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1. Executive Summary

 “The Wales Audit Office (2011, p.46)” calculated that the cost of un-served meals on 62 sampled wards reached approximately £ 1.5 million per annum in 2011, The Wales Audit Office suggested in principle that If all wards could reduce their wastage to the levels of the lowest waste in the sample, “over £758,000 could be saved and perhaps reinvested to address budgetary shortfalls and procure higher-quality (e.g., fresh) ingredients” (McWilliam R. S., 2011). Hospital food is not always seen as a priority and many people may say that the NHS have more pressing problems to deal with.
Although through a sustainability lens, the greater emphasis on food and food waste is that the strategy must involve all key stakeholders in the cycle of food in HDHB to work together to understand and address the underlying causes of hospital food waste, to ensure a more sustainable food service within HDHB. Whilst most NHS organisations now have strategies on sustainability, their progress in translating these strategic commitments into tangible action appears to be less consistent (Appleby, 2012) and this must change particularly if we are serious about improving the nation’s health, minimising health inequalities and the Trust must be serious about food.
But food and food waste require focus, attention and leadership and an independent review of NHS hospital food, says that “it is hard to deliver from the centre” but “we also need trusts to lead the change” (Dept. Health and Social Care, 2020). 

2. Structure of the Report
This report is a start to unravel the start to end journey of food in the NHS in Wales, looking to focus further study and research on Hywel Dda Health Board. Originally the aim was to look at procurement and food waste in a single task, it very quickly became evident that the topic was extremely wide and held greater impacts in terms of sustainability that a 2,250 report would allow.

 As such, this report was reviewed and narrowed to focus on food and food waste from plate to waste and trolley to waste and the learning from this through a sustainability lens to underpin actions for the plan to begin to implement changes in understanding, ownership, behaviours and commitment to sustainability as a triple bottom line and the NHS food chain within the triple bottom line and in the context of improving peoples health and wellbeing and potential for a preventative measure in health of the people within the HDHB geographic. 
Literature drawn on is predominantly academic and from a wide base of disciplines including the social sciences, environmental sciences, nutrition, public health, foodservice, medicine and nursing.

On researching NHS Food, it became clear that the studies of sustainable public food procurement have been heavily biased towards school food and the local authority sector, and there appears to be a limited range of research material around the food journey from start to finish, which I have discovered to be a huge sector within the NHS with the potential for positive impact on health, nutrition, preventative healthcare and triple bottom line of sustainability.

 As an aside and an emerging theme from the research carried out the omission of embedding principles of sustainability as a core value of the HDHB and viewing these principles as a separate paradigm became more evident and may underpin the lack of ownership and leadership in areas such as food and sustainability. 

3.  Introduction
As a new member of the sustainability team at Hywel Dda Health Board (HDHB), I have been tasked with preparing a specific sustainability plan for the HDHB. 
This report will be primarily concerned with sustainability through effective management of food in terms of procurement, nutrition and waste in health care focussing on a forward plan for HDHB
In 2019 The Senedd (Welsh Assembly Government WAG) declared a climate emergency The WAG gave no definition of the climate emergency, with Senedd research saying that there was no “official definition”. Basing the announcement on highlighting the climate change protests at the time and based on evidence from the intergovernmental panel on climate change “on the impacts of global warming of 1.5degrees Celsius (Ymchwil Y Senedd Senedd Research, 2021).  
Luiz Marques, describes the climate emergency as follows: “ The increasing Earths Energy Imbalance is the most  impending threat to humankind and to the biosphere in general” (Marques, 2020), giving a substantial sense of potential danger to trigger an awareness of the magnitude of climate change and the urgency for the NEED for action. 
To accelerate the mobilization of a national approach in the NHS towards decarbonization, the Welsh Government issued binding legislation, strategies, and ambitions with optimistic time frames for public service to have achieved a reduction to achieve Net 0 by 2030 (Carbon Trust, 2021) to lead by example to other organisations working towards the 2050 dead line! As detailed below in figure 1:
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3.1 Figure 1 (Ymchwil Y Senedd Senedd Research, 2021)  (Carbon Trust, 2021).
In 2019 1,200 UK doctors wrote an open letter citing that the climate emergency was in turn creating a significant health crisis (Carbon Trust, 2021), and “Over 200 health journals urged world leaders to tackle catastrophic harm” (Editors in chief , 2021). 
The doctor’s letter and health journals were supported by scientific and clinical evidence such as the statistic that over the past 20 years heat related mortality had increased by 50% in the age 65 years + age demographic (Editors in chief , 2021). 
Another example, suggesting that “in some cases hospital food was not meeting even basic human needs: patients are leaving hospital more poorly nourished than when they entered, often leaving food uneaten for reasons other than ill health”  (Dupertius, 2003)
The NHS needed sustainability strategies; NHS England described sustainability plans as “an ambitious blueprint for accelerating (each area) implementation of the Forward View”. 
The clarification of what was required from a sustainability plan in England was that the plans would have three key aims: “to improve health and wellbeing, to improve quality of care and crucially to achieve financial balance” (Gulland, 2016). 
There was no mention of improving the environment or any reference to any decarbonisation strategies despite the UK Governments commitment to the 17 Sustainability Development goals (SDG) (United Nations Development Programme, 2021).
What the NHS appears to be less familiar with is the concept that sustainability extends beyond having a “sustainable” or “healthy” financial foundation for the future. With one of the most recognised frameworks from the paradigm of sustainable development focussing on three interdependent elements; economic development, social development and environmental protection referred to as ‘triple bottom line’ model of sustainability (Amos Ojo Arowosheghe, 2018). 
4. Assessment
Preceding the formulation of any sustainability plan, an assessment is essential to establish where the organization is in terms of its currently identified sustainability goals to create a baseline set of data to measure against.  
The focus of priorities of a significant amount of the Wales NHS reports and documents, and certainly NHS England reports seem to focus on the macro elements of climate change, quantitative outcomes / measurements referring to sustainability in terms of decarbonisation, renewable energy, focussing on legislation, ministerial ambition, and economics. 
The example of hospital food not meeting basic human needs, here in the UK in the 21st Century, was a basic need requiring addressing as a priority. 
The Hywel Dda Health Board published annual report for 2023/2024 is set out in targets with outcomes and updates, reading it from a sustainability leadership perspective, the HDHB leadership team top down are not placing sustainability at the heart of what they do, and as such this report appears to treat sustainability as a detached paradigm, missing how healthcare, weight programmes, nutrition, procurement and food all naturally feed into the principles of sustainability (Maria Battle, 2023). 
The strategic view, which focusses on how the governance structures and procedures for hospital food supply both facilitate and impede stakeholders capacity to conceptualise and implement sustainability throughout the intricate institutional framework of the National Health Service (NHS), is not well-researched empirically (World Economic Forum DAVOS, 2023) perhaps explaining but not excusing the stand alone approach to sustainability to date.
In summary, the limited literature available, suggests that the public sector has a unique responsibility to promote sustainable practice internally, and with food systems impacting on planetary, social, economic and human health; A study showed mixed findings in the translation of policy into practice: with aspirations to improve sustainability through procurement and waste reduction not happening in practice. Literature also indicates that due to the individualised approaches of workers, with no direct link made by workers of the climate crisis and food waste, food waste was a real problem. Suggesting, that hospital food service systems can be financially and environmentally unsustainable through meal waste, and plate wastefulness, and this can become an “invisible” problem if there is no plan to measure and monitor it (McWilliam R. S., 2011). 
On reflecting on the task ahead and the sheer size of the food issues impacting on a huge range of operations within the NHS, at times the idea of a sustainability plan was overwhelming. External perspectives reminded me that it is also essential to be mindful that an assessment may only provide you with the next step and may not give you a detailed long-term plan, “assessments can often lead to more questions which lead to more assessments (Willard, 2008). 
4. Plan
Current position in terms of health and food: It is reported by HDHB that Four per cent of people in the HDHB area do not eat enough fruit and vegetables, and that 59 per cent are overweight or obese. 
If this trajectory continues, it is projected that by 2030 64 % of adults in Wales will be overweight or obese. (Maria Battle, 2023) 
Procurement, until NHS Wales restructuring, sourcing and purchasing had been an “ad-hoc” arrangement of hospital-based, LHB and centralized purchasing. This is reported to have resulted in duplication of contracts and associated management costs. The Welsh government Food Purchasing Survey also revealed that only 42% of hospital food was purchased from the central contracts (McWilliam S. , 2014)
The National Audit Office found that public sector procurement teams often fail to follow through on a strategic commitment to sustainability due to several barriers, including cost and a lack of training or guidance (National Audit Office 2005). With alternative research also reminding us of ‘food miles’ associated with meals served in health care facilities (Appleby, 2012).	
Food waste, WRAP Cymru in 2017 published a review that food and catering accounted for approximately 6% of the NHS total carbon emissions @1,543ktCOe at that time. The same publication reported a total cost of food waste in the region of £230 million pounds equalling the equivalent to the salaries of 1,500 Band 1 nursing staff at the time and each tonne of food waste in 2017 was costing an average of £1,900 per tonne (Hoare, 2022). 
More specifically and relevant to us at HDHB are data sets based on a research project carried out in 3 NHS Hospitals in Wales, where food was monitored by weight and menu ingredients, data sets showed that overall total food waste ranged from 19% to 66% per meal service, with plate waste specifically ranging from 6% to 42% of the food cooked. In addition to these waste figures, trolley waste was between 26% to 55% of the food cooked (McWilliam R. S., 2011).
Stark figures financially, socially, environmentally and a need for reflection on practice in terms of governance and leadership.
Business as usual is no longer an option and has not been an option since the announcement of a climate emergency in 2019 or the publication of the Social Services Wellbeing Act 2016. Yet in the most recent HDHB report, the Chief Executive (in context of post-pandemic) about “as much as possible”, returning to operating as normal (Maria Battle, 2023). Suggesting that the leadership from the very top is not ready to embrace innovation and create blueprints to embed the principles of sustainability throughout the HDHB.
“Sustainability means more than merely lasting or surviving; it means designing and delivering health care that uses resources in ways that don’t prejudice future health and wellbeing”. (Appleby, 2012)

5 Discussion
1. Catering services need to take responsibility to assess and monitor overall food waste returns by weight and product type on return from each ward, to provide accurate information on the needs of each ward. Reduction in waste, needs to be every workers responsibility with overall accountability in catering who cook and prepare the food.
It is accepted that hospital patient turn over may change rapidly, however each ward is specific in its patient general classification of need e.g. elderly, stroke, children etc. 
Giving catering services a baseline weight of food to prepare and offer with an agreed small margin provided for those with potentially larger appetites.
 
2. Research carried out in 3 Welsh hospitals evidenced that waste levels from both trolley and plate were especially high in rehabilitation wards it was suggested that this was due to a general tendency to serve too large a portion size to the patient(McWilliam R. S., 2011). 
Catering services with returns monitoring can evidence a decision to provide, less food, and smaller plates for smaller portions to be distributed at mealtimes. 

3. Research clearly indicates that although less food weight was placed on plates of older adult wards, the plate waste remained consistently high between 24% and 39% in weight of the food served. 
It is essential that ward staff distributing and removing food from patients, record the plate waste when there is an agreed % of food returned and have a check list as to why that amount of food was not eaten. This would promote engagement with patients improving social contact and an improved understanding of their dietary needs as a patient and in offering healthy eating support in the community on discharge. 

4. Hospitality training for workers who plate up food for patients, based on feedback from a Wales Audit office report carried out in 2011 with 700 patients, who identified that the presentation of the food impacted on consumption and enjoyment of their hospital meal, and the findings of McWilliam in terms of portion control (McWilliam R. S., 2011).

5. Both the studies also identified the eating environment, not being able to see the meal on offer and the approach of staff impacted on their meal consumption. This leads to an identified need for improved communication of hospital staff with patients for workers to understand the reasons for food wastage and be aware of its implications when it seems that up to 60% of food prepared in hospitals in Wales has been ending up in the bin. (McWilliam R. S., 2011).

6. A literature review found several examples where sustainability policies had been implemented successfully, but these were outnumbered by examples of well-intended policies and strategies that appeared not to have been implemented (Appleby, 2012). HDHB MUST implement a robust meaningful training and feedback mechanisms that mobilize all stakeholders in the HDHB food chain and begin to create a shared vision and shared commitment for sustainable development.


7 Conclusion
This idea of the action plan only being the next step was, quickly noted at The Cardiff and Vale NHS Trust who said,” Although our first Sustainability Action Plan worked well for us, it was always seen as just a beginning.  We realise that doing the same again will not move the dial on our environmental impact, so we looked at what improvements we can make across the Health Board and the barriers that need to be addressed to accelerate improvements to our environmental impact” (Cardiff & Vale University Health Board, 2020). 
The scale of the environmental challenge suggests that improving efficiency at the day-to-day operational level will not be sufficient. A more fundamental transformation in service models and leadership is needed. (Appleby, 2012)






References
Amos Ojo Arowosheghe, A. G. (2018). Sustainability and triple bottom line an overview of two interrelated concepts. Research Gate Publication, 1-40.
Appleby, C. N. (2012). Sustainable Health and Social Care connecting environmental and financial performance. UK: The Kings Fund.
Bloomfield, C. (2015, Oct 23). Putting sustainable development into practice: hospital food procurement in Wales. Wales.
Brundtland, G. H. (1987). Our Common Future: Report of theWorld Commission on Environment and Development". Geneva: UN-Document .
Carbon Trust. (2021). NHS Wales DecarbonizationStrategic Delivery Plan 2021-2030. London: Carbon Trust.
Cardiff & Vale University Health Board. (2020). Shaping Our Future Sustainable Healthcare: Sustainability Action Plan. Cardiff: Cardiff & Vale University Health Board.
Collins, B. (2015). Leadership in Action - Staff Engagement . London: Kings Fund.
Dept. Health and Social Care. (2020). Report of the Independent Review of NHS Hospital Food. Leeds: Department of Health and Social Care.
Dupertius. (2003). Food Intake in 1707 hospitalised patients: a prospective comprehensive hospital survey. Clinical Nutrition, 115-123.
Editors in chief . (2021). Call for emergency action to limit global temperature increases, restore biodiversity, and protect health. . The British Medical Journal.
Fromartz, S. (2009). The Mini-Cases: 5 companies, 5 strategies, 5 Transformations. MIT Sloan Management Review.
Gulland, A. (2016). NHS Sustainability and transformation plans: proposals for savings lack scrutiny. The British Medical Journal, 1-3.
Hoare, R. F.-R. (2022). Cwm Taf Morgannwg University Health Boards (CTM UHB). Retrieved from networks.sustainable health: https://networks.sustainablehealthcare.org.uk
Maria Battle, S. M. (2023). Hywel Dda University Health Board Annual Report and Accounts 2022-2023. Carmarthen: Hywel DDa University Health Board.
Marques, L. (2020). Capitalism and Environmental collapse. 
McWilliam, R. S. (2011). Food waste, catering practices and public procurement. A Case study of hospital food systems in Wales. Food Policy, 823-839.
McWilliam, S. (2014). Embedding Ecological Public Health in the hospital foode service system: A case study in Wales. Cardff, Wales.
Roberts, T. W. (2016). The Path to Sustainability funding projections for the NHS Wales to 2019/20 and 2030/31. London: The Health Foundation.
United Nations Development Programme. (2021). Strategic Plan 2022-2025. New York: UNDP.
Willard, D. H. (2008). The step-by-step guide to Sustainability Planning. London: Earthscan.
World Economic Forum DAVOS. (2023). World Economic Forum Annual Meeting - "Cooperation in a fragmented world". Geneva: WEF.
Ymchwil Y Senedd Senedd Research. (2021, May 25). Wales Declares a climate emergency. Retrieved from research.senedd.wales: https://research.senedd.wales/wales-declares-a-climate-emergency/



2 Student:1909084 September 2024

image1.png
Legislation

Well-being of Future Generations
(Wales) Act 2015

Environment (Wales) Act 2016

The Climate Change (Carbon
Budgets) (Wales) Regulations 2018

——  Ministrial ambition ——

Net zero Public Sector by 2030

70% of Wales electricity
consumption to be renewable
by 2030

1GW of electricity generated in
Wales to be locally owned by 2030

All new developments by 2020 to
have a element of local ownership





