Introduction of Healthy Choices
at Alfred Health food outlets

Evaluation summary

This evaluation summary is part of a broader project which aims to assess the health
costs and benefits of implementing healthy eating policies in two key public settings

- healthcare, and sport and recreation facilities.

Introduction

In2012, Alfred Health introduced a healthy food and beverage
policyinfood outlets, vending machines and catering at three
sites. The objective of this evaluationis to:

+ assessthecostsandbenefits ofimplementing the policy by
analysing the perception of key stakeholdersin the process

* analysechangesinsales of food and drinks

» analysechangesinthetype of food purchased according to
the classification outlinedin the Victorian Government’s
Healthy Choices: food and drink guidelines for Victorian public
hospitals (OHHS 2013).

The Healthy Choices: food and drink classification guide

(DHHS 2015) uses a traffic light systemto classify food and
beveragesas ‘green’ (best choice), ‘amber’ (choose carefully)
or ‘red’ (limit intake). While the policy was applied throughout
Alfred Health, thisreport focusses on one food outlet and the
changes made across vending machines on one site.

The evaluation of Alfred Health's changes fillsa gap in
knowledge about the impact of healthy choice strategies from
the perspective of the retailer. Asthe changes to the food
outlets were multiple they will not be described in detail here,
however theinformation can be found at http://heas.health.
vic.gov.au/healthy-choices/case-studies/alfred-health

This summary concludes with a number of useful
recommendations for organisations planning to undertake
similar policy changes toimprove population health.

The evaluation of Alfred Health’s trial was carried out
by Deakin University, with funding from VicHealth.
For more information and additional resources, visit
www.vichealth.vic.gov.au/easychaice

Methodology

A mixed method approach was used to describe and analyse
implementation of the Healthy Choices policy by Alfred Health,
aswellasanalyse the effect on healthy and unhealthy food
and drink sales.

Qualitative research was usedtoexplore factorsrelated to
implementation of the policy across both vending and food
retail outlets. Arange of people involved in the implementation
of the Healthy Choices policy were selected for unstructured,
in-depthinterviews.

The stakeholdersinterviewed included:

» foodoutlet owner

* headchef

« administrative assistant for the food outlet

« external food supplier to food outlet owner

* health promotion manager within Alfred Health
« dietitianinvolvedinimplementation

« procurement manager within Alfred Health

+ Alfred Health CEQ.

Quantitative research was used to describe the effect of the
policy on sales from the vending machines. Itemised sales data
was provided by the vending supplier to the health service sites,
and aggregate sales datawas used. Thisindicated the number
ofitems sold and total dollar sales for each food and drink item
sold by month between September 2009 and March 2013.
Thisrepresented sales threeyears priortoand one year post
implementation of the policy. Analysis of the sales trends was
usedtoestimate the difference inthe number of items sold and
dollar sales pre- and post-policy implementation.
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Key findings

The key findings of the research have been divided into:

+ Retail - covering the experience of policy
implementation for food outlets

» Vending — establishing the effects of the policy
implementation onvending sales.

Retail findings

Theretail findings are the result of qualitative research
and anumber of themes were identified during the
interviews, as seen below.

Enablers

There were anumber of approachesto policy implementation
that were consistently identified by interviewees as
contributingtothe success of the project. These included:

» approaching the changes with patience
« takingalong-term perspective
» providingongoing support for the retailer

* long-termrelationships between stakeholders.

We had a great relationship with [the food outlet owner]. He
was really passionate and became more passionate about it
ashe could see people engagedin a process and he could see
how he was actually impacting on people’s health.”

Dietitian

Existing characteristics within Alfred Health were also
identified as enablers of the Healthy Choices implementation
process. Firstly, the retailers’ buying power provided the
opportunity for negotiation with current suppliers to modify
products, andif this wasn’t passible, new suppliers could be
engaged to meet the need for healthier products. Inaddition, a
consistent message about the importance of ensuring a healthy
food environmentat The Alfred was supported and broadcast
by the CEO and resonated with stakeholders atalllevels of

the organisation.

We had aresponsibility to contribute to wellbeing as
well as improvingill health.”

Alfred Health CEO

...it should be a healthier place to eat, the hospital.”
External supplier

The availability of hospital dietitians to classify foods and
provide advice, as wellas support from the hospital’s health
promotion manager, were seenas crucialtothe success of
the process. Theimportance of building and maintaining
relationships emerged again; and key to this was the
development of trust between the retailer, health promotion
manager and dietitian. Relationships between the retail staff
and customers were also seenasimpaortant, and provided

the opportunity to support customers totry new, healthier
products. Theimplementation was carried out in small,
manageable steps and this was perceived as critical toits
success. Finally, retailers were motivated by public recognition
of their efforts.

...when you hear that from the CEQ, ‘I love what they’re
doing down there. | love the changes.’ You’ve got to be doing
somethingright.”

Head chef

Practical strategies for the food retailer

Akey focus for the retailer was to provide healthy, high quality,
tasty food without adverse effects on sales. To do this, trialling
new products or strategies (for example, ‘red’ drinks off
display) forashort time emerged as asafe way to experiment
with changes without risking financial loss. Once these were
seento havenoimpactonoverall purchases, they were often
implemented long term.

The strategies employedincluded decreasing portion sizes;
increasing the range of salads, sushiand yoghurt; reducing fried
food; moving sugar-sweetened beverages out of sight; pricing
healthy foods lower; substituting healthy for unhealthy foods
anddrinks.

We did lots of two week blocks in the end, six months’
worth... thoseresults were... positive... It's made him...
very prepared to do other things...”

Health promotion manager

Challenges and solutions

There wereinitial concernsthat the changes might not be
effective, orthatthey could resultinreduced customer sales
and potential financial loss. Extratime and effort required to
source new ingredients, train staff and persuade customers
were alsoseenaschallenges by the retailer. In addition, the
Healthy Choices guidelines were seen as complex and the advice
of dietitians was needed to assess the menu.

Many strategies were used to overcome these challenges. Initial
skepticism was overcome by short-term trials; feeding relevant
information back tothe retailerinreal-time, and constant
communication between all stakeholders. Any queries from
customers or suppliers were responded to using the CEQ’s clear
message that the hospital should be selling healthy food and
beverages. A consistent finding was that while initially changes
were difficult to make, these became easier over time, and were
more widely accepted amongst customers and staff as the
culture shifted.

[The food outlet owner tells me] [h]Jow hard it is for him
to know whatis ‘green’ and ‘red’ and how can he get some
answers...you’re looking at easy, quicker, faster ways of
actually doing this sort of stuff.”

Health promotion manager
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Outcomes

The switch from unhealthy to healthier food and drink
optionsincluding salads, sushi, fruits, yoghurts, watersand
sugar-free flavoured waters was the key result of the policy
implementationidentified by all participants. Inaddition, the
changes were not perceived to haveimpacted negatively on
sales. Many of the stakeholders also noted thatit made them
personally feel good to have a positive impact on people’s
food choices.

“®

...you see someone, for example, who’s big on their dim
sims, big on their Coke, and now they’re having a salad
and a water.”

Head chef

Business, | would say, has improved. Which is quitea
shock...’mrapt, it’s good.”

Head chef

Advice toothers

Participantsreflected on additional strategies they would
recommend to other retailers considering similar changes.

The input of adietitian was very important and communication
across the health service wasidentified asintegraltothe
process, whetherit was fromthe head cheftothe staffand
customers, or from the CEQ to the health promotion manager.
The food outlet owner recommended that a co-operative would
enable retailersto purchase healthy products at affordable
rates, and a training facility would enable businesses to learn
from each other about healthy food provision.

...being there to answer their questionsin a timely manner,
knowing they can pick up the phone and ask you a question...
they’reimportant.”

Dietitian

Proportion of total sales (%) by product classification

Stakeholder motivations

Participantsidentified different motivators for engagingin the
implementation of the Healthy Choices policy. These included:

» being motivated by the passion of other stakeholders
» asharedvision for contributing to preventive health

» theimportance of a health service to lead the way in healthy
food provision.

The food outlet owneralsoidentified new foods as a point

of difference for his business, and his relationships with the
health service were also a motivator. The head chef had a clear
motivation for keeping his customers satisfied, as well as being
recognised by the CEO for doing his job well.

Vending findings

Analysis of sales data from the vending machines pre- and post-
implementation of the policy showed that the intended health
outcome of the policy was met, with a large decrease in sales
of ‘red’ food and drinks and anincrease in the sales of healthier
items. There wasadecreasein the total number of items sold
afterimplementation of the policy, but the vending supplier
reportedacoincidingdrop in sales statewide. Fortunately,
during the policy implementation, Alfred Health negotiated a
higher commission peritem with the supplier, which offset the
financialimpact of lower sales.
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Conclusion

Alfred Health has been able toachieveits target of providing
healthier food and beverage options toits patients, staff

and broader community through its Healthy Choices policy.

This was achieved through along-termapproach, which
depended on strongrelationships, gradual change and clear
communication. The success of the process was the result of a
strategy whichincluded responsive resourcing; smallreversible
stepsandrecognition of success across the organisation.

The mostimportant findingis that increased availability of
healthier optionsimproved business for the retail outlets.
Inaddition, adecreaseinvending sales was offset by the
negotiation of a higher commission peritem by Alfred Health.
Thisiscomplemented by the unquantifiable, but important,
sense of pride the stakeholders have in the knowledge that
they are making a contribution to preventingrisk factors to
the health of patients, staff and visitors to the hospital.

Recommendations

It will be critical to continue to identify the range of different
motivators; build measurement tools and develop systems for
other organisationstouse, based onthe experiences of Alfred
Health and similar organisations.

Anumber of specificrecommendations emerged:

» Communicate clear, consistent messagingacross the
organisation about the need for healthy choices.

» Assignsufficient resources tosupport and
advise stakeholders.

* Buildand maintain trustingrelationships
between stakeholders.

» Usesmall, reversible, short-termtrials to develop
trust of retailers.

» Supportacyclical feedback loop of short trials where
processes can berefined to make them sustainable for the
retailerand organisation.

» Make use of buying power torenegotiate contracts.

« Identifyinternaland externalrecognition opportunitiesto
inspire and reward stakeholders.

» Developexpert networksto helpretailersidentify healthy
and unhealthy products and share strategies that work, such
asrecipe books of healthy options popular with customers.
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