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Abstract
In North America and Europe, there is a growing movement to use hospital and university food procurement to help support 
the development of more sustainable, localised food systems. Closely tied to the green procurement and corporate responsibil-
ity movements, such practices can off er a way to optimize public institutional spending to support a shift towards more eco-
logically and socially responsible food systems. Potential benefi ts include improved access to fresh foods, urban and rural local 
economic development and reduced environmental impact. While the benefi ts of institutional food reform may be desirable, 
using the buying power of large institutions to scale up community-centred food initiatives can present major challenges. In 
this paper I explore the opportunities and challenges North American institutions are encountering in engaging in food system 
change. Th rough four cases studies, I identify key characteristics that are common to this practice in order to better understand 
this emerging model for food system change.
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Introduc  on

North American and European governments are increasingly recognizing food as a mulƟ -faceted topic; 
the state of our industrialized, global food system is connected to a range of issues including the obesity 
crisis1, threats to food safety2, declining health of farmers and rural communiƟ es3, environmental degra-
daƟ on4 and quesƟ ons of public security5. RecogniƟ on of such connecƟ ons throws into quesƟ on the com-
mon pracƟ ce amongst public insƟ tuƟ ons to source the cheapest food possible; parƟ cipaƟ on in the in-
dustrial food economy undermines public health and sustainability goals, placing such pracƟ ces at odds 
with the mission of our insƟ tuƟ ons.

In response, a broad-based movement has emerged that seeks to support a shiŌ  towards alternaƟ ve, 
more sustainable, community-oriented food systems6. As part of this movement, there is increased 
interest in using insƟ tuƟ onal food procurement as a way to support a more widely spread shiŌ  away 
from the global, industrial food system model. General adopƟ on of Farm-to-school programs have been 
established throughout North America and Europe that facilitate direct farm purchasing and short sup-
ply chains, environmental and nutriƟ onal educaƟ on amongst youth and waste reducƟ on, recycling and 
reuse. These experiences have inspired similar programs amongst other large insƟ tuƟ ons, primarily uni-
versiƟ es and health care faciliƟ es. In London, England hospitals are experimenƟ ng with reforming cafete-
ria menus and incorporaƟ ng seasonal food from small to mid-size local farmers as a means to increase 
environmental sustainability, support local economic development and beƩ er public health 7. In North 
America, universiƟ es and hospitals alike are changing their food purchasing criteria, in some cases add-
ing explicit language into food service contracts which requires suppliers to source local foods. Review of 
current large-scale food procurement iniƟ aƟ ves, however, reveals a number of barriers to the uptake of 
sustainable insƟ tuƟ onal food policies and pracƟ ces. As will be discussed, these insƟ tuƟ onal and supply-
related challenges make administraƟ ve buy-in and partnerships with the non-profi t sector essenƟ al.

This arƟ cle begins with a review of the policies and pracƟ ces of this growing sustainable food procure-
ment movement, as well as some of the common barriers insƟ tuƟ ons encounter in sustainable food 
procurement implementaƟ on. Case studies highlight insƟ tuƟ onal approaches to overcoming such chal-
lenges, through the idenƟ fi caƟ on of common characterisƟ cs of the emerging pracƟ ce of sustainable food 
procurement in North America. 

Components of Sustainable Food Procurement

Typically sustainable food procurement involves the creaƟ on of insƟ tuƟ onal food purchasing preferenc-
es, and the adopƟ on of supporƟ ng reforms to the food services environment that help facilitate sustain-
able food procurement.
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Purchasing Preferences
The creaƟ on of a set of purchasing preferences is a tool used to help guide insƟ tuƟ ons and their food 
service contractors in food procurement decisions. These guidelines can take a number of forms, and 
typically include a ranking of prioriƟ es. Yale University’s purchasing guidelines, for example, (see Box 1) 
off er a level of detail that is capable of guiding purchasers in their decision-making:

  

First Tier (ranked in order of preference) 

    * Connecticut organic 

    * Connecticut ecologically-grown 

    * Regional organic 

    * Regional ecologically-grown 

    * Connecticut conventional (small-scale operation) 

    * Regional conventional (small-scale operation) 

 

Second Tier (ranked in order of preference) 

    * Connecticut conventional (medium-scale operation) 

    * Regional conventional (medium-scale operation) 

    * U.S. organic (small-scale operation) 

    * Connecticut conventional (large-scale operation) 

    * Regional conventional (large-scale operation)  

    * U.S. ecologically-grown (small-scale operation) 

 

Third Tier (ranked in order of preference) 

    * U.S. organic (medium/large-scale operation) 

    * North America organic 

    * U.S. ecologically-grown (medium/large-scale operation) 

    * International organic 

    * U.S. conventional (small-scale operation) 

Box 1: Yale University's purchasing guidelines for vegetables  

Source: http://www.yale.edu/sustainablefood/food_purchasing.html 
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In this example, fi rst Ɵ er products are preferred over second Ɵ er, and second Ɵ er, over third Ɵ er. 
The ‘forger’, a full-Ɵ me staff  person who advises food services on what food to purchase, then uses this 
clear ranking to guide their recommendaƟ ons.

Portland State University provides another example of purchasing guidelines, which specify the 
percentage goal of local food by product type (see Box 2). 

 Box 2: Portland State University purchasing guidelines. 

Source: Buck, M. (n.d.). “A Guide to Developing Sustainable Food Policy” Food Alliance: 16.

Generally, sustainable food policy advocates recommend quanƟ fying goals as much as possible, in order 
to assess progress from year to year8. It is also recommended that these goals be expressed in percent-
ages of dollars spent, rather than by weight, as this is more easily tracked. 

InsƟ tuƟ ons can use purchasing guidelines to sustainable food procurement in three disƟ nct ways. They 
can source local food: i) outside of exisƟ ng food service contracts, ii) through exisƟ ng ones or, iii) through 
the creaƟ on of new contracts that include explicit sustainable food sourcing criteria. Typically large insƟ -
tuƟ ons sign two to three year contracts with major food service providers, such as Sodexo or Chartwells. 
These agreements oŌ en commit insƟ tuƟ ons to spending upwards of 80-90% of their food budget on pur-
chases from these corporaƟ ons9. Nevertheless, insƟ tuƟ ons can someƟ mes make purchases outside of 
their contract without contribuƟ ng to the contractually allowed percentage of externally purchased food 
if a similar product is not available. Depending on the fl exibility of the defi niƟ on of similar in contract 
wording, this may present an opportunity for purchasing local food outside of such contracts10. However, 
if an insƟ tuƟ on wishes to work directly with local farmers and smaller distributors, these contracts can 
present serious limitaƟ ons to scaling up local food procurement.
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An alternaƟ ve route to sustainable food procurement is to work with major food distributors within ex-
isƟ ng contracts to increase the amount of food procured locally. A number of hospitals and universiƟ es 
have experimented with this approach, and have achieved varying levels of success. Major distributors 
oŌ en lack source informaƟ on and have, in some cases, been reluctant to increase their capacity to iden-
Ɵ fy local foods11. 

While certain insƟ tuƟ ons have aƩ empted to increase the amount of local food they procure without 
altering exisƟ ng food services contracts, many insƟ tuƟ ons fi nd it necessary to integrate these types of 
purchasing preferences and goals directly into new contracts. For example, aŌ er aƩ empƟ ng to work 
within their exisƟ ng food contract, The New Milford Hospital in ConnecƟ cut decided to issue an RFP in 
2008 that refl ected their commitment to local, sustainable food12. The RFP required the new contractor 
to sign Health Care Without Harm’s (HCWH)13 Healthy Food Pledge, and commiƩ ed the new food service 
provider to a range of specifi c deliverables. In Canada, similar sustainability criteria have been incorpo-
rated into the University of Toronto and McGill University’s most recent contract specifi caƟ ons with food 
services (for details, see case studies). In both of these cases, local food purchasing commitments were 
incorporated into food service RFP’s.

Farmers’ Markets & Community Supported Agriculture 
Running onsite farmers’ markets and Community Supported Agriculture (CSA) programs for staff  and 
community members are other popular ways insƟ tuƟ ons can increase access to healthy local food while 
increasing distribuƟ on channels for farmers. Of HCWH pledge signers, 25% reported that they run farm-
ers’ markets. 25% host CSAs14. One such insƟ tuƟ on, Kaiser Permanente, conducted a survey of market 
users. Of the 1238 respondents, 71% indicated they eat more fruits and vegetables as a result of shop-
ping at the market15, off ering evidence that increased access to local foods can also promote healthy eat-
ing habits amongst paƟ ents, staff  and local community users.

Onsite Kitchen Gardens 
A number of hospitals have developed both on and off -site gardens as part of their food system iniƟ a-
Ɵ ve. The potenƟ al benefi ts of food gardens are mulƟ ple; they can enhance the paƟ ent environment, 
help increase the visibility of an insƟ tuƟ on’s food-related work, raise awareness about local foods, in-
crease neighbourhood green spaces and lend support to local urban agriculture iniƟ aƟ ves (see CHW case 
study, for example). In the case of New Milford, food and herbs grown in hospital gardens have also been 
used to off set the prices of sourcing other foods locally16. Other examples of hospital-sponsored gardens 
include the following:

 St Mary’s Regional Medical Centres – These centres sponsor 15 gardens in 4 diverse neighbour-
hoods in Lewiston, Main.

 Dominican Hospital – An on-site garden supplies fl owers and produce to the hospital cafeteria.
 Fairview Hospital – This hospital has a programme with a local school that grows herbs as part of 

their curriculum and supplies them to hospital17.
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Suppor  ng Food Environment Reform
InsƟ tuƟ ons that have sought to increase the amount of local, seasonal produce they procure have intro-
duced other supporƟ ng reforms into the insƟ tuƟ onal food environment. These reforms range from in-
sƟ tuƟ ng more seasonal and vegetarian menus to ‘healthy eaƟ ng’ public educaƟ on campaigns. The goals 
of these complementary iniƟ aƟ ves are oŌ en mulƟ ple. They typically off er ways to facilitate insƟ tuƟ onal 
sustainable procurement, while also increasing the scope of benefi ts associated with sustainable food 
procurement. Common iniƟ aƟ ves include menu reform, cafeteria reform, healthy vending, public educa-
Ɵ on campaigns and waste reducƟ on, as described below:

Menu reform
The development of seasonal menus is an important strategy for increasing the amount of local food in 
parƟ cular. Two-thirds of insƟ tuƟ ons in the HCWH network reported having added seasonal menu items 
as a way to increase their sustainable food procurement eff orts18. Many insƟ tuƟ ons that have experi-
mented with off ering seasonal cafeteria menus have found that sales have increased as a result19. Thus 
cafeteria menu reform may also be used to help generate revenue and support addiƟ onal improvements 
to paƟ ent services.

Vegetarian menus provide an addiƟ onal way to improve the sustainability of insƟ tuƟ onal food. The re-
cently revived internaƟ onal campaign, Meatless Mondays, has been adopted by a number of insƟ tuƟ ons 
aƩ empƟ ng to improve the sustainability of their food services. McGill University and Aramark recently 

joined this campaign20. 

Cafeteria reform 
Investments in food service capacity and/or kitchen upgrades are oŌ en required for hospitals to begin 
preparing seasonal menus. As Sachs and Feenstra note, reinvesƟ ng in staff  skills is oŌ en necessary21. 
In the case of the John Muir hospital in California, for instance, hiring a new execuƟ ve chef who was a 
leader in promoƟ ng local foods in restaurants was vital to successful menu reform, which placed a new 
emphasis on meals prepared from scratch22. Other necessary investments oŌ en include food processing, 
storage equipment and general kitchen upgrades. Experiences from the more established school to farm 
movement have provided an invaluable resource in this regard. To facilitate exchanges with school food 
pioneers, the London Hospital Project has hosted events for hospital caterers about the changes that 

schools made to their cafeteria systems23. 

Healthy vending
Improving the quality of vending machine food can help further improve the hospital food environment 
and add to the coherence of hospital food iniƟ aƟ ves. Of HCWH pledge signers, 47% report that they in-
creased the amount of healthy products in vending machines by 50%. In BriƟ sh Columbia, some insƟ tu-
Ɵ ons parƟ cipaƟ ng in the Healthy Food and Beverage Sales in RecreaƟ on FaciliƟ es and Local Government 
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Buildings found that increasing the off er of healthy food in vending machines increased profi ts, dispelling 
the common misconcepƟ on that users will simply not buy healthier opƟ ons24. Simultaneously improving 
the quality of cafeteria food is a way to complement healthy vending machine iniƟ aƟ ves by creaƟ ng an 
overall healthy food environment.

Public educa  on 
InsƟ tuƟ onal food reform is also a powerful way to promote healthy, environmentally and socially respon-
sible eaƟ ng amongst users and staff . The potenƟ al to promote beƩ er eaƟ ng pracƟ ces by seƫ  ng an exam-
ple at the insƟ tuƟ onal level can be enhanced by public awareness campaigns. At the John Muir Hospital, 
for instance, dieƟ cians working on the insƟ tuƟ on’s local food iniƟ aƟ ve share informaƟ on on their eff orts 
through the hospital’s newsleƩ er and intranet, primarily targeƟ ng hospital staff . Similarly, Fairview Hos-
pital in MassachuseƩ s encourages their staff  to adopt healthy eaƟ ng habits as part of their Wellness at 
Work iniƟ aƟ ve. This iniƟ aƟ ve includes frequent fruit buyer cards that funcƟ on similar to coff ee cards, 
and discounts to local gyms. 

Hospitals have also developed innovaƟ ve awareness-building incenƟ ve programs for paƟ ents. New Mil-
ford Hospital has created an alternaƟ ve currency for the hospital farmer’s market which doctors give pa-
Ɵ ents as a way to encourage healthier eaƟ ng habits25. A number of hospitals, including Saint Luke’s, have 
developed cafeteria displays that outline the connecƟ ons between local food systems and individual and 
environmental health26.

Some insƟ tuƟ ons have also extended their educaƟ on campaigns outside hospital walls. New Milford 
Hospital, for example, off ers local food growing and cooking classes to neighbouring schools27. Other 
insƟ tuƟ ons have used broader public educaƟ on as a way to generate poliƟ cal and industry buy-in. The 
London Hospital Food Project, for instance, collaborated with a photographer to produce the Harvest for 
Health photo exhibit to raised the visibility of the iniƟ aƟ ve28. This exhibit was displayed at City Hall and 
tours of parƟ cipaƟ ng hospitals were organised. Several of the parƟ cipaƟ ng hospitals also organised high 
profi le events, such as Brompton Breakfasts and BriƟ sh Food Fortnights, to draw aƩ enƟ on to their eff orts 

to incorporate local foods.

Waste reduc  on 
Reducing food-related waste is key to improving the sustainability of insƟ tuƟ onal foods systems and can 
complement the goals of sustainable food procurement. While not strictly part of the procurement sys-
tem, a brief overview of some of these reducƟ on strategies has been conducted, as many of these strat-
egies have accompanied insƟ tuƟ onal sustainable procurement iniƟ aƟ ves.

 Catholic Healthcare West System, for instance, is an American HMO that has worked with local 
food suppliers to reduce packaging; food vendors now deliver produce in reusable bins29. Waste diver-
sion and reuse can off er addiƟ onal benefi ts to the local community. Saint Luke’s Hospital donates excess 
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cafeteria food to America’s Second Harvest and the Northern Lakes Food Bank30. Excess food is packaged, 
labelled and frozen to increase the eff ecƟ veness of this strategy, resulƟ ng in approximately 10,000 meals 
that are diverted annually. In Montreal, the Jewish General Hospital gives excess food to The Cummings 
Centre for their meals on wheels and lunch programs for seniors31.

On and off -site insƟ tuƟ onal composƟ ng in lieu of city pick up is another common waste reducƟ on strat-
egy also pursued by Saint Luke’s and other HCWH pledge signatories32. Other hospitals, including Dart-
mouth Hitchcock, Aurora Health Care and Sinai Hospital of BalƟ more have agreements with local groups 
that collect fryer oil for the creaƟ on of biodiesel, creaƟ ng a mutually benefi cial partnership that decreas-
es the environmental footprint of the insƟ tuƟ on while supporƟ ng the social economy33.

Challenges

While insƟ tuƟ onal sustainable food procurement can off er many benefi ts, the experiences of insƟ tuƟ on-
al sustainable food procurement pioneers reveal challenges common to the insƟ tuƟ onal context. Many 
of these challenges are not surprising insofar as many of them relate to the very goals of sustainable 
food procurement; they stem from aƩ empƟ ng to use insƟ tuƟ ons to help establish the development of 
more responsible, sustainable food producƟ on and distribuƟ on channels. InsƟ tuƟ ons wanƟ ng to source 
more sustainable food, for instance, face a lack of sustainability informaƟ on in the food chain, as well as 
a lack of local supply and distribuƟ on infrastructure. Furthermore, sustainable food procurement eff orts 
are oŌ en further frustrated by a lack of insƟ tuƟ onal buy-in.  Each of these challenges is described further 
in the following secƟ on.

Such challenges do not mean that sustainable food procurement is unfeasible. However, they underscore 
the need for innovaƟ ve approaches to sustainable food procurement. As the case studies that follow 
reveal, successful sustainable food procurement iniƟ aƟ ves recognise and address these challenges.

Lack of Sustainability Informa  on in the Food Chain
Regardless of whether an insƟ tuƟ on chooses to renegoƟ ate food service contracts, or work within exist-
ing ones, it is oŌ en diffi  cult know where and how diff erent food items have been produced. A single, 
holisƟ c sustainable food cerƟ fi caƟ on does not exist in many locales (with the notable excepƟ on of the 
recently developed Local Food Plus (LFP) label in Ontario, which takes into consideraƟ on a number of 
sustainability criteria). Unless purchasing directly from farmers, insƟ tuƟ ons and their food service pro-
viders must therefore sort through the mulƟ tude of food labels claiming to support sustainable food sys-
tems. Generally each of these labels indenƟ fy disƟ nct aspects of sustainability, be it eco-system health or 
fair labour condiƟ ons. 

In Quebec, for instance, the following labels are available for food grown within the province: 
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Aliment du Québec 
A product bearing the Aliments du Quebec label must meet two condiƟ ons: i) The product must contain 
at least 50% of Quebec grown ingredients and ii) 80% of fabricaƟ on and transformaƟ on costs are realised 
in Quebec. In cases where the primary material is not available in adequate quanƟ ty or quality within 
the province, a product may sƟ ll be cerƟ fi ed if all transformaƟ on and packaging occurs in Quebec34.

Québec Vrai
Québec Vrai is the provincial organic cerƟ fi caƟ on body, which ensures that parƟ cipaƟ ng producers com-
ply with provincial organic guidelines. A product marked with the Québec Vrai logo is recognized as hav-

ing received cerƟ fi caƟ on that is equivalent to federal organic regulaƟ ons35. 

While these labels off er two diff erent indicaƟ ons of food sustainability, neither should be considered to 
refl ect a holisƟ c product assessment. The Aliments du Québec label, for instance, does not consider the 
environmental impacts of diff erent farming pracƟ ces. Neither label includes measures of how food pro-

ducƟ on and distribuƟ on pracƟ ce support community food security or the social economy.

The diff erence between fi rst-party labels and third-party labels adds to the confusion and complexity. 
For instance, compliance with fi rst-party labels, oŌ en used by producers, is not verifi ed. As Health Care 
Without Harm argues, these labels are oŌ en used to mislead buyers, and are of liƩ le to no use when 
aƩ empƟ ng to support a sustainable food system36. When purchasing organic and fair-trade items, third-
party cerƟ fi caƟ on, especially when working through an intermediary distributor, is preferable, as this 

means that producers’ claims have been independently verifi ed37.

Lack of Local Supply and Distribu  on Infrastructure
In interviews Sachs and Feenstra conducted with foodservice staff in hospitals that have experimented with 
buying local produce, high volume needs were identified as one of the primary challenges institutions encoun-
tered38. Large institutions are accustomed to consistent supply of large quantities of food year-round. Howe-
ver, in many cases, supply of local food is limited, due in large part to rural decline and the consolidated, glo-
balised nature of food production and distribution. Initiatives that help increase the vitality and productivity 
of local food production and distribution networks are required. This includes investments in new farmer 
training, food processing infrastructure, and local food distribution warehouses. As the case studies demons-
trate, institutional food procurement policies and agreements can help create a secure market that can, in turn, 
encourage the growth of local agriculture and food systems. 

Of course, the nature of local food means that that supply varies seasonally, and is often subject to last-mi-
nute changes depending on weather, pests and other variations in growing conditions. Thus increased menu 

changes and increased administrative flexibility are also often required.
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Lack of Ins  tu  onal Buy-in 
Formal support from administraƟ on is oŌ en key to insƟ tuƟ ng sustainable food procurement; sustainable 
food procurement oŌ en requires signifi cant changes to food services, including investment in human 
resources, budgetary reallocaƟ ons and strategic planning. Changes to the administraƟ ve structure of 
food services are also oŌ en required. For instance, the systems used in hospitals today have been stand-
ardized and streamlined by major suppliers, who oŌ en off er electronic billing, and tracking and fi nancial 
analysis tools for the convenience of their customers. This structure makes it diffi  cult to incorporate 
smaller contractors, and effi  ciency is oŌ en lost when working with smaller suppliers or when working 
directly with producers who have liƩ le experience selling to large insƟ tuƟ ons39

Investments in foodservices staff  training also hinges on insƟ tuƟ onal buy-in. Sustainable food procure-
ment typically involves the preparaƟ on of more seasonal, fresh meals using produce that staff  are oŌ en 
unaccustomed to preparing. Because foodservice posiƟ ons are oŌ en treated as low-skill posiƟ ons, chefs 
are rarely employed and staff  members who are responsible for ordering food oŌ en do not the mandate 
or skills to begin subsƟ tuƟ ng local foods40. IncorporaƟ ng seasonal paƟ ent menus demands further skill, 
as menus must also be suitable for a diverse group of paƟ ents, oŌ en with restricted diets41. 

AdaptaƟ ons to food services budget allocaƟ ons are key to making sustainable food procurement fi nan-
cially feasible. Public health insƟ tuƟ ons in Canada have a parƟ cularly limited budget to spend on paƟ ent 
food. In Quebec, the cost of paƟ ent meals is fi xed at $4.00 per meal42. Given these restricƟ ons, it is not 
surprising that cost of sustainable food procurement is typically perceived as the greatest barrier to 
improving the sustainability of insƟ tuƟ onal food services43. However, remedying cost ineffi  ciencies can 
make sustainable food procurement aff ordable. Turenne, an insƟ tuƟ onal food systems consultant in the 
United States, fi nds he is oŌ en able to make buying recommendaƟ ons that do not increase overall oper-
aƟ ng costs.  In one case, for example, he counselled a hospital to switch to buying bulk organic fair-trade 
coff ee from a neighbouring coff ee roaster. This allowed the insƟ tuƟ on to save approximately 30%, while 
also reducing packaging and waste.

By introducing sustainable foods strategically, insƟ tuƟ ons can balance increased costs in certain areas 
with savings in others. For instance, the New Milford hospital in ConnecƟ cut insƟ tuted a local foods 
program without increasing the costs of paƟ ent meals by employing a combinaƟ on of cost-saving strate-
gies44. These strategies included menu simplifi caƟ on and reform, where higher costs meats were reduced 
and replaced with less expensive, healthy and sustainable vegetarian opƟ ons. Further costs savings were 
realised through a volunteer-run herb garden, as herbs are one of the most expensive products used. 

The London Hospital Food Project, which aƩ empted to increase the amount of local foods in four hospi-
tals by 10% over the course of two years, revealed the eff ecƟ veness of similar cost-off seƫ  ng strategies. 
While the costs of some local produce increased, savings came from lower prices during seasonal gluts 
and from the use of higher quality products, which were found to produce less waste and greater paƟ ent 
saƟ sfacƟ on from smaller quanƟ Ɵ es45. In addiƟ on, hospitals parƟ cipaƟ ng in the project found that local 
produce and seasonal menus were associated with increased cafeteria sales. This increase was then used 
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to off -set paƟ ent meal costs. Use of cafeteria sales to off -set paƟ ent meals is already a common pracƟ ce 
in North America, making this a parƟ cularly suitable opƟ on for hospitals.

In addiƟ on to supporƟ ng the administraƟ ve and fi nancing changes required for sustainable food pro-
curement, insƟ tuƟ onal buy-in is necessary to implement supporƟ ng changes to the insƟ tuƟ onal food 
environment through vending machine reform, or public educaƟ on campaigns. It is key to moving from 
isolated community food system iniƟ aƟ ves, such as a staff  CSA programmes or cafeteria iniƟ aƟ ves, to 
more comprehensive, coherent insƟ tuƟ onal food reform. 

Although there are a growing number of insƟ tuƟ ons that are aƩ empƟ ng to improve the sustainability 
of their food procurement, there are many reasons why gaining administraƟ ve support can diffi  cult. For 
instance the percepƟ on that food services lie outside of the insƟ tuƟ on’s main mandate can act as a bar-
rier. Food services are associated with operaƟ ons, not educaƟ on or preventaƟ ve healthcare. In addiƟ on, 
the complexity of local food objecƟ ves can make the raƟ onale diffi  cult to communicate to relevant staff . 

Case Studies

Despite the important challenges to implemenƟ ng sustainable food procurement, insƟ tuƟ ons across 
Europe and North America are developing innovaƟ ve ways to support the growth of community food 
systems through sustainable food procurement. The following case studies have been selected because 
they demonstrate the possibiliƟ es for sustainable food procurement in insƟ tuƟ onal seƫ  ngs and illustrate 
exemplary strategies to overcome key challenges associated with sustainable food procurement, from in-
novaƟ ve supplier-development strategies to the development of insƟ tuƟ onal food policy. Preference has 
been given to the examples from North American. InsƟ tuƟ ons within this context face similarly limited 
government support, despite major diff erences in public fi nancing. While the Canadian examples involve 
universiƟ es not hospitals, these insƟ tuƟ ons use similar food service providers as hospitals. Furthermore, 
their experiences demonstrate the feasibility of sustainable food procurement in northern growing cli-
mates. 

Kaiser Permanente 

Overview
Kaiser Permanente is the oldest and largest private non-profi t integrated health care provider in the US, 
with 8.6 million paƟ ents, 37 medical centres and 431 clinics46. All food-related iniƟ aƟ ves are guided by 
the insƟ tuƟ on’s comprehensive food policy, which states: 

“Kaiser Permanente aspires to improve the health of our members, employees, our 
communiƟ es and the environment by increasing access to fresh, healthy food in and 
around KP faciliƟ es. [They] promote agricultural pracƟ ces that are ecologically sound, 
economically viable and socially responsible by the way [they] purchase food”47
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The organisaƟ on’s food iniƟ aƟ ves form part of larger mandate to provide community benefi ts to staff , pa-
trons and surrounding neighbourhoods, parƟ cularly as they relate to long-term health promoƟ on. Food-
related projects are overseen by the health care providers’ Community Benefi t Department48.

Key Components
• comprehensive food policy
• on-site farmers markets
• CSA delivery for staff 
• local food procurement
• partnerships to help source local food
• vending machine reform
• low-sodium, heart-healthy home delivery service
• Food Farm’acy
• advocacy

Background
Kaiser Permanents’ concern for sustainable food grew from the iniƟ aƟ ve of Dr. Preston Maring, a physi-
cian at KP’s Oakland Medical Centre, who believed his hospital should provide a healthier, more sustain-
able alternaƟ ve to typical hospital food. In 2003, Dr. Maring formed a commiƩ ee that launched KP’s fi rst 
on-site farmers’ market. The iniƟ aƟ ve has since expanded, in partnership with non-profi t local market 
management organisaƟ ons, to a total of 32 farmers’ markets across fi ve states. KP has also developed a 
comprehensive food policy (2006), local procurement iniƟ aƟ ves and cafeteria and vending machine re-
form measures. They recently hired a Sustainable Food Systems manager to oversee the iniƟ aƟ ves.

Descrip  on
Kaiser Permanente’s comprehensive food policy outlines seven guiding principles for food reform (see 
annexe 1), as well as explicitly ranked insƟ tuƟ on prioriƟ es. These prioriƟ es are as follows:

1) to increase the availability and consumpƟ on of fresh fruits and vegetables,
2) to purchase food that is free from pesƟ cides, hormones and non-therapeuƟ c anƟ bioƟ cs, and 
3) to increase the proporƟ on of KP food that is locally sourced49.

KP hospitals host number of iniƟ aƟ ves that meet this mandate, including on-site farmers’ markets in hos-
pitals located in food deserts and CSA deliveries for staff . In the fall of 2005, Kaiser Permanente conduct-
ed a survey of market users. Of the 1238 respondents, 71% indicated they eat more fruits and vegetables 
as a result of shopping at the market. 63% reported eaƟ ng a wider variety of fruits and vegetables.

At KP’s Oakland Medical Centre, the HMO hosts a ‘Food Farm’acy’. Run by a local grocery chain, the 
Food Farm’acy emphasises healthy foods and has nutriƟ onists on staff  to advise paƟ ents50. As Dr. Mar-
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ing states, this iniƟ aƟ ve, alongside farmers’ markets “[is] a very visible way of saying that we believe that 
health maintenance starts with what you do for yourself personally, and there’s nothing more important 
than what you eat”51. Cafeteria and vending machine reform has been pursued to get junk foods out of 
hospitals, helping to further create a coherent message and food environment that encourages healthy 
eaƟ ng. 

Twenty two of Kaiser Permanente hospitals in Northern California have begun purchasing local food, 
with approximately 75 tons of local food sourced annually, represenƟ ng roughly 10% of the insƟ tuƟ ons’ 
food served. These purchasing iniƟ aƟ ves have been facilitated by working directly with food supplier 
distributor Fresh Point, in partnership with the Community Alliance for Family Farms (CAFF)52. These net-
works, partnerships and alliances have allowed KP to source local food for paƟ ent meals through their 
regular food service contracts, without having to add sustainability criteria to food service contracts. It 
has also assisted small growers in entering major distribuƟ on chains. A community benefi t grant from 
KP has helped the Alliance to expand its insƟ tuƟ onal procurement iniƟ aƟ ve to UC Berkley, Stanford Uni-
versity and seven local school districts.  Some KP hospitals have also begun to work sustainability criteria 
into food service contracts to increase the proporƟ on of local and sustainable food that is sourced. 

According to Dr. Maring, it is not yet feasible to begin off ering freshly prepared restaurant-quality meals 
due to the size of many of Kaiser’s hospitals. While smaller health care faciliƟ es may fi nd it feasible to 
overhaul menus and off er seasonal dishes, KP has had the most success incorporaƟ ng local items by 
serving fresh fruits and vegetables, as well as eggs and hormone-free dairy, as these products require 
liƩ le addiƟ onal preparaƟ on.

A leader in food sustainability in the health care, KP has taken up an advocacy role, producing reports 
and policy briefs, undertaken as awareness raising and advocacy campaigns surrounding food issues. 
These include eff orts to educate leaders about the adverse eff ects of the industrial food system on hu-
man and ecological health, promoƟ on of food procurement policies that help support the development 
of a more sustainable food system, and advocacy of government policies that can promote such a shiŌ 53.

Dominican Hospital, Catholic Healthcare West (CHW)

Overview
Like KP, CHW is another of the largest non-profi t hospital systems in the United States. According their 
Food and Nutri  on Vision Statement, CHW recognizes

that food producƟ on and distribuƟ on systems have wide ranging impacts 
on the quality of ecosystems and their communiƟ es [and] that healthy 
food is defi ned not only by nutriƟ onal quality, but equally by a food sys-
tem which is economically viable, environmentally sustainable and which 
supports human dignity and jusƟ ce54.



Hrdlicka, Bornstein  13

The statement calls for sustainable food procurement that takes environmental, social and economic 
aspects of the food system into consideraƟ on, in addiƟ on to source labelling, environmentally-friendly 
packaging and public educaƟ on. A key aspect of this undertaking is CHW’s partnership with local non-
profi t Agriculture and Land-Based Training AssociaƟ on (ALBA) that is involved in supplier development. 

Key Components

 food vision statement
 local food procurement
 partnerships to help develop supply and distribuƟ on networks
 CSA delivery for staff 
 on-site gardens

Background
Their development of local food sourcing grew out of CHW’s involvement in the corporate environmental 
responsibility movement, which led them to be one of the fi rst healthcare systems to commit to recy-
cling and water and energy conservaƟ on goals.  Their commitment to revise food procurement policies is 
an extension of their reassessment of the sustainability of their purchasing pracƟ ses. 

Descrip  on
Following the adopƟ on of their food vision statement, Dominican Hospital, a CHW hospital in Santa Cruz, 
California, began buying a porƟ on of the food used for paƟ ent meals from ALBA. ALBA provides train-
ing and business opportuniƟ es to local farmers, acƟ ng as an incubator for new farms by leasing land to 
limited-resource farmers. This strategy has made farming careers more accessible to new immigrants 
and has helped increase the number of local farms55. AddiƟ onally, ALBA began an organic produce distri-
buƟ on company, ALBA organics, which provides packaging, storage, delivery and markeƟ ng services to 
farmers. This has increased farmer access to local restaurants, grocery stores and insƟ tuƟ ons, including 
Dominican Hospital. 

Dominican Hospital, through ALBA, has requested certain crops from farmers in exchange for buying 
commitments. These advanced sales have resulted in a secure market for farmers and lower prices for 
the insƟ tuƟ on. The hospital’s purchasing through ALBA, however, falls outside of its contract with their 
Group Purchasing OrganisaƟ on (GPO). According to this contract, the majority (80%) of Dominican 
Hospital’s food must be purchased via the GPO, which buys produce on contract from ProPacifi c Fresh. 
ProPacifi c Fresh, the regional distributor, reports that 70-80% of its produce is sourced from Northern 
California, but Dominican Hospital has found no way to verify this – ProPacifi c Fresh does not provide in-
formaƟ on on where individual items. In response to this lack of informaƟ on, the hospital plans to require 
future bidders to improve sourcing and reporƟ ng pracƟ ces in upcoming contract negoƟ aƟ ons.

In addiƟ on to aƩ empts to source paƟ ent food locally, the Dominican Hospital runs a CSA for staff , as well 
as an on-site garden. Begun as an iniƟ aƟ ve of several staff  members, this garden provides the hospital 
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with produce and fl owers. While the garden has not been a cost-savings device, it has been a way to at-
tract public aƩ enƟ on to the hospital’s food iniƟ aƟ ves. Staff  and neighbourhood residents report that it 
has been a signifi cant community-building project. Neighbourhood high schools have become involved; 
hospitals staff  and community members have donated skills, money and equipment.

University of Toronto

Overview
The University of Toronto (U of T) has decided to increase the proporƟ on of local and sustainable foods 
served on campus through the addiƟ on of sustainability criteria into food service contracts. Their part-
nership with Local Food Plus (LFP), a new sustainable food label, has been key in tracking, measuring and 
evaluaƟ ng progress toward sustainable food procurement. 

Key Components
 local food procurement
 partnership with local food cerƟ fying organisaƟ on
 local food promoƟ on through local food days and featured ingredients

Background
Working with local food sustainability acƟ vists and experts, U of T decided to write sustainability crite-
ria into their request for proposals for a new food services contract. Local Flavour Plus (now Local Food 
Plus), assists the university and its food service provider in working with local farmers, and increasing the 
supply and diversity of local foods. The food services contract was awarded to Chartwells and Aramark, 
two major food distributors, who have since been working with the university and LFP to source food 
locally.

Descrip  on
The incorporaƟ on of local foods onto the menus of U of T menus has been modest and gradual. The 
2006 contract with Aramark and Chartwells required 10% of food to be LFP cerƟ fi ed. According to uni-
versity chef Jaco Lokker, during the fi rst year, this goal was diffi  cult to meet as insƟ tuƟ onal demand was 
much greater than the supply. However, the network of local farmers cerƟ fi ed through LFP has since 
grown, increasing both the quanƟ ty and diversity of foods available locally. As of 2009, 20% of the food 
served at Chester residence was LFP cerƟ fi ed. 

LFP cerƟ fi caƟ on facilitates mutually benefi cial relaƟ onships between local farmers and insƟ tuƟ ons, en-
couraging more sustainable local growing and buying pracƟ ces. Through the creaƟ on of a fl exible point 
system, LFP encourages the transiƟ on to a more sustainable food system. For instance, LFP cerƟ fi ed 
farmers must grow and sell within the province, but farmers receive an addiƟ onal 50 points for selling 
within a 200 km radius. The point system also takes a wide range of sustainability criteria into considera-
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Ɵ on, including biodiversity, energy use and labour condiƟ ons. As Friedman points out, LFP cerƟ fi caƟ on 
off ers two key advantages over organic cerƟ fi caƟ on56: 1) It is not an all or nothing proposiƟ on. While 
transiƟ oning to organic can involve several years of decreased profi ts and producƟ vity before cerƟ fi ca-
Ɵ on is granted, LFP cerƟ fi caƟ on supports farmers throughout their transiƟ on to more sustainable farm-
ing pracƟ ces. 2) LPF cerƟ fi caƟ on unites a number of sustainability indicators. Unlike other sustainability 
labels (cerƟ fi ed organic, fair trade, etc.), LFP cerƟ fi caƟ on is granted on a broad assessment of sustainabil-
ity, which includes environmental and social consideraƟ ons.

McGill University

Overview
Like U of T, McGill does not have an insƟ tuƟ onal sustainable food policy per se. Nevertheless, working 
with a student organisaƟ on, the McGill Food System Project, the University has recently integrated sus-
tainability criteria into their food services contract with Aramark to improve the sustainability of cam-
pus food. This includes local food commitments, mandatory composƟ ng, and an increase in vegetarian 
meals. 

Key Components
 development of sustainability criteria and local food procurement commitments 
 sustainable food procurement that vary according to season
 stakeholder involvement
 on-site composƟ ng

 awareness building campaigns

Background 
The McGill Food Systems Project formed in 2008, with the aim of improving the sustainability of campus 
food57. In the spring of 2009, the group received funding from several organisaƟ ons that allowed them 
to hire student researchers. These researchers invesƟ gated insƟ tuƟ onal procurement, producing reports 
on the structure of food services at McGill and the availability of sustainability informaƟ on in the food 
chain. In addiƟ on to this research, the group began working with food services and University adminis-
traƟ on to beƩ er understand the insƟ tuƟ onal context. They have also organised local food days in each of 
the residences, and collaborated with students and instructors in two courses.

In the fall of 2009, members of the McGill Food Systems Project were approached by the University 
administraƟ on to help write an RFP for food services. Students were also involved in negoƟ aƟ ons with 
potenƟ al suppliers, which began in the March of 2010. A contract with new sustainability criteria was 
signed in April, commiƫ  ng the new food service provider, Aramark, to mandatory minimum local pur-
chasing and mandatory composƟ ng of pre-consumer waste. 
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Descrip  on 
Aramark has commiƩ ed to purchasing 75% local food in late summer and fall, 50% throughout the 
winter, and 25% during the spring58. Following recommendaƟ ons produced by the McGill Food System 
Project, local food has been defi ned as food that is grown within 500 km, with an emphasis on food 
grown within 200 km. By defi ning local by geographical distance, rather than poliƟ cal boundaries, Ara-
mark is able to purchase food from key agricultural regions that lie just outside of the province in On-
tario’s greenbelt and in Vermont. The decision to defi ne local by kilometres was also in response to per-
cepƟ ons that poliƟ cal defi niƟ ons violate free trade policy, (although there is ambiguity about whether a 
defi niƟ on based on poliƟ cal boundaries actually creates legal issues). 

Of course Aramark’s suppliers presently do not specify where many of their products were grown, or 
how many kilometres individual items have travelled. To deal with this lack of informaƟ on available 
through present distribuƟ on chains, the McGill Food System Project recommended a two-pronged ap-
proach. Following the examples of U of T’s work with LFP, and UC Berkley’s work with CAFF, they recom-
mended McGill work with a non-profi t that can act as an intermediary between local farmers and food 
services. The group approached Équiterre as a potenƟ al partner. However, due to funding diffi  culƟ es, the 
NGO has thus far not been able to expand the capacity of their insƟ tuƟ on to farm direct buying iniƟ aƟ ve. 
Discussions with LFP about expansion into Quebec are presently underway. Following Yale’s example, the 
McGill Food Systems Project also recommended hiring a new full-Ɵ me staff  member who could coordi-
nate food sustainability eff orts. The hiring process for this posiƟ on is currently underway. 

Regarding composƟ ng, McGill purchased an insƟ tuƟ onal composter for the campus, which Aramark has 
commiƩ ed to using for all preconsumer waste. Other food iniƟ aƟ ves include hosƟ ng Meatless Mondays 
and more local food days. Aramark has also been working with a high-profi le chef from Arizona who has 
experƟ se in seasonal menu development.

Aramark is responsible for 40% of food services on campus, with the school managing the other 60%. 
The McGill Food Systems Project is currently developing a new RFP for the suppliers and distributors with 
whom the University works directly. 

Summary 

The emerging policies and pracƟ ces of the sustainable food procurement movement off er ways public 
insƟ tuƟ ons can contribute to the development of more sustainable, just food systems. Procurement of 
more sustainably produced food, either through the inclusion of sustainability criteria into food service 
contracts, or through work with farmers directly, can help promote new producƟ on and distribuƟ on net-
works. These networks, in turn, create local economic development opportuniƟ es, as well as opportuni-
Ɵ es to increase access to healthy food while reducing the negaƟ ve environment eff ects of food produc-
Ɵ on and distribuƟ on. SupporƟ ng reforms to the insƟ tuƟ onal food environment – from seasonal menus 
to vending machine reform – can help increase the posiƟ ve impacts of such procurement measures; they 
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can facilitate the inclusion of seasonal foods and create a more coherent public health message. 

However, aƩ empƟ ng to use insƟ tuƟ onal buying-power to support the development of community food 
systems is complex; the growth of more sustainable food producƟ on and distribuƟ on networks demands 
fl exibility and cooperaƟ on on the part of all stakeholders. The sustainable food procurement iniƟ aƟ ves 
of Kaiser Permanente, Catholic Healthcare West, U of T, and McGill University have been shaped by the 
challenges they have encountered in implemenƟ ng sustainable food procurement. In all of these cases, 
partnerships with NGOs, farmers and food system acƟ vists have been integral in helping develop the 
supply of more sustainably produced local foods (see fi gure 1).

Figure 1: Comparison of elements of sustainable food iniƟ aƟ ve at four North American InsituƟ ons

Characteris  c Kaiser         
Permanente

Dominican 
(CHCW)

University of 
Toronto

McGill    
University

insƟ tuƟ onal sustainable food 
policy

yes yes no no

Partnerships
with ngos x x x tbd
with farmers x tbd
with suppliers x x tbd
Sustainable food procurement
outside exisƟ ng contracts x
within exisƟ ng contracts x x
through the creaƟ on of new 
food service contracts

x x x

engagement in supplier devel-
opment

yes yes yes tbd

Complimentary food ini  a  ves 
onsite farmers market x x
onsite CSA programme x x
onsite gardens x
menu modifi caƟ ons x x
cafeteria reform x
vending machine reform x
public educaƟ on x x x
Advocacy x
waste reducƟ on x x

note: many of the characteris  cs of the McGill University case study are to be determined (tbd), as the project was in its ini  al 
stage at the  me of research. 

In addiƟ on to partnerships, goal seƫ  ng also emerges as an important characterisƟ c of sustainable food 
procurement iniƟ aƟ ves. KP and CHW have used food policy to insƟ tuƟ onalise sustainable food system 
goals. Through food policy, the aims of sustainable food procurement are integrated into the wider 
mandate of these two hospitals. In Canadian universiƟ es, insƟ tuƟ onal food policy has not been as im-
portant, suggesƟ ng that food policy is prioriƟ zed within healthcare insƟ tuƟ ons due to their public health 
mandate. Regardless, these universiƟ es have been able to integrate sustainability criteria into their food 
service contracts (see fi gure 1). These contractual changes are key, in that they defi ne measurable tar-
gets that contractors are obliged to meet. Both KP and CHW are currently in the process of incorporaƟ ng 
similar criteria into the new RFPs. 
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However, as all cases demonstrate, in order for this approach to be feasible, the supply and distribuƟ on 
chain must be further developed, both to increase the off er of more sustainable food, and to improve 
the availability of sustainability informaƟ on in the food chain. All of the insƟ tuƟ ons discussed are in-
volved in various forms of supplier-development (see fi gure 1). The results of such eff orts are signifi cant 
but incremental.

While some may fi nd the incremental nature of food system change frustraƟ ng, the insƟ tuƟ ons profi led 
are doing more than making minor changes to food services. The partnerships formed and supported 
through such iniƟ aƟ ves have allowed for the expansion of community food systems (with the excepƟ on 
of McGill University’s iniƟ aƟ ve, which has yet to begin in earnest). The benefi ts of sustainable food pro-
curement iniƟ aƟ ves – local economic development, greater environmental sustainability and, in some 
cases, increased food security – are mulƟ plied through such collaboraƟ on. 
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