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FOOD & HEAL TH POLIC\ 

1 AIM OF POLICY 

PERL 
Public Education and Resource library 

NHS Greater Glasgow 
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To increase awareness of the relationship between food and health and to promote 
the adoption of eating habits conducive to health. 

2 BACKGROUND 

Glasgow has an unenviable record in diet related disease , in particular Coronary Heart 
Disease and some types of Cancer. Although the links between diet and these 
diseases are frequently the subject of media debate , over the last 10 years there has 
emerged a consensus of international scientific opinion as to the changes which 
should be made in this country to achieve a healthier diet. These are enshrined in the 
NACNE (National Committee on Medical Education) Report 1983, the COMA 
(Committee on Medical Aspects of Food Policy) Report 1984 and the Report Dietary 
Reference values for Food Energy and Nutrients for the United Kingdom (COMA 
1991 ). (Appendix I) 

The Health Board has a responsibility to set a clear example in endorsing these 
reports in support of its Health Promotion activities. 

3 NUTRITIONAL AIMS OF THE FOOD AND HEAL TH POLICY 

The main recommendations of these reports (as discussed in Appendix I) are that the 
intake of fat, especially saturated, should be decreased and that the intake of complex 
carbohydrate should be increased. 

Taking into consideration existing dietary practice in Glasgow and the desirability of 
having easily communicated messages, it is recommended that the Board's policy 
should be based on the following simp lified advice :-

i) Eat less fatty food. 

ii) Eat more fruit, vegetab les, bread and cereals. 

This advice appl ies to the adult population in general. Modifications are required for 
certain groups e.g. the very young and the elderly. These are discussed in Appe ndix 
V. 



4 KEY FEATURES OF THE POLICY 

i) All food preparation and provisi on for staff and patients will be in line 
with the nutritional aims. 
This will be achieved by followi ng the guidelines in Appendix II. These will 
ensure that improved menu planning and the use of appropr iate basic 
ingredients and cooking methods w ill result in increased availability of 
healthier food. On some occasions this will be at the expense of less healthy 
items. An example of this w ill be reduced availability of fried food. 

ii) Patient and staff menus will contain a "healthy" choice which demonstrates 
the nutritional criteria. 

Recipes for these are contained in the Dish Directory. _ 

iii) Healthy food choices will be positively promoted to staff and patients. 

Marketing strategies are contained in Appendix Ill. 

iv) Statements of the Board's Policy (Appendix IV) will be displayed in all 
catering outlets. 

5 TRAINING 

The Health Promotion Department will give advice on aspects of training required for 
catering staff and for all other staff involved in food service. While nutrition and patient 
education form an important part of basic nurse education the re are training 
implications for developing the role of all ward staff in advising patients of the 
availabil ity of healthy options and in encouraging their uptake. 

6 IMPLEMENTATION 

A small working party, comprising of representatives of the Food Policy Developmen t 
Group, will be set up to ensure that the overa ll policy is implemented. It will report to 
The Board via the Director of Health Promotion. 

Catering cont racts will be amended in line w ith the policy and the contractor's 
compliance will be monitored as an integral part of the Board's Quality Assurance 
procedure in conjunction with the Health Promotion Department. 



APPENDIX I 

BASIS FOR NUTRITIONAL RECOMMENDATIONS: 

The main sources of reference are the NACNE (National Committee on Nutritional 
Education) Report 1983, the COMA (Committee on Medical Aspects of Food Policy) Report 
1984, the WHO Report (1990) and the "Report Dietary Reference Values for Food Energy 
and Nutrients for the United Kingdom" (COMA 1991 ). These reports are in agreement that 
the changes necessary to achieve a healthier diet are: 

a) A reduced intake of fat (particularly saturated fat). 

b) An increased intake of complex carbohydrate . 

HEAL TH BOARD RECOMMEND A TIONS: 

1 FAT 

These reports recommend that total fat in the diet should be reduced to such that it 
provides 30-35% total energy with saturated fat contributing a maximum of 10-15% 
total energy, in each case the lower level being the long term recommendation. 

At present, Scottish males, on average derive 37.7% of total energy from total fat and 
15.5% from saturated fat while for females the figures are 39.4% and 16.5% 
respectively (The Dietary and Nutritiona l Survey of British Adults 1990). 

It is generally recommended that the desired changes can be achieved by decreasing 
fat intake by about one quarter from the following sources:- milk and dairy products, 
meat and meat products, cooking fat, margarine and products containing them. 

2 COMPLEX CARBOHYDRATE 

The energy deficit created by the reduction in fat should be made good by an increase 
in complex carbohydrate - bread, potatoes, cereals, fruit and vegetables. This will in 
turn increase fibre, v itamin and mineral intake. 

Special emphasis should be placed on encouraging increased consumption of fruit 
and vegetables because of their particularly low consumption in Scotland compared 
with the rest of the UK and the present interest in the role of Vitamins A (Beta
carotene), C and E in the prevention of heart disease and cancer. 



APPENDIX II 

GUIDELINES FOR CATERERS: 

In order to achieve the nutritional aims there are implications regarding 1) Choice of basic 
commod ities 2) Choice of cooking methods and ingredients 3) Menu planning. 

1 CHOICE OF BASIC COMMODITIES : 

Milk: 

Who le milk should be supplied for child ren under 5 years of age , for geriatr ic patients 
and for anyone else for whom it is prescribed. Otherwise semi-skimmed milk shou ld 
be used. 

Spreading Fat: 

All spread ing fat should be used sparingly. Polyunsaturated or monounsaturated 
spread should be used for sandw iches. 

A choice of individual portions of Polyu nsaturated margarine or butter should be given 
to patients. Note - While Polyunsaturated margarine is the spread of choice it is only 
avai lable in 1 0g portions. Butter , although containing saturated fat is available in 7.5g 
portions wh ich limits more effect ively the total amount of fat used. 

Cooking Oil: 

Oil shou ld be low in saturated fat and high in polyunsaturat es or monounsaturates. 

Bread & Rolls: 

A minimum of 50% wholemeal bread and rolls should be used. Efforts should be 
made to inc rease this. 

Flour: 

Where practicable wholemeal flour or a mixture of white and wholemeal should be 
used. 

Chips: 

Par fried chilled chips should be used as their final fat content is less than that of 
ordinary or frozen chips. Availabilit y of chips will be limited - see later. 



Cheese: 

A reduced fat hard cheese is available on national contract and shou ld be used where 
appropriate. 

2 COOKING METHODS & INGREDIENTS: 

Grill, bake, boil, stew or use steam convection oven rather than fry. 

If frying is necessary , use the recommende d oil and cha nge regularly. Drain food well. 

Remove visible fat from the meat before cooking . 

Brown meat without the addition of fat. 

Skim fat off mince, stews and soup. 

Use a strongly flavoured cheese for cooking as less is required to give flavour. 

Thicken sauce with flour or cornflour or use only a little polyunsaturated fat in a roux. 

Do not add fat to vegetables either in cooking or serving. Rather than 
sauteeing vegetables before incorporating into a meat dish they c·ould be 
softened by steaming. 

Use a light vinaigrette salad dressing or a low fat mayonnaise type e.g. a 
mixture of salad cream and yoghurt. Use less dressing on salads and where 
appropriate offer separately. 

Use low fat natural yoghurt instead of cream. 

Use less pastry dishes and where appropriate use pastry top only. 

When making pastry/crumble use a mixture of wholemeal and white flour and 
use as little fat as possible. 

When making sandwiches use spreading fat sparingly. 

3 MENU PLANNING: 

Breakfast: 

In addition to porridge choice of cereal must include a high fibre type e.g. 
Weetabix. Breads and rolls must include a choice of wholemeal types. 
Fruit juice should be available as a choice. 



Main Meals: 

Use home made pulse and vegeta ble soup instead of powdered soups. Offer 
fresh fruit ju ice as an alternative to soup. 

Bread should be available with soup and with all main meals. 

Restrict the frequency with which fatty manufactu red meat products such as 
pies, sausages , bridies , pasties and sausage rolls are served to four times per 
week. 

Regularly include meat dishes which incorporate pulses , e.g. Chilli con-came. 

Include a non fried fish, poultry or vegetable based dish as an alternative to 
meat at least once per day. 

Within the vegetarian choice more dishes should be based on vegetables and 
pulses instead of over reliance on cheese and egg dishes. 

Potatoes (boiled, jacket , baked or mashed), rice or pasta should always be 
available as alternatives to chips. 

Fried food including chips.should be offered at a maximum of five·times a 
week. As, on a daily basis staff using the canteen at lunch time are likely to be 
different from those using it in the evening, fried food can be available at both 
meals 5 times per week. 

Chips should not be sold as an individual item. 

Include a good variety of fresh or frozen vegetables. 
Include a variety of salads including rice, pasta and potatoes in addition to 
salad vegetables and fruit. 

Serve larger helpings of potatoes/pasta and vegetables in relation to portions of 
meaVchicken etc. 

Low fat yoghurt should be incorporated regularly as a dessert choice. 

Include salad items with meat, fish etc in sandwiches. 

Fresh fruit should always be offered as part of the dessert choice for patients. 
Fresh fruit should be available to staff at all mealtimes. 



APPENDIX Ill 

GUIDELINES FOR PROMOTING & RAISING AWARENESS OF HEALTHY CHOICES: 

1 AMONG STAFF: 

Statements of the Board's Policy should be placed in strategic positions 
throughout the hospital and in all canteens. 

Canteens should be advertised as providing healthy choices. 

Menu Boards should have healthy choices designated. 

Healthy options should be displayed prominently on the serving counter and 
highlighted. (There should be sufficient amounts of each item to satisfy 
demand). 

Fresh fruit should be prominently displayed. 

Supporting information on healthy eating should be made available. This will 
be provided by the Health Promotion Department. 

2 AMONG PATIENTS: 

Statements of the Board's Policy should be displayed in wards. 

Encouragement should be given to patients to choose healthy options. This 
forms part of general nursing duties. 

Literature on healthy eating, including Statements of the Board's Policy should 
be available to patients. This will be provided by the Health Promotion 
Department. 



APPENDIX IV 

POLICY STATEM ENT 

Greater Glasgow Health Board undertakes to promote healthy eating in its own 
establishments by:-

ensuri ng that food preparation involves the minimum use of fat 

using low fat basic ingredients where appropriate 

increasing the availability of wholegrain bread and cereals 

increasing the availability of fresh fruit and vegetables 

highlighting a recommended choice on each menu. 



APPENDIX V 

SPECIAL GROUPS: 

a) Young Children 

Whole milk should be used for young children up to the age of five years. 

As young children need their diet in a more concentrated form than adults, not 
all the recommended "healthy choices" will be suitable. 

Dishes with a low energy density and/or a high fibre content should be avoided 
for children under two years of age and only given as occasional substitutes for 
meat, fish, cheese and eggs to children up to the age of five years. 

While it is acknowledged that many children dislike cooked vegetables, raw 
vegetables could be offered as an alternative. 

In order to promote dental health, sugar-containing snacks and drinks between meals 
should be discouraged. Fresh fruit (cut up if necessary) should be promoted as an 
alternative. 

The use of wholemeal bread and cereals should be encouraged. 

b Elderly: 

The benefits of a reduced fat intake are less for the elderly unless overweight. 
However, if appetites are normal the healthier options would be suitable 
especially if fibre rich. 

Increased fibre intake (particularly from wholegrain cereals) would help prevent 
constipation and improved vitamin status would result from increased fruit and 
vegetable consumption. 

Where appetites are small and intakes low, no attempts should be made to 
decrease fat intake and whole milk should be used. 

If patients are unable to eat fresh fruit, fruit juice should be offered as an 
alternative. 

c Mentally Handicapped & Psychiatric Patients: 

Among these patients flexibility is required due to the wide range of energy 
requirements and the need for various degrees of texture modification. For 
those who have small appetites or who are able to take only small volumes of 
food energy dense dishes are required and whole milk should be used. 



d Physically Handicapped: 

While a more flexible approac h is required because of varying individu al needs, 
many physically handicapped patients are overweight and a reduction in fat 
intake would be particularly beneficial , as would an increase in fibre in relation 
to the prevention of constipation . 

e Ethnic Minorities: 

The general recommendations apply to ethnic minorities. 

Due to the religious and dietary rules of some ethnic minority groups further 
work is being undertaken on the classi fication and categorisation of suitable 
"healthy" recipes for inclusion in the dish directory. 

Staff training should include a component on the special needs of ethnic 
minorities. 

Appropriate written material should be available to patients. 

f Those on Therapeutic Diets: 

Some of the healthy choices may be suitable for inclusion in some .therapeutic 
diets e.g. weight reduction and diabetic but this should be at the discretion of 
the dietician and discussed at a local level (See Dish Directory). 

The general guidelines do not apply to nutritionally compromised patients e.g. 
those with poor appetites, swallowing difficulties or particularly high energy 
requirements. 



APPENDIX VI 

FOOD & HEALTH POLICY FORMULATION GROUP 

Chairman Dr. P. Hanlon 
Mr. W. Andrew 
Mrs. R. Crawford 
Miss J. Cresswell 
Mrs. A. Garvie 
Mr. J. Hehir 
Miss J. Seymour 

Director of Health Promotion 
Catering Manager 
Nursing Officer 
Senior Health Promotion Officer, Nutrition 
Quality Assurance Manager 
Finance Manager 
Chief Dietician 
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