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According to the literature the prevalence of the risk of
malnutrition o hospitalized people exceeds 25% of patients,
this evidence is also related to low meal satisfaction. To reduce
hospital malnutrition it is also important to improve the
consumption of meals by implementing organoleptic and
nutritional quality (O&NQ).
The Local Health Agency of Trieste (ASUITS) has conducted
surveys to find out how to evaluate and improve the
procurement qualifications of hospital catering systems
(HCS) and how to implement O&NQ. The production
processes of meals served in two clinics using Cook Chill
(CC) and Cook/Fresh - Hot Hold (CFHH) production
process, respectively, were evaluated from 2017 - 2019. The
Nutrient Analysis Critical Control Point process was applied
for the evaluation of two catering systems. In addition, the
antiradicalic power (ARP) of 120 samples of meals by the
University of Trieste was analysed. In 2019 an investigation
was conducted to compare the satisfaction and ARP content of
meals served to patients in two hospital wards (N = 60). The
meals to patients of two wards respectively with CC Cold
Plating Retherm (PR) and CC Hot PR were served.
Meals produced by the CC production process highlight the
average loss of 50% of ARP compared to the CFHH. Meals
produced by the CC Cold PR method limit the loss of ARP by
15-40% less compared to the CC Hot PR method. The
satisfaction of patients who have consumed meals produced by

the CC Cold PR method is double compared to that of patients
who have consumed meals produced by the CC Hot PR
method. The surveys have produced significant evidence to
evaluate hospital meal production processes and to improve
O&NQ. The results were used to develop recommendations
for the drafting of tender specifications capable of also
protecting nutritional variables.
The evaluation of the O&NQ of HCS represents a central
determinant of food safety and nutrition security and must be
taken into consideration in the procurements procedure.
Key messages:
 Hospital catering contracts must evaluate and guarantee
organoleptic and nutritional quality.
 Integrated evaluation of organoleptic and nutritional quality
is an integral part of hospital meals.
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Surveys (2008-2018) carried out by the Local Health Agency of
Trieste (ASUITS) in local collective catering (CC) services of
schools, hospitals, nursing homes, and workplaces (25.000
daily meals) have shown some non - adherence to healthier
food choices, food standards, procedures and green and social
procurement as recommended by the WHO, FAO, UE,
Ministry of Health and of Environment.
The purpose of this project is to support local public and
private organizations in transforming the national and regional
catering services food standards related to health, nutrition,
environment and social criteria into food procurement and
food contracts specifications. This has been done by compiling
the major obstacles to improved standards observed during
surveys, and by sharing critical and relevant examples with
major public contractors across local, regional and national
level.
The guidelines (GL) for public procurement of CC consist of
five chapters: the elaboration of specifications; a response
module to present the offer of services; selection and award
criteria, an evaluation system of offers, and the technical
specifications attached. Technical information fixes the constituent elements of the service in order to have similar and
directly comparable offers. GL cover both the purchasing of
food and the contracting of catering services. In this way public
or private institutions are able to prepare tender documents
suitable to respond to health, economic needs and Sustainable
Development Goals (SDGs).
The development of the GL has increased the awareness and
real potential that local organizations have in enhancing the
strategic use of purchasers to boost food qualification, jobs,
growth and investment. As well as to create a more innovative
economy, to be resource and energy efficient, and to be
socially-inclusive.
To meet population nutrient intake goals and SDGs it is
necessary to increase co-operation and the sharing of the
objectives of ’Health in All Policies’.
Key messages:
 Contractors need practical tools to apply sustainable
development goals criteria in collective catering.
 The integrated collective catering guide is a key to
improving capacity building in institutions.
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Background:
Healthy Life -groups are targeted to patients with symptoms of
metabolic syndrome, problems with coping or overweight at
public health centers in Helsinki. The aim of one-year Healthy
Life -group is to give support for self-care and empowerment.
The groups are generic, and each participant sets her own goal
such as smoking cessation, alcohol or weight management.
Methods:
To create opportunities for positive and empowering diet
intervention for working aged population, we have started a
pilot study with visual food diary (MealLogger). The nutritionist are coaching the three-month-intervention aiming at
improving the diet quality. Participants share photos of their
meals with each other and receive peer support.
Results:
During years 2016 - 2018, 445 completed the one-year
intervention in Healthy Life -groups. The mean decrease of
weight loss was 4 kg (n = 222) and decrease of waist
circumference 5 cm (n = 57).
Conclusions:
Since the goal for most participants was weight loss, we
decided to offer a modern intervention with MealLoggerapplication. During year 2019 we will complete six groups
(about 100 participants) and we will measure participants food
quality, weight, waist circumference, quality of life. The results
we report in the autumn.
Key messages:
 To manage overweight epidemic, new prevention strategies
are needed in the primary health care.
 Visual food diary enables positive and empowering
approach to improve died quality and weight management.
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