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ABSTRACT

Health and sustainability guidelines for institutional food service are directed at improving dietary intake and increasing the ecological benefits of the

food system. The development and implementation of institutional food service guidelines, such as the Health and Human Services (HHS) and

General Services Administration (GSA) Health and Sustainability Guidelines for Federal Concessions and Vending Operations (HHS/GSA Guidelines),

have the potential to improve the health and sustainability of the food system. Institutional guidelines assist staff, managers, and vendors in aligning

the food environment at food service venues with healthier and more sustainable choices and practices. Guideline specifics and their effective

implementation depend on the size, culture, nature, and management structure of an institution and the individuals affected. They may be applied

anywhere food is sold, served, or consumed. Changing institutional food service practice requires comprehensive analysis, engagement, and

education of all relevant stakeholders including institutional management, members of the food supply chain, and customers. Current examples of

food service guidelines presented here are the HHS and GSA Health and Sustainability Guidelines for Federal Concessions and Vending Operations,

which translate evidence-based recommendations on health and sustainability into institutional food service practices and are currently being

implemented at the federal level. Developing and implementing guidelines has the potential to improve long-term population health outcomes

while simultaneously benefitting the food system. Nutritionists, public health practitioners, and researchers should consider working with institutions

to develop, implement, and evaluate food service guidelines for health and sustainability. Adv. Nutr. 3: 337–342, 2012.

Introduction
Improving the nation’s health status and protecting the environ-
ment require a population shift toward a diet consistent with the
Dietary Guidelines for Americans 2010 (DGA 2010)7 and

composed of foods produced in an ecologically responsible
and sustainable manner (1–3). For most Americans, the current
food environment—the home, retail, processing, production,
and farming systems to obtain food—does not easily support
consuming a diet consistent with the DGA 2010 (4–6). Chang-
ing the food environment by increasing the availability and va-
riety of healthy foods has been successful in positively modifying
dietary choices in some studies (7,8). The work herein is en-
couraged by the theory that changing the food environment
is a more promising strategy to shift dietary patterns signifi-
cantly than are interventions targeted toward individuals (9).

Interventions to change the food environment, often
through policy changes, increased during the past decade.
For example, U.S. Congress and state legislatures have taken
a variety of approaches to improve school food environ-
ments; federal, state, and local administrative agencies
have developed guidelines about which foods can be offered

1 Published as a supplement to Advances in Nutrition. Presented as part of the symposium

entitled “Improving the Food Environment at Worksites and Schools through Sustainable

and Healthy Food Procurement and Farm to Institution Straegies” given at the Experimental

Biology 2011 meeting, April 9, 2011, in Washington, DC. The symposium was sponsored by

Community and Public Health Nutrition. The symposium was chaired by Joel Kimmons and

Arlin Wasserman. Guest Editor for this symposium publication was Gail Feenstra. Guest

Editor disclosure: Gail Feenstra had no conflicts to disclose.
2 CDC disclaimer: The findings and conclusions in this report are those of the authors and do

not necessarily represent the official position of the Centers for Disease Control and

Prevention.
3 Author disclosures: J. Kimmons, S. Jones, H.H. McPeak, and B. Bowden, no conflicts of

interest.

* To whom correspondence should be addressed. E-mail: jkimmons@cdc.gov.

7 Abbreviations used: DGA 2010, Dietary Guidelines for Americans 2010; GSA, General Services

Administration; HHS, Health and Human Services; HHS/GSA Guidelines, Health and

Sustainability Guidelines for Federal Concessions and Vending Operations.

ã2012 American Society for Nutrition. Adv. Nutr. 3: 337–342, 2012; doi:10.3945/an.111.001354. 337



through their food-related programs; and court cases have
decided how food can be produced and marketed (10,11).
These interventions have been largely directed at improving
individuals’ dietary intake but have not always considered
the broader ecologic benefits that result from changing the
population’s diet. Recently, institutional food-service guide-
lines approaching health and sustainability from an ecologic
perspective have been developed and implemented at uni-
versities (12,13), businesses (14), cities (15), counties (16),
states (17,18), and federal agencies (19).

This article summarizes the 2011 Experimental Biology
conference proceedings that reported on the development
of institutional food service guidelines for improving health
and sustainability. An overview of the current status of
knowledge on such guidelines is described. We specifically
address the relevance of 1) development, 2) stakeholder en-
gagement, 3) monitoring and evaluation, and 4) develop-
ment of the Health and Human Services (HHS) and
General Services Administration (GSA) Health and Sustain-
ability Guidelines for Federal Concessions and Vending Op-
erations (HHS/GSA Guidelines) (19).

Current status of knowledge
Guideline development
Institutional settings appropriate for guidelines include, but
are not limited to, worksites, hospitals, child care centers,
school systems, colleges, universities, prisons, assisted living
facilities, and community or faith-based organizations (20).
Potential target consumers include all persons with access to
these institutions.

The size, culture, nature, and management structure of
an institution will instruct how specific standards for health
and sustainability guidelines are developed and imple-
mented (20). Organizations with a mission closely aligned
to health and sustainability can adopt and implement guide-
lines with ease, whereas others may have to demonstrate
how improved employee or client health can align with or-
ganizational values before developing guidelines. Organiza-
tions with centralized management can use a top-down
approach to guideline development; however, more decen-
tralized institutions will need to engage stakeholders at the
building or food-service level including, for example, work
site wellness leaders, building managers, vendors, and po-
tential customers.

When developing, implementing, and promoting health
and sustainability guidelines, consideration needs to be
given to institutional and stakeholder diversity and other in-
ternal and external realities, such as the business case, eco-
nomic situations, societal needs, cultural acceptability,
environmental issues, and overall sustainability. Therefore,
guideline language will vary in stringency, ranging from for-
mal policies requiring strict adherence to guidelines through
established contractual agreements and from requirements
that a percentage of the foods offered align with guidelines
to a range of more voluntary levels. The specifics of an insti-
tution’s food service also influence how guidelines are devel-
oped and implemented. Institutions where individuals have

limited food choices, such as prisons, may benefit from
different approaches than worksites where employees can
choose to bring their food, eat at on-site cafeterias or from
vending machines, or leave the workplace to consume food
off site.

Guided by the evidence for successfully changing dietary
practices, guidelines should include strategies for increasing
access to healthy foods in cafeterias and vending machines,
menu labeling, pricing strategies, marketing campaigns, and
organizational support (7,8,21–24). A basic approach to de-
termining dietary standards is to adapt or adopt a model set
of scientifically based guidelines such as the HHS/GSA
Guidelines. Emerging evidence from behavioral economics
encourages the use of choice architecture to influence food
choices. Incorporating choice architecture into guidelines
may include using default healthy options (e.g., sandwiches
come with salads rather than chips), payment strategies
(e.g., cookies can be purchased only with cash), and organi-
zation or placement (e.g., making healthiest foods most ac-
cessible or locating only healthy snacks in the checkout line)
(25,26). Guidelines can also include strategies to increase
on-site access because evidence suggests that it may increase
fruit and vegetable consumption (27,28). Strategies include
hosting farmers markets or community-supported agricul-
ture, chef demonstrations, and food tastings, which tend
to garner support from employees, patients, and visitors
while tying institutions to local communities (28–32). Com-
prehensive approaches using multicomponent strategies
have proven to be the most successful at benefiting health
outcomes (33).

Sustainability aspects of guidelines focus on sourcing
food in a manner in which production, processing, distribu-
tion, consumption, and related practices are integrated and
regenerate rather than degrade natural resources, are socially
just and accessible, and support the development of local
communities and economies (34). Sustainability guidelines
include standards on local or regional purchasing and pro-
duction methods such as USDA organic or other sustainable
certification. The cleaning materials, packaging, environ-
mentally friendly serving ware, energy efficiency of machin-
ery, energy use of the facilities, toxin production, social
equity, and overall environmental impact of the food service
facilities in an institution may all be considered in sustain-
ability guidelines (35,36).

Stakeholder engagement
Changing an institution’s food service practices to be consis-
tent with health and sustainability guidelines will most often
require a comprehensive analysis, engagement, and educa-
tion of relevant stakeholders. Stakeholders include pro-
ducers, suppliers, managers, contracting officers, vendors,
dietitians, employees, and consumers and may represent
the local community or state- and national-level organiza-
tions. Engagement with stakeholders should inform the con-
tent of guidelines and the nature of implementation.

Health and sustainability benefits and vendor profitabil-
ity are maximized when the largest overall population is
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reached. Guidelines can assist food service in reaching all ac-
cessible populations by ensuring that healthy foods are ac-
cessible at all times, such as providing healthy vending for
late-night personnel when on-site cafeterias usually are
closed.

The gradual implementation of guidelines can be a model
for success. For example, contractors need time to organize
channels for procuring food to align their offerings with
guidelines, and customers need time to become familiar
with new menu options and food service changes (20). In-
cremental approaches combining environmental, educa-
tional, and communication strategies are consistent with
behavior change theories, such as the transtheoretical
model, and assist in changing dietary habits (1,37).

Obtaining commitment and support from stakeholders
requires raising awareness by communicating the benefits,
including the business case, of health and sustainability
guidelines (24). Communication should raise awareness
that institutions often operate food service both to generate
revenue and to make food readily available; food service is
an integral business component and economic driver for
many institutions. For example, the majority of meals that
hospitals serve in cafeterias and catering operations are
not to patients (38,39).

Management support for guidelines is essential for effec-
tive implementation. To obtain management support, it is
important to understand which issues, whether economic,
personnel, general systems, or public health, are most perti-
nent to the manager and be prepared to present rationale for
these issues (24,37,40). For instance, to explain the eco-
nomic rationale, one can point to evidence stating that com-
prehensive wellness programs, including environmental
approaches that increase healthy food and physical activity
behaviors and tobacco cessation, have a return on invest-
ment of approximately $2–$3 for every dollar spent (41).
Further, it is possible for institutions to maintain or increase
sales by offering healthier foods (8,22,42).

Communicating the economic, social, and environmen-
tal system benefits to management and employees builds
support, commitment, understanding, and long-term sus-
tainability (24). It may be useful to demonstrate the general
connections between diet, physical activity, tobacco use, and
other lifestyle behaviors influencing individual health out-
comes and then extending these influences to families, com-
munities, economies, and the environment (24,43,44). For
example, guidelines can support local communities by sup-
porting local food production, thus putting more financial
resources in the local economy. In turn, these same commu-
nity members may spend their capital at other local busi-
nesses and employ others in the community (32,43). This
specific economic effect is known as the economic multiplier
effect and is recognized as a tool to build local economic re-
silience (45).

Personnel are the primary investments made by most
businesses, and employee health, morale, and productivity
ultimately contribute to the economic bottom line of busi-
nesses. Although health outcomes related to diet tend to

be long term and involve many factors, it is well demon-
strated that comprehensive workplace health promotion
programs, ideally including components aimed at improv-
ing nutrition, can improve employee health, mitigate health
care costs, reduce absenteeism, and improve worker produc-
tivity and morale (40,46,47). Morale and productivity are
immediate outcomes concerning management, both of
which are affected by diet in the short and long term (48).
Changing the nutrition environment in particular also has
implications for occupational safety, such as reducing the
chance of workplace accidents caused by fatigue and lack
of dexterity (49). It is possible that negative morale issues
could arise due to restrictions in the availability of foods
with lower nutritional value, although no evidence has
been found to support this assertion, and it is generally ac-
cepted that employee or customer feedback is an important
part of any program (37).

The general recognition of corporate and social responsi-
bility is growing; institutions recognize community identity
as a powerful marketing tool, business driver, and employee
recruitment tool. Such public-private partnerships can be-
come foundations for collaboration, cooperation, and com-
munity-based problem solving (43,50). These positive and
interactive relationships between institutions and local com-
munities build social capital, in turn promoting individual
and public health goals of support, social trust, information,
and membership (51).

Monitoring and evaluation of food service guidelines
Monitoring and evaluation are integral aspects of guideline
development and sustainability, ideally designed to provide
appropriate self-correcting feedback and evidence on effec-
tiveness (20,37). In the case of health and sustainability
guidelines, monitoring and evaluation ideally would dem-
onstrate that the intent of guidelines (improved human
and environmental health) is attained through the imple-
mentation process. Available resources and evaluation needs
determine the depth of the evaluation process. Evaluating
intermediate points to improve environmental and human
health, such as improved dietary intake or reduced waste
production, may be more feasible for outcome evaluation.
Process evaluation that captures the methods and resources
used during guideline development and implementation can
provide qualitative feedback to management that helps
maintain support.

Collection of detailed quantitative information during
the implementation phase includes baseline data on the
foods being prepared, served, and purchased and the ability
to translate guidelines into requests for contractual service,
such as which aspects of the guideline were added, the num-
ber of vendors bidding on these requests, the level at which
vendors commit to meeting guidelines, and information on
the ability to shift current contractual practices to align with
guidelines. Once a contract is awarded and guidelines are in
place, evaluation may include revenue changes, foods of-
fered and purchased, and customer and vendor feedback.
These data can be required as part of the contractual process
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and gathered largely from sales and purchasing information.
Specific nutrient-level information may also be requested
from a vendor or calculated using nutritional analysis
software. Specifics on dietary intake can be collected from
individual food consumers, although this method is cum-
bersome and requires sophistication in both the collection
of dietary information and analysis of data. Alternately,
overall sales of healthy food items, as a percentage of total
sales, can be calculated. Trend data over time may also be
provided. Qualitative feedback from stakeholders about
the guidelines may provide valuable information on how
to adjust guidelines for maximum impact and sustainability.
For example, providing informational materials that explain
why changes have been made and asking for input involves
and empowers customers in the process of change.

HHS/GSA Guidelines
The U.S. federal government recently embarked on an initia-
tive to assist its employees in making healthier food and bev-
erage choices and promoting a sustainable food system.
These efforts are part of the federal government’s commit-
ment to promoting sustainable systems that protect the
American people, the planet, and economic vitality as is
demonstrated in executive orders signed by Presidents
Bush (52) and Obama (53) and numerous initiatives through-
out the federal government. As the largest employer in the
country (54), the federal government has the potential to
make significant impacts on the food system. Therefore,
GSA and HHS created guidelines to increase healthy and sus-
tainable food and beverage options and operations at federal
workplaces. These guidelines help shape a part of the food sys-
tem by providing an overall standard or general baseline for
vendors of all sizes and types to provide healthy choices as a
default. As of March 2011, new HHS- and GSA-managed
food service contracts and vending operations incorporate
these guidelines, which can also be applied at on-site and
off-site conferences, meetings, and events. Following is a brief
summary of the approach that was taken to develop the HHS/
GSA Guidelines and the resulting standards.

Nutrition guidelines. The HHS/GSAGuidelines’ nutritional
food and beverage standards for meal items, meals, snacks,
and beverages are based on the DGA 2010 and were guided
by FDA food regulations and the Institute of Medicine’s
Dietary Reference Intakes (6). The DGA 2010 provide gen-
eral dietary advice and general food group recommendations
rather than specific meal, snack, or beverage criteria for
group feeding. Therefore, the HHS/GSA Guidelines recom-
mend nutrition standards that construct a food environment
in which food offerings in cafeterias and vending machines
are more likely to result in consumption patterns that align
with DGA 2010. The HHS/GSA Guidelines were not de-
signed to limit food choices. Food or snack items that have
lower nutritional value, yet have a significant customer
demand base, are not restricted from food service. Rather,
the HHS/GSA Guidelines were designed to ensure that
healthier choices are easy, convenient, and ideally lower cost.

The HHS/GSA Guidelines primarily focus on food and
not the nutrients in food to promote healthier choices.
However, reductions in sodium and the elimination of par-
tially hydrogenated vegetable oils, unless the label or other
documentation indicates 0 g trans fat per serving, are overall
recommendations because of their public health significance
and the premise that the most effective method of decreasing
their consumption is during food production and process-
ing. The HHS/GSA Guidelines also recommend menu label-
ing both in accordance with FDA policy and to highlight the
sustainability of the operations (55).

The HHS/GSA Guidelines recommend that food service
operations serve a variety of fruits, especially seasonal
ones, without added sugars and sweeteners, and serve vege-
tables without added saturated or trans fats. Whole-grain
products must be an option when cereal grains are offered.
Dairy products must be limited to 2% fat or less, excluding
cheeses. Entrée selections should include lean meat, poultry,
seafood, or low-fat vegetarian entrées, with vegetarian pro-
tein entrées available at least twice per week. The HHS/
GSA Guidelines also recommend fewer deep-fried options,
more offerings of half-sized portions, default sides of vege-
tables or fruit, price adjustments to incentivize healthier op-
tions, and low-fat desserts with fewer added sweeteners.
They also recommend that at least half of available beverage
choices (other than 100% juice and unsweetened milk) con-
tain #40 kcal/serving (56), and if juice is offered, it must be
100% juice with no added caloric sweeteners. The serving
size of sweetened beverages is limited to $12 oz. Drinking
water, preferably chilled tap, must be offered for free at all
meal services.

Sustainability guidelines. The HHS/GSA Guidelines
address sustainability through general operational issues, in-
cluding recycling, composting, reusing, and green purchas-
ing and cleaning practices. Sustainability standards include
the use of integrated pest-management practices, green
pest control, and single-service items that are compostable
or bio-based (57). Food-related sustainability standards rec-
ommend the use of organically (58), locally (59), or docu-
mented sustainably grown products and processes (e.g.,
integrated pest management, pesticide free, other labeling
programs) (60), seasonal fruits and vegetables, labeling of
products to demonstrate sustainable items, and ethical and
environmentally sensitive animal-product sourcing. Tap wa-
ter should be promoted over bottled water and incentives
provided for the use of reusable beverage containers.

HHS/GSA Guidelines recommend that signage or other
informational programs be used to communicate to staff
the ecologically sound, economically viable, and socially re-
sponsible values of these practices. For locally grown foods,
information should identify the farms, their locations, and
the sustainable practices used.

Implementation of Guidelines. The design of the HHS/
GSA Guidelines allows them to be used broadly with the
ability to be adapted to specific settings or groups, including
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state and local governments, private organizations, and busi-
nesses. For instance, the State of California is using a version
of the HHS/GSA Guidelines to construct food environment
policies for state facilities (18).

The HHS/GSA Guidelines are flexible and responsive to
maximizing health, sustainability, and overall stakeholder
commitment (37). Over time, they may need to be modified
because of implementation issues, access to and availability
of foods, customer acceptance, cost, and nutritional issues.
Because the HHS/GSA Guidelines are not intended to limit
food choices, their approach may not satisfy those who be-
lieve that addressing diet-related health concerns requires
strict dietary restriction at the policy level (6). The utility
of the HHS/GSA Guidelines is a middle road, attempting
to set the stage for change by assisting institutional food ven-
dors in providing healthy fare while slowly bringing the con-
sumer into an environment where healthy choices are easier
to make.

Some critics believe that any such guidance is unwelcome
and that vendors should be free to serve what they want.
Food service vendors, however, often already receive guid-
ance for menu development from nutrition professionals
who likely recommend guidance similar to the HHS/GSA
Guidelines. The availability of this scientifically based nutri-
tional guidance, as exemplified by their fidelity to the DGA
2010, provides equal access for all vendors to compete in the
provision of healthy meals and snacks.

Conclusions
Guidelines to improve the healthfulness and sustainability of
institutional food services, such as the recently implemented
HHS/GSA Guidelines, represent a unique opportunity to
benefit public health by positively shaping a part of the
food system. Although it is difficult to predict how food,
health, and ecologic systems will be affected by health and
sustainability guidelines, if designed and applied appropri-
ately, they may lead to large-scale positive changes (61).

The institutional setting by its nature is a designer and
architect of choice. Decisions made in the institutions’ cre-
ation, building design, placement, and management estab-
lish choices for their stakeholders that influence individual
and social outcomes of community development, environ-
mental exposure, physical activity, dietary behavior, energy
use, and more. Compounded by the large percentage of the
population affected, these influences make institutions a pow-
erful force in shaping cultural norms.

By increasing demand for healthy and sustainable foods,
institutional health and sustainability guidelines have the
potential to shift production and supply. There is a potential
large-scale impact both at the community level from indi-
vidual institutions and the national level due to the overall
purchasing power of institutions. Further, guidelines that
support regional purchasing, farmers markets, or commu-
nity-supported agriculture will contribute to building local
farm production, which may increase the supply of healthy
products and ingredients, enabling wider availability at mul-
tiple access points.

Changing institutional food service practice requires
comprehensive analysis, engagement, and education of rele-
vant stakeholders, including those not typically considered
in public health and nutrition. The HHS/GSA Guidelines
represent an important model for how such recommenda-
tions can be applied in various settings. Nutritionists, public
health practitioners, and researchers should consider work-
ing with institutions to develop, implement, and evaluate
food service guidelines for health and sustainability.
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