their foodservice (in command of their organization or 

government). In Belgium stimulates the Flemish Institute for Health Promotion and Prevention of 

Diseases (VIGeZ) schools (Fitte School) and workplaces (JobFit) to improve their nutrition policy. 

Dietitians are involved in the auditing and follow-up.  

 

In the Netherlands is the national health promotion organization ‘Voedingscentrum’ trying to 

convince schools, workplaces and sports cantinas to facilitate customers so that they easily can make 

healthy food choices. 

 

In Spain, catering companies are doing a lot of efforts to provide healthy food choices in school 

cantinas. PReME ran a school menu review program in Catalonia school (2006-2012). 

And Aramark tried to implement healthy habits in schools cantinas. 

 

                                                 
4
 The Keyhole label is known by 80% of the population. www.noeglehullet.dk/services/English/forside.htm 

5
 ‘Gesundheitsfördernde Gemeinschaftsgastronomie’(health-promoting communal catering) www.gp-

gemgastro.ch 



 

 

Foodservice report December 2012 15 of 47 

Sustainable food 
Vegan is hot tells the Food Inspiration Trend Report 2013. There are plenty of cool vegetarian 

concepts popping up. 

We live in a period of 'overshoot'. This means that we annually consume more than the earth can 

provide us. Thus we commit plundering our natural resources and raw materials.  

To make sure that the next generations can still have nutritious food it is important that we move 

towards sustainable food. 

Defining sustainability within the context of nutrition and dietetics, states that consumers have to 

make their choices not only to maintain and/or improve their own health, but also to contribute to 

the protection of natural resources. 

Food choice has a huge impact on the environment and is more easily to change than car use habits 

or the construction of buildings. 

 

Waste reduction is part of sustainability and is saving money (as the EU wastes 48% of its fruit and 

vegetables, there is still a lot to do). Tasty and appetizing food makes there is less waste. 

 

In the trend ‘No waste cooking’, the Germany catering company Culinary Misfits uses only products 

that supermarkets and restaurants refuse to use because of their imperfections. 

Locally grown seasonal vegetables, sustainably and/or organically grown meat that can be traced to 

the farm and the use of fresh raw ingredients, becomes for better-informed consumers increasingly 

important. Consumers who also choose increasingly vegetarian alternatives.  

Nowadays there are trendy restaurants using F.L.O.S.S. ingredients (USA terminology for Fresh, Local, 

Organic, Sustainable en Seasonal). Let’s hope the foodservice follows soon. 

 

The characteristics of sustainable food are:  

- seasonally and local grown food, 

- result of fair trade, 

- environmentally and animal friendly, 

- small meat portions or balanced vegetarian (have meat as a tasty component rather than the 

main component of a good meal), 

- minimize highly processed food (as they tend to be more resource intensive to produce and 

often contain high levels of sugar, fat and salt), 

- minimized packaging. 

All together these choices reduce the impact of food production on the planet. 

 

The Italian Dietetic Association (ANDID) developed a position paper about the role of the dietitian in 

the provision of sustainable food. 

ANDID states that dietitians who work in public health, clinical setting or in private practice, have to 

provide their patients/clients/customers with useful information (systems of production, marketing, 

consumption, disposal, price/cost relation etc.) to encourage the adoption of a sustainable food 

model, by: 

- promoting variety of the diet, 

- promoting sobriety in food purchases, 

- promoting the purchase and the consumption of plant-based foods, 

- promoting the purchase and the consumption of seasonal foods, 

- promoting the purchase and the consumption of locally produced food, 

- promoting the purchase and the consumption of fresh or minimally processed foods, 

- promoting the consumption of fish products certified for sustainable fishery, 

- promoting the purchase and the consumption of certified and/or low environmental and social 

impact food, 
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- promoting the consumption of tap water, 

- promoting the purchase of food with less amounts of packaging or with recycled packaging 

material, 

- promoting the purchase of eco-labeled food. 

 

Foodservices (because of their territorial extension and the number of meals provided) represent 

strategic sectors in which dietitians can support the introduction of sustainability criteria (food 

characteristics, purchasing procedures, energy consumption, water consumption, system of 

transportation, use of chemicals, waste production and management, staff management). 

 

In Italy almost all municipalities take care of seasonal and traditional foods in their menus due to 

national guidelines regarding foodservices in hospitals and long term care and schools. Less has been 

done in workplaces, but something is moving also in these field.  

 

The use of organic food in the public sector is very popular among politicians in the Nordic countries. 

Organic meals in public institutions are a cornerstone in the Action Plan on a transition of Danish 

agriculture and organic production. The Danish Minister of Food, Agriculture, and Fisheries has as a 

vision that 60% of meals in hospital, elderly care, childcare, schools, and prisons etc. (the meals that 

the public sector is responsible for) are organically produced by 2020. The conversion includes focus 

on developing communication, education, profession relevant methods education, healthy meals and 

servings and reducing food waste. A well-structured planning and correct evaluation of needs in 

combination with a tasty food supply can avoid waste. 

There are Danish rules (2009) for marketing of organic food products in professional kitchens, 

restaurants, cafés, hospitals, schools and larger businesses. The rules ensure consumers relevant and 

easily understood information about the involvement of the large-scale kitchens with organic 

produce. At the same time they support the work of the large-scale kitchens in using more organic 

raw products (www.oekologisk-spisemaerke.dk/Information_in_english_s33.html). 

In Norway there is a recommendation to make sure that by 2015, 20 % of the food served in public 

institutions shall be sustainable food. 

In Sweden the Swedish government had a goal for 2010 that 25% of all purchasing of food in public 

sector should be organic. 

The Swedish Ministry for Rural Affairs has also allocated 12 million SEK (2013-2015) to the National 

Food Agency for working with reducing food waste. The goal for the Swedish government  is 

suggested to be reduce with 20% to 2015. 

In 2011 was the Dutch Health Board (De Nederlandse Gezondheidsraad) reviewing its guidelines for 

healthy nutrition from an ecological point of view after having insight in the outcome of marketing 

research. They learned that 17% of the Dutch citizens told to eat (very) sustainable, while half of the 

18+ is willing to eat more sustainable. Mainly 65+ers and women are pro sustainable food choice. But 

sustainable food is expensive, hard to find and badly labeled (GFK 2010). 

 

45 % of the dietitians responding to the EFAD questionnaire reported that sustainable food is 

available in their foodservice. 74 % reported that they were thinking about the implementation of 

sustainable food. In one case it is only available on a special day paying attention to sustainable food. 

The use of local and seasonal food is the most frequently used and the easiest option of sustainable 

food provision. In some cases it is the best option to reduce the food cost (e.g. Iceland, Portugal). 

Sustainable/organic food is quite expensive and hard to use if you have a limited food budget (e.g. 

Romania 2,50- euro/day/person). Only a few use organic food and their comment is that the organic 

food choice and available amount is limited. 

 



 

Foodservice report 

In some cases the foodservice pays attention to packaging reducti

of porcelain instead of plastic disposables or individual packaging) or as part of the bidding criteria 

for suppliers). A few cases don’t buy endangered fish types and one 

free food. There are also places where they pay attention to waste management (separation and 

reduction). 

Table 3: overview of sustainable food in the foodservice of the respondents

 

From an economic perspective, it’s evident that the business decisions made by 

foodservice operations can have a significant impact on both the environment and the economy.

The focus of sustainability is threefold in that it aims for the respectful use of resources to meet the 

needs of future societies while maintaining a

While sustainability and reducing our carbon footprint may be the topic at hand, one must 

remember that these are still food handling facilities and food safety must be a priority. Food safety 

is a topic that has always been a c

going green. Going green while maintaining safety standards can be a challenge. 

So better talk about cost saving suggestions for a creative, sustainable kitchen.

From the foodservice manager’s perspective, there are many opportunities available in the 

foodservice operations environment to expand a facility’s sustainability efforts and even save money 

in the process. A good place to start is with the energy audit, particularly before purchasin

expensive energy efficient equipment. Water conservation is a key way to ensure sustainability, 

either by installing efficient fixtures and equipment or by making minor changes to spray nozzles and 

faucets. 

Education and training of kitchen staff are als

particularly a detailed explanation of outcomes that can help motivate staff members to actively 

participate in the plan. A collaborative team of foodservice managers, employees, and facilities 

experts is one of the most effective ways of meeting the challenges of going green in the foodservice 

operations environment. 

People are our most important tool in a successful, sustainable operation. Training them to be more 

conservative and sustainably conscious can be

things happen in an operation’, and so it is essential to include them in virtually every facet of the 

planning and implementation of a sustainability program. Perhaps the most important element of 

this type of training is the explanation of outcomes, which is essential in motivating staff members.  

Dietitians need to make sure the key participants are engaged in the sustainability plan. This includes 

                                                 

6 based on the input of the representatives of the national dietetics associations
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members of the facilities team and the kitchen team. Engage the employees who will actually be the 

implementers [of this plan]. 

Healthy, safe and more sustainable food is an important topic in the Dutch society. Traditionally, 

food quality topics only addressed such basic themes as healthy food, food safety and food security. 

As a result of the wide availability of safe and healthy food and increased prosperity, other topics 

have been added to the food agenda, such as the impact of food on the environment, food waste, 

animal welfare and fair trade. The activities carried out by the Netherlands Nutrition Centre are 

designed to generate consumer awareness for these topics, in particular with regard to their own 

role in the food chain, thus enabling consumers to make better and more conscious choices in this 

area. 

  

A healthy and sustainable diet is possible. It is illustrated by the WWF ‘LiveWell for LIFE’ campaign 

(www.livewellforlife.eu). 
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Projects 
Dietitians working in foodservice management want to show theirs added value as dietitian by 

paying attention to issues as malnutrition prevention (better innovative preventing actions than a 

necessity to treat) and contribute to the provision of a healthy food choice or develop health 

promotion projects with an educational scope to meet requirements of nutritious food. 

 

 

Malnutrition 

On the demand to inform EFAD about innovative projects led by dietitians starting from the 

foodservice management, we received 7 project descriptions related to malnutrition prevention. 

The projects show enrichments on taste/higher olfactory sensation, more personal choice, protected 

meal times and paying attention to personal needs and desires, which all lead to more customer 

satisfaction and less malnutrition. Some started as pilot projects, which could later be implemented 

within the organization. Others required too much reorganization and remained pilot projects. 

 

Table 4: overview of the foodservice projects focusing on malnutrition prevention
7
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Belgium malnutrition 

prevention by 

customization 

of meals 

residents 

elderly home 

malnutrition 

prevention by 

improved 

communication and 

gastrologic 

adaptations of the 

served food 

bottom-up input to 

customize 

foodservice 

cooperation via 

multidisciplinary 

gastroteam
8
 to 

improve 

nutrition status 

of residents 

. higher quality of 

life & satisfaction 

residents 

. more food choice 

. higher food 

quality 

. better food 

distribution 

Belgium malnutrition 

prevention by 

improving 

food choice 

patients with 

a respiratory 

disease in 

hospital 

patients can choose 

their food at the 

trolley immediately 

before consumption  

- individual 

portioning at 

bedside, meeting 

individual appetite 

increasing food 

intake, decreasing 

food waste by 

higher stimulation 

to eat: what you 

see/choose is what 

you eat 

choose what 

you want to eat  

. higher quality of 

life & satisfaction 

patients                    

. more food choice            

. higher 

consumption                

. less food waste 

Belgium malnutrition 

prevention by 

customization  

of meals 

residents 

elderly home 

meals providing 

higher olfactory 

sensation to prevent 

malnutrition 

adding more taste 

helps preventing 

malnutrition 

daily fresh 

prepared, extra 

seasoned, local 

and seasonal 

food 

. higher 

satisfaction rate 

and less 

malnutrition 

. lower salt use 

Iceland annual 

customer 

satisfaction 

survey about 

foodservice 

residents 

nursing 

home 

annual customer 

satisfaction survey 

done via focus groups 

(communities) by 

dietitian & nurse - 

results presented to 

bottom-up input on 

foodservice policy 

annual internal 

organized 

customer 

satisfaction 

survey + 

feedback 

. higher 

satisfaction rate 

among residents         

. more choice 

. waste reduction 

. higher concern of 

                                                 

7 based on the input of the representatives of the national dietetics associations 

8 A gastroteam pays attention to the gastrologic aspects of the served food (e.g. taste, flavor, texture, …). 
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residents and family 

+ possibility to ask 

questions to 

management 

residents 

Ireland protected 

lunchtime 

patients protected lunchtime 

to ensure optimal 

nutrition intake 

protected 

lunchtime to avoid 

consistent 

interruptions that 

occur daily during 

lunchtime and 

leading to a missing 

meal 

the policy 

ensures that 

patients will not 

be disturbed 

between 12 

noon and 1.30 

pm 

satisfaction rate 

80-100 % 

Ireland Nutrition 

Care 

Committee 

monitors 

quality 

hospital meal 

service 

patients Nutrition Care 

Committee meets on 

monthly basis to plan 

and discuss the 

hospital meal service 

provision of 

customized 

nutritious meals to 

patients 

cooperation via 

multidisciplinary 

team to 

improve 

nutrition status 

of patients 

nutritional value 

and taste 

improvement of 

meals 

Romania malnutrition 

prevention 

among 

oncology 

patients 

oncology 

patients 

adaptation meals to 

personal needs to 

prevent malnutrition 

customization meal 

provision 

? ? 



 

 

Foodservice report December 2012 21 of 47 

Health promotion 

Some dietitians involved in the foodservice management develop health promotion projects with an 

educational scope to meet requirements of nutritious food. Related to health promotion we received 

5 pilot project descriptions. 

Two projects focused on salt reduction, three on a higher awareness of nutritious food choice by 

paying attention to food labeling in combination with education, by focusing on the impact of 

nutritious food on the productivity of coworkers in their customer communication and one did an 

appreciation test about the provision of artificially sweetened desserts . 

 

Table 5: overview of the foodservice projects focusing on health promotion
9
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Belgium impact food 

labeling  

university 

students 

nutrition 

information on 

food label of 

canteen meals 

provide nutritional 

information to 

influence meal 

choice 

survey on impact 

of food 

information on 

food labels on 

meal choice in 

student canteens 

no effect on meals  

with 

recommendations 

for energy, 

vegetables, or 

saturated fat - an 

increase in meals 

chosen that are too 

high in sodium 

Denmark salt reduction patients 

and 

hospital 

employees 

salt reduction to 

deliver more 

nutritious food 

according the 

Keyhole principles 

implementation of 

the 'Keyhole' 

strategy 

optimization 

nutritious food 

supply 

? 

Denmark nutritious 

food for more 

productive 

health 

professionals 

hospital 

employees 

supply of 

nutritious food to 

improve  

functioning 

hospital 

employees 

implementation of 

the 'Keyhole' 

strategy 

optimization 

nutritious food 

supply employees 

? 

Portugal appreciation 

testing of 

desserts with 

sweetener 

consumers questionnaire + 

blind tasting 

sugar consumption 

reduction 

acceptance 

testing before 

introduction of 

adapted desserts 

? 

Portugal food labeling school 

children 

meal labeling 

(nutritional value) 

+ education 

obesity prevention encouraging 

healthy food 

choice 

? 

Portugal salt reduction consumers salt reduction + 

more seasoning of 

the meals 

pre and post 

survey 

acceptance testing 

before 

introduction of 

salt reduction 

1/5 noticed the 

taste difference 

and 70 % of these 

respondents did 

like 

 
 

                                                 

9 based on the input of the representatives of the national dietetics associations 
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Key elements for implementing safe, tasty, nutritious and sustainable food in 

the foodservice. Lessons from dietitians and others. 
Customers expect the provision of safe and appetizing food when they depend for their meals on a 

foodservice. Trends show that many people are interested in healthy and sustainable food choices 

for an affordable prices. 

 

Dietitians play a key role in the provision of safe, tasty, nutritious and sustainable food by  being 

responsible for professional food planning and service, assisting in assuring safe food and menu 

adaption to medical conditions, level of activity and personal preferences. 

In many cases they are responsible for the effective management of the health care food and 

nutrition services where they mainly take responsibility for food safety and quality, in their overall 

components (nutritional, culinary, hygienic etc.). 

In order to get high level management recognition for what they are doing, and to be able to add 

value to the organizational objectives, it is essential to apply business administration (the 

management of the department, the employees, etc) and financial management (budget, food cost, 

cost per serving, cost of exploitation, etc) techniques. 

 

The cooperation between the entire staff, especially cooks and dietitians, is key to achieving the 

desired outcome of a well balanced menu. People management skills are important for that. 

To give the highest success rate we have to respect and appreciate each other's experiences, skills 

and attitudes. 

This entire process can only be realized when the whole kitchen staff works together. One cannot 

exist without the other and a good cooperation is essential to produce tasty, nutritious, safe and 

sustainable food. 

 

Key performance indicators:  

- appreciation of the customer/customer satisfaction, 

- food waste, 

- ease of food manipulation by the customer (e.g. can an older person open the food packaging, is 

the fruit ready to consume, etc.), 

- HACCP checklist, 

- level of malnutrition. 

 

Best practices in management methodologies that can be used in training foodservice employees and 

staff:             -  workshops, 

- demo’s, 

- visualization tools, 

- infotainment games (quartet, quiz,..). 

 

Best practices in management methodologies that can be used in quality assurance for the 

foodservice: 

- audit
10

s, 

- mystery shopping
11

.  

                                                 
10

 An audit is a quality evaluation tool for the evaluation of an organization, system, process, project or 

product. 
11

 Mystery shopping is a tool used to measure quality of service or compliance to regulation, or to gather 

specific information about products and services. The mystery consumer's specific identity is generally not 

known by the establishment being evaluated. Mystery shoppers perform specific tasks such as purchasing a 
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Overall there is the cost-saving role of the dietitian in the foodservice. 

- To replace animal protein by vegetable protein properly complemented. 

- To revise kitchen processes in order to avoid overcooking and wastage. 

- To review leftover dishes in order to adapt the quantity of every menu. 

- To implement waste recycling. 

- To check the proper maintenance of equipment to prevent energy costs. 

- To standardize the composition of some special meals. 

                                                                                                                                                         

product, asking questions, registering complaints or behaving in a certain way, and then provide detailed 

reports or feedback about their experiences. www.mspa-eu.org/en 
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The role of stakeholders within the provision of safe, tasty, nutritious and 

sustainable food in the foodservice 
 

Stakeholders of the foodservice are the customers, the management of the organization, the 

purchasers, the suppliers, the producers, the logistic people and politicians. 

- the customer can explain the needs and perceived taste preferences, 

-  the management of the organization can develop a vision in which a tasty, nutritious, safe and 

sustainable meal is of high importance for the image of the organization, so that the budgeted 

food cost  is allowing the provision of high quality food and the organization (packaging, logistic, 

service, …) can become adapted to meet maximal the customers’ needs related to food and 

minimize so the waste, 

-  the purchasers,  

-  the suppliers can make sure that local, organic and vegetarian food is available for an affordable 

price and that the packaging is paying attention to the requirements of the organization,  

- the producers (kitchen employees and staff) can become more aware of and willing to prepare 

delicious, nutritious and safe meals, 

- the logistic people can be willing to cooperate - even this means developing another organization 

type - to meet the customers’ need related to tasty, nutritious, safe and sustainable food. 
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Health implications of safe, tasty, nutritious and sustainable food 
 

When people have access to tasty, nutritious and safe food it has an impact on their nutritional 

status and this influences people in different settings. 

- In hospitals it has an impact on the length of hospitalization time. 

- In school it has an impact on the concentration and study capacity
12

. 

- In kindergarten on the growth of children. 

- In nursing and care homes it influences mortality. 

- In prisons it makes a difference on behavior. 

- In the workplace it improves productivity. 

- In sports it has a huge impact on performance. 

- Overall people feel more satisfied and happier with the foodservice; they have an improved 

quality of life. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
12

 Smithers e.a. (2012), HHS/CDC (2011), Nilsson e.a. (2012) 
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Conclusions 
 

Dietitians can play different key roles in the provision of safe, tasty, nutritious and sustainable food. 

The situation in Europe isn’t equal, there are still large differences. 

This report will help to highlight best practices and to inspire colleagues to be aware of what can and 

should be improved.  

 

Incentives to support initiatives to improve the quality of food and to better meet the customer 

needs for those depending on foodservice can help to improve the health status of the European 

population and can indirectly save money. 

 

Dietitians are the health professionals best able to lead the provision of tasty, nutritious, safe and 

sustainable food in cooperation with the kitchen staff.  In some European countries dietitians have 

already taken the initiative and are firmly established in this role.  Colleagues in other countries can 

benefit from their experiences to the advantage of the European population. 
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Recommendations 
 

EU recommendations for the provision of tasty, nutritious, safe and sustainable food in public 

settings are needed. 

 

EFAD will help dietitians to share best practices and enabling networking opportunities to exchange 

experiences by supporting the establishment of a European Specialist Dietetic Network for 

Administrative Dietitians.  This network will take forward the work of developing EU 

recommendations for tasty, nutritious, safe and sustainable foodservice. 
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Further reading 

- Center for Gastrology promotes the provision of tasty food in hospitals, homes and residential 

settings called ‘gastrology’. 

http://www.centerforgastrology.com/Content/resources/20110525%20Towards%20a%20global

%20new%20deal%20in%20food.pdf 

- EVA, Veggie voor cateraars, EVA, Gent, 2012. 

- Food Inspiration Trend Report 2013 http://trendreport.foodinspiration.nl/ 

- For those who need inspiration for creating new combinations in dishes or drinks, there exists a 

website providing an objective overview of possible pairings based on scientific flavor analysis  
www.foodpairing.com/ 

- Henry Ford West Bloomfield Hospital claim to be a Community Centre for Wellbeing and has an 

innovative vision on nutritional education at hospital level and sustainable, nutritious, healthy 

and safe food served in hospitals. http://www.henryfordwestbloomfield.com 

- Keyhole www.noeglehullet.dk/services/English/forside.htm 

- Mystry shopping www.mspa-eu.org/en 
- http://www.oekologisk-spisemaerke.dk/Information_in_english_s33.html 

- US Department of Health and Human Services Centers for Disease Control Prevention, School 

Health Guidelines to Promote Healthy Eating and Physical Activity, Recommendations and 

Reports Vol. 60 No. 5 September 16, 2011. 
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Attachments 

 

Examples of how dietitians are contributing to the provision of safe, nutritious, tasty and sustainable 

food 

- Meals on wheels - Nikolaas hospital, Sint-Niklaas, Belgium 

- Protected mealtime - St Vincent’s University Hospital, Ireland 

- Local is better - ANDID, Italy 

- Menu Nutrition labeling - Eurest, Portugal 

- The nutritional tree - Sodexo, Belgium 

 

 ANDID position statement on the role of dietitian in food sustainability   
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Organisation: AZ Nikolaas, Sint-Niklaas, Belgium 

Work place: Department of respiratory disease 

Target group: Patients with a respiratory disease 
 

Methodology : Bedside meal provision by buffet car ‘Meals On Wheels’ 
 

Strategy: In the control group, the current meal delivery system was evaluated. In this 

system patients ordered their meals (breakfast, lunch and dinner) one day beforehand 

and the orders were gathered by the nutritional assistant. Meals are individually 

portioned one day before (for breakfast). Warm meals (lunch) and dinner are 

individually portioned, cold-stored and transported from the kitchen 4 to 6 h before 

mealtime.  

In the intervention group (the “Meals on Wheels group”), a different type of food cart 

was used with both a refrigerator and a heating compartment. The same food 

components as in the control group were transported from the kitchen to the hospital 

and cold-stored. At mealtimes food carts were filled with the different food 

components for the meal. No portioning took place in the kitchen. Patients were then 

asked by the nutritional assistant how much and what they wished to eat at that 

specific mealtime. Individual portioning took place bedside, meeting their appetite. 
 

Aims 

The primary aim was to investigate whether MOW significantly improved total food 

intake per day, defined by g/day. Subanalysis was done to evaluate whether there was a 

difference between the different mealtimes, between different underlying pathologies 

and for oral nutritional supplements.  

The secondary aim was to see if there was an improved appreciation of food service 

and increased access to food and mealtimes in the MOW system. 
 

Data collection: In both the intervention and control group, quantity of food intake per 

meal per patient was calculated by subtracting the weight at the end of the meal from 

the weight at serving time. This was then defined as the total food intake during that 

meal, including oral nutritional supplements. This procedure was repeated for each 

patient during each mealtime during the whole length of their stay.  

The amount of waste was also recorded for further analysis. All data were measured 

and collected by the nutritional assistant. Oral nutritional supplements in this hospital 

are ready to drink or eat, high calorie, rich in protein nutritional supplements. These 

supplements were measured for each patient per day during their stay. At discharge, a 

daily average of supply and intake was calculated by dividing the total intake and 

supplement supply by the total number of days. On a daily basis, patients were asked 

by the nutritional assistant if any extra snacks were eaten. If so, the weight of the snack 

was searched and calculated into the daily intake. When patients were transferred to 

another department due to medical or practical reasons, follow-up was stopped. Other 

parameters collected were reason for admission defined as the causing pathology, 

weight, height, body mass index (BMI), age, sex, food appreciation and access 

questionnaire. 
 

Concept: Malnutrition is common in Belgian hospitals and is associated with higher 

morbidity and mortality, increased hospital stay and decreased quality of life. The 

present structure of meal distribution in hospitals makes it complicated to offer an 

adequate nutritional support to each patient from admission to discharge. In the new 

concept of food delivery (Meals On Wheels), meals are ordered and delivered bedside 

at the same moment, allowing the patient to meet their current appetite. Moreover, 
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individual mealtimes are evaluated and guided by trained nutrition assistants instead of 

nurses, allowing a closer follow-up of the patient’s food intake and giving better 

support and information.  
 

Marketing & Communication: This prospective cohort study was approved by the 

ethics committee of AZ Nikolaas hospital. All patients gave written informed consent 

before participation.  

At the start of the study, we presented the study to the doctors and the head nurse 

meeting. At the end of the pilot project, results were presented to the doctors and 

nursing and there was the possibility to discuss. A presentation with the results was 

given to the management of our hospital. The results were written in a research article 

and published in Appetite. 
  

Process: In both the control and the intervention group, quantity of food intake was 

calculated for each patient per meal. We measured the intake for the oral nutritional 

supplements per day for each patient. Also the amount of food waste was calculated 

for each patient per meal.  
 

Outcome:  

Patient characteristics: patient characteristics were perfectly matched in both the 

control group and the intervention group regarding age, weight, height, BMI, gender 

and admission reason.  

Food Intake: Average daily food intake was evaluated for the three meals, breakfast, 

lunch and dinner, also showing significant improvement in intake during the MOW 

group. Total daily intake was an average of 236g more in patients in the MOW group 

compared to the control group. 

Discharge weight: Discharge weight was measured in 14 of the 83 patients (17%) in the 

control group and in 24 of the 106 patients (23%) in the MOW group. These limited data 

showed a mean loss for controls of 468kg and a gain of a mean 881g for the MOW 

patients.  

Oral nutritional supplements: In the control group 13% received and consumed oral 

nutritional supplements while for MOW patients, this was 17%. The Total quantity of 

received oral nutritional supplements was not different between the two groups. 

However, there was a higher intake of oral nutritional supplements in the MOW group 

compared to the control group, resulting in a significantly less oral nutritional 

supplements wasted. 

Food waste: Differences were found between the control and the MOW group, showing 

significantly less waste in the MOW group.  

Food Access and appreciation: Food accessibility and mealtime appreciation were 

compared for the two groups. The questionnaire was broken down into six main parts, 

each representing a subdomain of food appreciation. Overall appreciation of food 

quality was rated significantly higher in the MOW group. For the subdomain choice, 

patients clearly preferred the MOW-strategy, enabling them to choose meals they 

preferred. In evaluating the organization of mealtimes, patients appreciated getting 

more help when they needed it. Fewer meals were missed due to better 

communication with nursing staff and the patient. Important and significant differences 

were seen in the sensation of hunger patients had between the two groups.  
 

Budget: We didn’t have an extra budget for our study. The food was the same in both 

the control and the intervention group. The buffet carts were loaned by the firm 

Sortrans. Implementation of this new system in a hospital setting requires the purchase 
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of these special buffet carts and requires a reorganization of the mealtimes where more 

responsibility is given to the nutritional assistant. 
 

Evaluation: To prove that a different concept of meal distribution has a positive effect 

on food intake of patients, we linked a clinical study to the pilot project with statistical 

analysis.  

This study shows that the new system of MOW, where food is ordered and delivered at 

mealtime and guided bij trained nutritional assistents, shows promising results both in 

appreciation by the patient as in total daily food intake.  

Currently, we investigate how we can implement the system in the entire hospital. The 

big organizational impact makes it complicated, considering we have to exchange hours 

from the care departement to the departement of facilities.  
 

Reference: Goeminne P.C., De Wit E.H., Burtin C., Valcke Y. Higher food intake and 

appreciation with a new food delivery system in a Belgian hospital. Meals on Wheels, a 

bedside meal approach. A prospective cohort trial. Appetite 2012;59:108-116. 

Contact person: Ellen De Wit 

e-mail: ellen.dewit@aznikolaas.be 
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Organisation: St. Vincent’s University 

Work place: Teaching Hospital  

Target Group: Inpatients 
 

St. Vincent’s University Hospital (SVUH) endorses the Protected Mealtime Policy as food 

comes first at mealtimes in SVUH. The policy ensures that patients will not be disturbed 

between 12 noon and 1.30 pm. This will allow patients to complete their meal and to 

receive encouragement and assistance if applicable 

Phase one of the implementation of this policy is to protect the lunchtime meal. The 

overall aim is to protect all mealtimes in the hospital.  
 

Protected Mealtime 

The Nutrition Sub Committee has existed in SVUH since 1997. It is a multidisciplinary 

sub committee of the Nutrition Committee. Our objective is to ensure optimal nutrition 

intake for patients who rely on the hospital food to meet their full daily nutritional 

requirements. 

This project intended to explore the possibility of improving the quality of care provided 

to our patients during their hospital journey by piloting the implementation of a 

‘protected meal time’ on two wards 

Observational Audit of Meal Provision on Our Lady’s Ward and St. Joseph’s Ward - April 

2005. 

Important results: 

58% of patients eating were interrupted during their meal 

Some of the reasons for interruptions included: (see full report for more detail) 

Routine obis, drug rounds by nursing staff  

Visitors phoning and calling to see patients 

Student nurse had been helping a patient with his meal but was interrupted by clinical 

placement co-ordinator 

Agreement reached with the two pilot wards on how to implement the ‘protected 

mealtime’ pilot project: 

Lunch was to be the protected mealtime 

Posters to be affixed to the entrance of the wards requesting no interruptions 

Decision made by the two wards to elongate the protected time to include a time for 

rest after the meal 

Nursing staff to enforce the protected meal and rest time. All staff asked to cooperate. 

Regular well-attended meetings held monthly throughout the pilot. All relevant staff 

invited and issues discussed. 
 

Following the pilot project the new initiative was re-audited - May 2006 

Observational audit repeated 

Staff questionnaire 

Patient satisfaction questionnaire - ethical approval granted for this 
 

Important results 

18% (n=4) of patients were interrupted during the meal. A significant improvement 

from 58% (n=11) of patients pre-pilot 

Some of the reasons for interruption post-pilot 

Catheter bag to be changed 

Staff nurse interrupted twice to sort out discharge plans 

Medical social worker and one of the patient’s husbands visited 

Staff Questionnaire 

100% agree with a ‘protected mealtime’ 



 

 

Foodservice report December 2012 36 of 47 

91% agree with a ‘protected rest time’ 

Patient Questionnaire - ‘was there a pleasant atmosphere on the ward during lunch?’ 

100% of patients on St. Joseph’s said Yes 

80% on Our Lady’s Ward said Yes, 10% No and 10% Other 

These positive results give evidence that a ‘protected mealtime’ policy can improve the 

quality of care that we provide to our patients on their hospital journey.  

The next stage is to report back to all relevant groups on the outcome of the audit. 

The aim is then to introduce this policy throughout the hospital.  
 

Purpose 

To improve the quality of care provided to our patients during their hospital journey by 

implementing a protected mealtime.  

The objective of the protected mealtime policy in SVUH is  

To create an environment on the ward at mealtimes which is conducive to eating. 

To ensure only appropriate interruptions are made on the wards at mealtimes. 

To ensure family members visiting during meals are there to help with feeding patients 

To encourage and monitor patient’s food intake during their meals. 

To provide assistance to patients who require help with their meals. 
 

Inappropriate interruptions 

All interruptions that are not medically appropriate for that particular patient at that 

particular time for example: 

Routine observations 

Routine review by medical staff or students 

Routine admission by medical staff 

Routine therapy by allied health professionals 

Routine administration of medications (oral and IV) 

Non-emergency tests (example X-ray, ultrasound etc…) 

Visits by relatives/carers who are not assisting the patient who is eating 

Consistent* interruptions that occur during lunchtime everyday which can be 

rescheduled  

*Consistent = missing a meal for three or more days 

All interruptions that have not been approved by the Clinical Nurse Manager/delegated 

nurse in charge 
 

Appropriate interruptions 

All medically appropriate interruptions for example 

Medical emergency 

Cardiac arrest call to the ward 

An individual health care professional who seeks approval from the Clinical Nurse 

Manager or the delegated nurse in charge for a consultation with an individual patient. 

Emergency administration of medication (oral and IV) 

Emergency admission to the ward 

Patients who have been fasting, nil by mouth or on full artificial nutrition support* can 

leave the ward for tests (example X-ray, ultrasound etc…) 

Relatives/carers attending during the protected mealtime to help with feeding or assist 

the patient with their meal, as arranged with the Clinical Nurse Manager/delegated 

nurse in charge 

All interruptions approved by the Clinical Nurse Manager/delegated nurse in charge 

* Full artificial nutrition support = Patients who are not taking any oral diet and are 

receiving their full nutritional requirements from enteral and/or parenteral nutrition 
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Monitoring and Audit Procedure 

An audit tool was piloted when the pilot project was running. This audit tool has been 

adapted and will allow statistical analysis of the data. The audit committee in SVUH 

have facilitated this process. 
 

The Nutrition Sub Committee audited the policy two months after implementation of 

this hospital wide policy. The incidence of interruptions at mealtimes was similar to the 

pilot (17% of patients were interrupted at mealtimes compared to 18% at the pilot 

study and 58% observed pre-pilot). In April 2011 a further audit was conducted.  

This audit tool will be used to re-audit at agreed intervals by the Nutrition Sub 

Committee. 
 

References  

- Corish CA et al: Apparent low frequency of under nutrition in Dublin hospital in-

patients: should we review the anthropometric thresholds for clinical practice. Br J 

Nutr. 2000 84(3): 325-35 

- McWhriter JP Pennington CR: Incidence and recognition of malnutrition in hospital. 

BMJ 1994 308: 945-8 

- Brauanschweig C, Gomex S, Sheean P. Impact of declines in nutritional status on 

outcomes in adult patients hospitalised for more than 7 days. J. Am Diet. Assoc. 

2000; 100; 1316-22  

Contact person: Jenny Caffrey  

e-mail: j.caffrey@st-vincents.ie 
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Association: Italian Dietetic Association (ANDID) 

Work place: National Health Service - Pistoia Service for Food Hygiene and Nutrition 

Target group: School foodservice 

Local is better! 

Dietitians have to think about school meals - as affirmed by the European Commission - 

as a privileged opportunity to promote children’s health by the adoption of balanced 

eating habits. 

We believe  that, to achieve this goal,  it is essential to promote and support 

participatory processes that focus on responsibility and shared values. 

Since 2005, ANDID started an active collaboration with the municipality of a little town 

in Tuscany (25.000 inhabitants, 4 kindergarten, 10 infant schools, 6 elementary schools 

and 2 secondary schools; all together about 2.800 children) to build an educational 

project, shared in content and objectives, so that school meals could become a 

privileged opportunity to think thoroughly about the absolute need to adopt a more 

varied, sustainable and plain food style, that is also respectful for local agricultural 

production and human activities. 

The menus of these schools reflect the ‘Tuscan food style’, a food style based on 

ancient, resistant and balanced tradition, in which we find olive oil, bread, pasta, 

vegetables, fruits, fish, while not leaving out the meat, eggs or dairy products. 

We really tried to bring a renewed life to a way of eating that, over time,  has been able 

to combine, in a fantasy of ingredients and flavors, quality and quantity with variety, 

simplicity, taste, sustainability, health and wellness. 

We did not work to prevent risk factors for health but about protective factors for the 

development of positive eating habits that can be traced in the history of Tuscan 

families. 

For this positive change in eating habits, we have expanded our actions in a pedagogical 

sense, considering the complexity of the learning processes, the emotional and 

affective dimensions of food habits, the cultural aspects of family life and those of the 

whole community, involving all stakeholders (administrators, policy makers, parents, 

grandparents, teachers, chefs, farmers, producers, retailers, labor unions, craft unions, 

pediatricians, general practitioners, etc)in sharing the responsibility for change. In fact, 

eating habits are closely intertwined with a network of conditions, processes, functions, 

cultural senses and psychic experience to which dietitians must refer.  

So, we have pursued the theoretical principles of community projects: whole 

community, social change, participation, durability, flexibility. 

2005: nutritional surveillance. The children skip breakfast at home and, at mid-

morning, in school, they eat high energy density snacks 

2006: Happy snack at school! Since then the Council provides, every morning, a healthy 

snack for free to more than 1.200 children in primary schools (no cost for families). 

2007: Local farmers recover an ancient grain (wheat) in a local seed bank. The wheat is 

milled in a local farm and all the produced whole wheat flour is used in a local bakery to 

make bread and white pizza  for children in every school. 

2008-2009: Policy-makers develop an agreement with local farmers to purchase food 

products grown in the municipal area (max regional area for fish and for some types of 

meat) to promote local products in school meals, cut useless costs (e.g. those related to 

transportation, packaging and marketing), save money, reinforce local economy, 

protect environment and improve nutritional quality, taste and freshness of school 

lunch. 

2009-2010:  Km 0 School meals are reviewed and scheduled based on the availability of 

local products. The products of animal origin are less present in school meals. In some 
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schools, bottled water is replaced with tap water. 

In each school, dietitian of the local health system together with decision makers 

present the project to stakeholders to collect opinions and suggestions for school lunch. 

2010-2011: A dietitian of the Local Health System calculates the water footprint of each 

school meal and presents the results to decision-makers 

Canteen Committee approves the introduction of a vegetable menu, without animal 

products, 1 time a week to reduce the water footprint. 

The city becomes subsidized by the Region of Tuscany - Department of Agriculture - for 

further implementation of the project. 

For many children the school lunch is often a forced step to spent in school, ANDID 

sincerely hopes they contributed to make a school lunch a valuable opportunity to learn 

to know foods as a natural resource and product of the work of humans, as a tool for a 

fair, sustainable and participatory development and social responsibility for health 

promotion. 

Contact person: Stefania Vezzosi 

e-mail: stefdietitian@gmail.com 
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Organisation: Eurest 

Work place: Eurest Portugal, lda 

Target group: education sector (children) 
 

Menu nutrition labeling 

In Portugal, about 32% of children aged between 7 and 9 years are overweight, and 11% 

obese. The school is considered a second home - the children spend much of their time 

in the school environment - a program of effective nutrition education may be one of 

the most important investments in cost-benefit. 

The nutritional values (kcal, protein, carbs, fats and fiber) of meals are placed on the 

menu allowing a conscious choice according to the individual's needs. 

It'is a tool for transmitting knowledge about nutrition. 
 

Overall objectives: Encourage the adoption of healthy eating habits. 
 

Scope: We have reached 92% of our education sector, about 128 000 students 
 

Resources needed: Training 
 

Materials 

Computer program - SAPE - Sistema de apoio ao plano de ementas 

Training 

Dietitians 

Contact person: Beatriz Oliveira 

e-mail: beatriz.oliveira@eurest.pt 

Website (if applicable): www.eurest.pt 
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Association: Sodexo 

Work place: Sodexo Belgium HQ 

Target group : Senior care homes 
 

The Nutritional tree an elderly care 

home concept 

• Screening of malnutrition 

• Home Made Menu 

• Home Made Soft 

• Diets 

• Nutri’O 

• Clinical nutrition 

• Spice Your Mind 

• Home Service 

• Animations 

• Aroma therapie 

• Magazine Home Made 

 

The nutritional policy (Nutripol) for 

seniors (www.seniors.bysodexo.be) 

Sodexo was given permission by the National Food and Health Plan Belgium to use their 

logo on the nutritional policy for senior citizens. The logo needs to attain specific 

criteria. 
 

Home Made Menu based on Belgian dietary recommendations 

Food plan (a plan linked to nutritional policy for a balanced menu) 

• 5 weeks 

• 4 seasons 

• Color variations 

• Variation in ingredients 

• Guarantee of balanced nutrition 

Development of menu plan 4x/year with master cooks 

• Meals that taken into account the ‘limitations’ of seniors. 

For example: teeth problems => smoothies 

• Meals that take regional/cultural specifications into account 

• Special attention give to presentation of meals 

Home Service 

• Stimuli from the past (animations like the seniors week) 
 

Home Made Soft  

• Home Made Soft: a nutritional concept for those suffering from 

• swallowing problems 

• 3 meals/day 

• 1 snack (coffee break in the afternoon)  
 

Goal: prevention of malnutrition 
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Implementation of the concept in Belgium :  

- South region   Shake : 12 clients 

           Soft Meals : 54 clients 

           Slix : 12 clients 

- North region: 53 clients 
 

Fingerfood  

A nutritional concept for those suffering of dementia,Parkinson’s disease, paralysis,….. 

Fingerfood offered as solution for all day menu (not advisable for persons having 

swallowing problems). 

 
 

 
 

Positive Aspects : 

• Meals run smoother and in a better atmosphere 

• Residents eat more 

• Social aspects 

• Independency => Meal assistance decreases sharply 
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• Fingerfood meal follows the standard meal (variation) 

• Residents with meal assistance often receive mixed food (although they doesn’t 

need that) => with fingerfood = standard meal, not mixed 

• Sometimes residents rediscover the use of cutlery 

• Keeps a good nutritional status 

• A better quality of life 

Implementation of the concept in Belgium: South region: 2/60 clients 

                                                               North region: 2/120 clients 
 

Diets: on medical prescription needed 
 

Nutri’o: a soupe enriched in nutritional value for  

• those with restrained appetite 

• prevention of malnutrion 

• soup enriched with: proteins, calcium, fibers 

• home made 

• high nutritional value in the same quantities of soup 

Implementation of the concept in Belgium: South region: 5/60 clients 

                                                               North region: 6/120 clients 
 

Spice your mind  

• Spice your mind: a task force within Sodexo that focuses on ‘taste 

sensations for the elderly’: the importance of herbs and spices, cooking 

techniques, … adapted to the taste of the elderly 

• Workgroup ‘Spice your mind’ : Master cook, District Manager - CRD, Dietitian 

• Test panel seniors 

• Training for all production chefs 
 

Home service: a concept to improve meal atmosphere 

• Table etiquette 

• AUDIT + TRAINING for the client (given by Sodexo) 

Implementation of the concept in Belgium : 

- South region: 54/60 clients 

- North region; 35/120 clients 
 

Animations: different animations that occur in nursing homes 

• Animation calendar 

• Placemats 

• Posters 

• Brochure with recipies 

• Animation kits/box 
 

Aroma Therapy: stimulating the appetite by using aromatics 
 

Magazine Home Made: seasonal customer communication => articles about food, 

animations, .. 

Contact person: Kathleen Ervinckx 

e-mail:Kathleen.ervinckx@sodexo.com 

Website: www.sodexo.com 
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DIETITIANS’ PROFESSIONAL PRACTICE 
 

The role of  dietitians in food sustainability 
Maria Pia Angellotti, Carlotta Benvenuti, Claudia Cremonini, Anna Laura Fantuzzi, 

Annamaria Rauti, Elena Tomassetto, Ersilia Troiano, Stefania Vezzosi 

ANDID working group on Public Health  

 

Background 

The sustainability culture is “a culture based on the perspective of durable development, which  can 

benefit all the present and future planet populations, in which social nature safeguards such as fight 

against poverty, human rights, and health are integrated with the need to preserve natural resources 

and ecosystems, and are mutually supportive of each other” 
(1)

. 

Talking about food sustainability means stimulating critical thinking, highlighting the concept of limit 

(physical limit and the optional limit of freedom of choice) related to the effects of our everyday 

actions, and promoting a sense of community and responsibility towards the world we live in
 (2)

. 

From a food and nutritional point of view, we are facing problematic and interconnecting issues that 

require an  increasing professional involvement. Population’s health, the expected scenarios and the 

trends from the near future represent the whole food system health’s mirror
 (3)

. 

In the past decades, the changes occurred in the Western world agricultural policies, as well as those 

of technological, economic and social nature, led to deep changes in the global food system, with 

consequences on the lifestyles and on food consumption patterns, which scientific evidence has 

proved strongly related to the increase of the chronic degenerative diseases and the current obesity 

epidemic 
(4)

. 

Moreover, those changes have caused relevant environmental effects due to the increase of organic 

and packaging waste, to the stress exerted on soil and water resources and to the energy 

consumption induced by increasingly complex and articulated industrial processes.  

Talking about sustainability for dietitians means thus considering all the sectors that constitute the 

food system (the process of production, processing, distribution, access, consumption, waste 

production and management), while comparatively assessing their effects according four main 

points: human health, environment, society and economy.  

The Community’s well-being should indeed be considered as the center of all the policies and the 

social and economic strategies. According to this point of view, food sustainability is strongly related 

to the assurance of inalienable conditions such as ethics and equity in the control and the use of 

natural resources, social justice, poverty reduction, food security and respect for the environment, 

within and between countries. 

An ecological approach to food allows to meet the needs of the present generation without 

compromising those of the future ones and takes form in a sustainable food system, that provides 

“good” food not only as a nourishment, but also as a link between food production and the 

protection of bio-diversity,  safeguarding the ecosystem’s integrity. 

Defining sustainability within the context of nutrition and dietetics, Gussow and Clancy recommend 

“…consumers need to make food choices that not only maintain and/or enhance their own health 

but also contribute to the protection of natural resources” 
(5)

. 

With this position paper, ANDID aims to empower dietitians, the public health world, the food 

companies, the policy makers and the citizens on food sustainability. The individual and collective 

aspects of choosing and consuming food affect and reflect in fact our relationship with the otherness 

(nature, the other individual, other consumption cultures, the need of survival) while significantly 

influencing the ecosystem and geo-social stability 
(6)

. 

The value of the individual and the collective actions in food sustainability can be clarified just 

referring to the concept of responsibility. The etymology of this word (from the Latin spondeo “I give 
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you my word” and respondeo “I answer to a commitment”) clearly expresses the idea of “responding 

of something to someone”, that is the commitment to consider the consequences of our actions in 

terms of effects on the others as well as ourselves.  

The pursuit of sustainable food security, that proceeds not only through a careful natural resources 

management plan, but also through the reassessment of the production, distribution and 

consumption models, thus becomes the responsibility of all and primarily of dietitians, who can be a 

qualified and significant reference for the implementation of a food system that is directed to the 

protection of health and overall social welfare, by covering different roles in the food chain range, 

and carrying out their activity in different professional areas
(7)

. 

 

Position 

It is the position of the Italian Association of Dietitians that all Dietitians have to encourage 

sustainability-responsible practices.  

Dietitians have to: 

• Consider the health needs of the population within a global food system, promoting 

consumption that supports sustainable agriculture, biodiversity and natural resources 

preservation, minimize waste and promotes environmental sustainability 

• Collaborate actively with other health care professionals, government agencies, public or private 

institutions and Civil Society Organizations in the implementation of theoretical models linking 

natural resources, food production and global health 

• Posses experience and  have followed specific training and continuous education in the field of 

food sustainability  

• Constantly evaluate the effectiveness of their professional service 

ANDID hopes for dietitians to be more represented and involved in committees and local, national 

and international authorities, in order to promote and support policies that encourage development 

of sustainable food models. 

 

Central position of the population  

By applying the principles of evidence-based public health, dietitians  use their own professional 

judgment with the aim of adapting the best evidence supplied by research to the regarded situations 

and to the community values
(8) (9) (10)

. 

 

The role of the dietitian 

Dietitians take part in intervention design and planning to put into action a sustainable food system, 

on which it is essential to  support and enforce  participatory paths,  made up of ideas,  

agreements, actions, collaborations and partnerships centered on responsibility and shared values, in 

collaboration with other health care professionals, government agencies, public or private 

institutions and Civil Society Organizations. 

In addition to being an expert in the assessment of dietary habits, dietary intake and nutritional 

status of a community, the dietitian takes part in the formulation of the epidemiological and social 

diagnosis needed to develop, carry out and/or implement sustainable food policies. The 

effectiveness and the impact of these actions must be evaluated in advance 
(11)

. 

 ANDID believes that the ability to properly combine the biological, sociological, cultural  and 

environmental aspects of the dietary style of a specific population is the key ability of a dietitian. 

Dietitians constantly document their professional activity, interact with Food Industry, Community 

Food Services, Mass media, cooperate with government agencies (Minister of Health, Minister of 

Agriculture, Regional Health Agencies, Municipal and Provincial Administrations), Universities, Local 

Health Services (Food Hygiene and Nutrition Services, Local districts), public or private institutions 

and Civil Society Organizations to promote sustainable food policies. 



 

 

Foodservice report December 2012 46 of 47 

The specific contribution of the dietitian, both independently and in collaboration with other 

professionals, includes: 

 

Individual and community nutrition 

Dietitians who work in public health, clinical setting or in private practice, have to provide their 

patients/clients/costumers with useful information (food production system, marketing, 

consumption, waste disposal, price/cost ratio etc.) to support the adoption of a sustainable food 

style, by 
(12)

:  

- Promoting variety of the diet  

- Promoting sobriety in food purchases 

- Promoting the purchase and the consumption of plant-based foods 

- Promoting the purchase and the consumption of seasonal foods 

- Promoting the purchase and the consumption of locally produced food 

- Promoting the purchase and the consumption of fresh or minimally processed foods 

- Promoting the consumption of fish products certified for sustainable fishery 

- Promoting the purchase and the consumption of certified and/or low environmental and 

social impact food 

- Promoting the consumption of tap water 

- Promoting the purchase of food with less packaging or with recycled packaging material 

- Promoting the purchase of eco-labeled food 

 

Foodservices and food  industries  

Foodservices (companies, schools, social health, commercial), for their territorial extension and the 

number of meals provided, and food  industries represent strategic sectors in which dietitians can 

support the introduction of sustainability criteria (food characteristics, purchasing procedures, 

energy consumption, water consumption, system of transportation, use of chemicals, waste 

production and management, staff management).  

ANDID hopes that dietitians commit themselves into promoting  intervention programs for the 

recovery and the redistribution of food surplus, no longer marketable but still suitable for 

consumption, to help people and families in condition of social vulnerability,  according to the 

current legislation. 

 

Food policies 

ANDID hopes that dietitians involved in committees and local, national and international authorities 

will strive for supporting an environment able to increase the consistency of policies that can link 

health and agriculture, environment, trade, education, employment and social policies, according to 

the specificities of the areas and the community health needs.  

 

Evaluation of service effectiveness  

Dietitians evaluate the quality of their professional activity by constantly reviewing their results and 

comparing them to defined and shared professional standards.  To this aim, they share with the 

working group all data and information concerning their implemented actions.  

The keeping of records concerning activities and results is an integral part of the professional practice 

of the dietitian. 

 

Training and continuing education  

ANDID aims for the basic university training to ensure theoretical/practical background on food 

sustainability.  
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Practical traineeship should be carried out in the Food Hygiene and Nutrition Services and in 

Education and Health Promotion Services of the National Health System under the supervision of an 

expert Dietitian.  

ANDID aims for a post-graduate internship  (at least 6 months duration) to be carried out in 

Universities Departments of Public Health and in Food Hygiene and Nutrition Services. It is moreover 

desirable to attend a post-graduate course in Public Health and Food and Nutrition Policies. ANDID 

wishes that at least 50% of CME credits is obtained from events related to food sustainability and 

health promotion, and that most of the remaining 50% from ethical and professional events, related 

to the professional activity of the Dietitian.   
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