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Appendix B - Estimating the share of patient meals on the total amount of meals in SCH

By giving input on data from EMC'’s website and the interview with the Manager Food

and Drinks, ChatGPT made the following estimation.

1. Patiénten

- Opgenomen patiénten krijgen al hun maaltijden in het ziekenhuis.

- Met ~205.166 patiéntdagen per jaar en drie maaltijden per dag betekent dit
ongeveer 615.500 ziekenhuismaaltijden per jaar voor patiénten.

2. Medewerkers

- Niet alle medewerkers eten dagelijks in het ziekenhuisrestaurant.

- Stel dat 30% van de 16180 medewerkers dagelijks in het ziekenhuis eet
(bijvoorbeeld lunch of avondeten in de kantine).

- Met 220 werkdagen per jaar betekent dat ongeveer 1.066.000 maaltijden per jaar
voor medewerkers.

3. Bezoekers en studenten

- Bezoekers en studenten dragen ook bij aan de consumptie. Stel dat dagelijks
1.000 maaltijden aan bezoekers en studenten worden verkocht, dan komen we op
365.000 maaltijden per jaar.

Herziene schatting van de verdeling van voedselconsumptie binnen het Erasmus MC:
- Patiénten: ~33% (615.500 maaltijden)

- Medewerkers: ~56% (1.066.000 maaltijden)

- Bezoekers & studenten: ~11% (365.000 maaltijden)

Dit blijft een ruwe inschatting, maar geeft een beter beeld dan de eerdere berekening.

Wil je een nauwkeurigere schatting, dan zou je de daadwerkelijke verkoopcijfers van
de ziekenhuiscatering moeten opvragen.

Amount of patients

Kind of care

Location

Sustainable food steps taken

Biggest barrier

Erasmus MC

University Medical Center Rotterdam

1250 beds

University medical centres

Rotterdam

See chapter XX

See chapter XX

Radboudumc

1065 beds

University medical centres

Nijmegen

offers vegetarian meals as the
default for employees, with
meat available only upon
request, and focuses on protein-
rich and healthy meals for
patients.

Reaching wished protein goals

Appendix C - EMC compared to other health institutions
transitioning to a more plant-based meal

Qm Noordwest
' Ziekenhuisgroep

770 beds

Clinical hospital

hospital organisation with
locations in Alkmaar, Den Helder,
Heerhugowaard, Limmen,
Schagen and Texel

provides two vegetarian meal
options on patient menus, along
with customizable meat-based
dishes. 75% of the patients
choose one of the vegetarian
options.

Time needed for patients and
NAs to adjust to new flavours,
strong initial opposition

Reade

92 beds

rehabilitation centre
Amsterdam
moving towards plant-based

offerings, by now having plant-
centred meals.

Staff needed to be very actively
involved to gain acceptance

HEALTH+
HOSPITALS

No specific data found, but
850.00 vegan meals yearly

Clinical Hospitals

11 hospitals in New York City

serve vegan meals by default for
lunch and dinner, resulting in a
36% reduction in food-related
emissions, cost savings, and
over 95% patient satisfaction.

Minimal reported barriers
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Appendix D - SCH patient rooms

Appendix E - Extended stakeholder map

This extended version of the stakeholder map breaks down the departments into
more specific functions. Created around the midterm, it is important to note that
some details may have since changed. Red lines indicate the relationships that were
prioritised for focus, while yellow lines represent those that were partially considered.
The legend on the right explains the colour coding of the circles.
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Appendix F - Meals on wheels and parent meal Appendix G - Nutrition Day
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Appendix H - Values ranked hy stakeholders

Interviews revealed a range of values held by key stakeholders that were frequently
mentioned suggesting their importance to stakeholders (row on the left in Figure
XX). To quantify these priorities, the main stakeholders were asked to rank these
values from most to least important in response to the question: “What is important
to you in a children’s patient meal?”

In the images, the highest-ranked item (marked with ‘+') appears at the top of the
notes, while the lowest-ranked item (marked with ‘-') is also listed at the top under
the negative rankings.

It is important to note that this list does not include values deemed entirely
unimportant, meaning the lowest-ranked values are simply the least prioritized
among those mentioned, rather than the least important overall.

Sick child
+ Tasty - No extra work for
+ Comfort healthcare staff
+ Nicely served - Sustainable

+ Freedom of choice -Protein rich

y

+ Comfort
+ Within habits
+Quick recovery

Family
- No extra work for
healthcare staff
- Sustainable
- Protein rich

Nutritional assistant

+ Comfort -
-Protein rich
+ freedom of choice .
- Sustainable
+ Nicely served

{?w

Paediatrician

+ Tasty - No extra work
+ Healthy for healthcare staff
+ Sustainable - Protein rich

- nicely served

Dietician
+ Within habits -
+ Protein rich
+Quick
recovery

i

Food & Beverage manager

+ Freedom of choice - No extra work

+ Allergy adjustabl
+ Tasty

e for healthcare staff
- Quick recovery
- Rich in proteins

Operational manager food
+ Tasty - No extra work
+ freedom of choice  for healthcare staff
+ within habits - Rich in proteins /
Allergy adjustable
- nicely served

:

Hospital chef

+ Tasty -Sustainable
+ Healthy - No extra work
+ Nicely served for healthcare staff

=

Supplier van Hoeckel
+ Tasty - No extra work for
+ Healthy healthcare staff
+ Within habits - Nicely served
- Rich in proteins

:

Hospital restaurant chef

+ Comfort

- No extra work for

+ Freedom of choice healthcare staff
+ Fresh experience - Rich in proteins

- Quick recovery

}Q
&

PhD plant-based food
transition

+ Sustainable
+ Comfort / within habits
+ Tasty

Dietician Radboud UMC

+ Protein rich

+ Comfort

+ Quick - Sustainable
recovery

i

Food & Beverage manager
NoordWest ziekenhuis

+ Quick recovery
+ Sustainable
+ Fresh

- No extra work

for healthcare staff
- Allergy adjustable
- nicely served

What is important to
you in a children’s
patient meal?

Tasty

Comfort

Freedom of choice

Quick recovery of the
patient

Healthy

Falls within habits

Nicely served

Fresh

Sustainable

Allergy adjustable

Protein rich

No extra work for
healthcare staff

Appendix | - Problems identified
with sources

Nutritional & Health
concerns

Logistical Challenges

Communication & Feedback
issues

Behavioral & Cultural
Barriers
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Plant-based options require
larger portions

High amounts of protein is
needed for recovery

Medical concerns for protein
deficiencies

Meat alternatives lack
nutritional balance

Literature

Dieticians

Food & Beverage management
Patients
Doctors
Supplier

Nutrition assistants

Food transition experts

Own conclusion

Broodwagen accessibility
issue to rooms

Implementation of Changes
is slow

Balancing order timing and
feasibility

Resources for transition are
limited

Long distances affect food
freshness

Outside food is brought in

Nutrition assistants'
influence -> not specifically
trained yet

>QQ :

Feedback is not structurally
gathered and there is no
plan to do so

@ Y

Children's meal
requierements lack
essential personalized

apiroaches.

Kitchen staff does not see
what is(n't) eaten

Tracking patients intake is
lacking

Limited engagement with

éffipatients

Lack of co-creation in

iicis'Ii-making

Staff is afraid of (negative)
feedback

Feedback is not
communicated on a regular
basis to staff

4 A

Aversion to restrictions

\_ ” J

(- )

Hospital food is poorly
perceived

@ 00

Sustainability is not a priority

foi iatients and siiff

Compassionate feeding by
parents

Established (eating) patterns
are hard to change

Unknown makes unloved

Plant-based food has a
Negative image

(Sick) children are picky
eaters

Cultural habits??
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Appendix ] - Results co-creation session

Goal: Gain diverse perspectives and kick-start the flow of idea generation,
aiming to quickly develop three inspiring concepts. These concepts should not
only spark creativity but also encourage thinking beyond the constraints of the
hospital environment, children’s preferences in that setting, and the existing
system limitations identified through research.

Participants: One Integrated Product Design student, two Design for Interaction
students

Problem Statement: How can selecting the sustainable meal option be made
into an enjoyable and engaging experience?

Setting: Meeting room at the Faculty of Industrial Design Engineering
Duration: 1 hour

Techniques Used: Collaborative brainstorming on four “How To” questions (one
at a time), Hits or Dots selection method, individual concept development, peer
feedback, and final concept presentation.

Appendix K - Possible design directions

Design direction 1: Make the act of choosing meals an enjoyable and engaging

P/15

experience: The new menu will contain a higher proportion of vegetarian and plant- Tmnetmemoscevaoy - R O IN
based options. To achieve the intended sustainability impact, it is important that ey food. apprecite the foo. safacton and mealsre chosen.

patients actively choose these options over animal-based ones—ensuring that the

set 55:45 plant-based (PB) to animal-based (AB) ratio materializes in practice. L> o stroug Y, T Bins it MW il —p
- Forlunch and dinner, animal-based components will not be prepared if they are e TR T i e mokngproceses

not selected, reducing unnecessary production.
- Forbreakfast and snacks, the PB-to-AB offering can be adjusted over time if
trends show a decline in AB choices within the first few months.

Note from author: This direction was initially favoured. However, nudging children
toward plant-based options using methods beyond subtle choice architecture—
such as incentives or small rewards—raised ethical concerns. Hospitalized children
should not be restricted in a way that could negatively affect their comfort or
experience. Due to these considerations, this direction was ultimately not pursued.

Design direction 2: Turn meal times into a celebratory and enjoyable occasion:

Make selecting the sustainable Enhance children's

1 1 i i i i i i option more appealing an reate excitement elp children feel less \appiness ant EHCOUTGEE c!w\'ldren‘to arents are happier
The goal Qth'S d'r?Ct'On Is to ff‘ake Ch"dre”.eXC'ted ak?OUt the'_r meals, e”JOVThem envgtie o g o5 D s P omsons > resicms, - I amcpmtonoreure I S iy thir P FETSCERSER
fully, and finish their food. Additionally, for children staying multiple days, the first i meals. .

meal should create a positive impression that enhances their expectations for future
meals. A welcoming and enjoyable mealtime experience can also reduce stress and

institutional

. . . Redlice food brought Increase the selection leads to a higher PB- Align SCH's food recognitionofthe Taken into account
f plant-| PB -AB rati hia- m with with other ision
improve overall satisfaction. from home, = of plant-based (°B) to-AB ratio Sophia system wit TG th other deciso
options wide. sustainability goals making
friendly approaches.
Direction 3: Develop a framework for the creation of feedback loop for patients
and employees
Explained in chapter 4.
. ) Meals are adjusted
Children find the » The hospital gains p .
More children provide L . based on real Children enjoy meals
Create a suitable feedback loop feedback process better insights into )
. feedback on their ¥ feedback, improving more and feel more
for patients and employees engaging and easy to children's needs and P .
. food experience taste, familiarity, and satisfied
participate in preferences .
portion sizes
’ : The importance of
parents are happier S ———— More plant-based A more sustainable i Future meal concepts
with their child's (PB) meals are hospital food system continue to be guided
. p in hospital food L approaches becomes
nutrition and hospital ) accepted and chosen emerges, aligning . . by structured
increase evident in decision-
experience voluntarily with EMC's goals feedback loops

making
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Appendix L - Ideation

Using various How To statements and working from the desired outcomes, brainstorming
took place both individually and collaboratively. By continuously reviewing ideas,
identifying what problems they addressed, and reconsidering the original assignment in
iterative cycles, the ideas became more focused and gained depth.

From the 200+ thoughts and aspects explored, over 50 ideas were generated throughout
the process. The most promising ones were selected and combined into eight concept
areas or directions, each linked to patient preferences, habits, and the intended effects.
These concepts were further elaborated into detailed sheets, which were then discussed
with six designers. Their feedback provided insights into the potential impact of the
concepts, what they found appealing, and what aspects needed further clarification.

A selection of working sheets is shown here for reference.

Appendix M - Mock-up of the system
map poster
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